m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2023
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1,6 2021 and ending JUN 30, 2022
B gggﬁgailf}h: C Name of organization D Employer identification number
hddress | A PLACE CALLED HOME
ol Doing business as 95-4427291
rone Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 2830 SOUTH CENTRAL AVENUE (323) 232-7653
;in&m City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 13,284,381,
femn °¢| LOS ANGELES, CA 90011 H(a) Is this a group return
558" | E Name and address of principal officer: NORAYMA CABOT for subordinates? [ lves No
pending | o oo ag ¢ ABOVE H(b) Are all subordinates included? [ lves [ INo

| Tax-exempt status: IZ' 501(c)(3) [ ] 501(c) (

) (insertno.) [ 4947(a)(1)or [ 527

J Website: > WWW ,APCH, ORG

If "No," attach a list. See instructions
H(c) Group exemption number P

K_Form of organization; Corporation [ ] Trust [ ] Association

[ ] Other >

I L Year of formation: 1993 I M State of legal domicile: CA

[Part || Summary

ol 1 Briefly describe the organization's mission or most significant activities: A SAFE HAVEN, SUPPORT, SERVICES
e AND RESOURCES FOR DISADVANTAGED AND UNDERSERVED YOUTH AND FAMILIES,
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 18) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 23
w| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 100
:"E' 6 Total number of volunteers (@stimate if NECESSANY) i 6 900
"E‘ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
* b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 8,023,676, 10,281,463,
g 9 Program service revenue (Part VI, e 2G) 278,990, 199,544,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 43,063, -160 881,
[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 96, 10c, and 116) 76,315, -60,819.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 8,269 414, 10,259,307,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 826,334, 647,571,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,826,263, 5,305,726,
@] 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 43,100,
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) P 1,125,513
uwf 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . .. .. 2,761,541, 2,790,904,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) ... .. .. .. 8,414,138, 8,787,301,
19 Revenue less expenses. Subtract line 18 from ling 12 -144 724, 1,472 006,
‘aé Beginning of Gurrent Year End of Year
£5 20 Total assets (PArtX, 1 16) ... 19,612,188, 19,963,059,
% 21 Total liabilities (Part X, line 26) ... 1,351,809, 868,854,
= Net assets or fund balances. Subtract line 21 from liNe 20 ............cooooiiiiiiiiiii.. 18,260,379, 19,094,205,

| Part Il | Signature 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. Dgclara’fl()'l_’fﬁf’ preparer (other than officer) is based on all information of which preparer has any knowledge.

P 2 | 2472025
Sign Signature ofg{ficer Date
Here NORAYMA CABOT, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“‘”“ ][ PTIN
Paid BRIAN YACKER BRIAN YACKER 07/07/23 sollomployed [P00401346
Preparer | Firm's name ) BAKER TILLY US, LLP Firm's EIN . 39-0859910
Use only Firm's address > 18500 VON KARMAN AVE 10TH FLOOR
IRVINE, CA 92612 Phone no.949.222,2999
May the IRS discuss this return with the preparer shown above? See instructions ... ..., Yes D No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 980 (2020) A PLACE CALLED HOME 95-4427291 Paqe2
] Part 1ll | Statement of Program Service Accomplishments
Checlc if Schedule O contains a response or notetoany lineinthis Part I ...
1 Briefly describe the organization's mission:
A SAFE HAVEN, SUPPORYT, SERVICES AND RESOURCES FOR DISADVANTAGED AND
UNDERSERVED YOQUTH AND FAMILIES,
2  Did the organization undartake any significant program services during the year which were not listad an the
prior FOIm 890 OF G90-EZ?  _____.__.....0.e....ooo oo [Tves [X]No
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Tves No
If "Yes," describe these changes on Schedule Q. '
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501{c){(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service raparted.
4a  (Code: ) (Expenses $ 2,111,642, nouding grants of § 419,594, ) (Aevonues 278,930,
THE APCH BRIDGE TO THE FUTURE PROGRAM HELPS TEEN-AGE YOUTH PREPARE FOR
ADULTHOOD THROUGH TUTCRING AND SAT PREPARATION, INTERNSHIPS, COLLEGE
COUNSELING, COLLEGE SCHOLARSHIPS, AND MENTORING, APCH HAS SERVED MORE
THAN 20, 000 YOUTH AND PROVIDED COLLEGE SCHOLARSHIPS FOR 345 STUDENTS, A
MAJORITY OF WHOM ARE FIRST-GENERATION COLLEGE ATTENDEES,
4b  {code: ) {Expanses § 1,634,958,  inciyding grants of $ } (Revenue § }
THE APCH HEALTH, NUTRITION AND WELL-BEING PROGRAM PROVIDES DAILY ACCESS
TO NUTRITION, GARDENING, PHYSICAL FITNESS ACYIVITIES, AND COUNSELING
WITH ANNUAL ACCESS TO DENTAL, OPTOMETRIC, AND HEALTH SCREENINGS AND
SERVICES,. APCH ADMINISTERS AND DELIVERS ATHLETICS ANP RECREATION
PROGRAMS, OVERSEES THE SOUTH CENTRAL SPORTS LEAGUE, AND HOSTS
CHAMPIONSHIP CELEBRATION, APCH PROVIDED 6,000 FRESH MEALS EACH MONTH,
AND THOUSANDS OF POUNDS OF GROCERIES TO HUNDREDS OF FAMILIES, APCH
PROVIDED MORE THAN 3,200 HOURS OF MENTAL HEALTH COUNSELING,
4¢c  (Coge: ) (Expenses $ 943,779,  including grants of § 406,740, ) (Revenue$ }
CREATIVE EXPRESSIONS PROGRAM THROUGH DANCE, MUSIC, FINE ARTS DIGITAL
MEDIA AND THEATER, WE SUFPORT THE DEVELOPMENT OF YOUNG PEOPLE'S
CREATIVE VOICES AND HEALTHY MODES OF EXPRESSION, APCH SERVED AN AVERAGE
OF 350-450 YOUNG PEQOPLE AND THEIR FAMILIES EACH DAY AND THOUSANDS MORE
COMMUNITY MEMBERS WITH OUR LARGE COMMUNITY EVENTS, APCH HOSTED MORE
THAN 1,500 VOLUNTEERS WHO COLLECTIVELY CONTRIBUTED 20,000 HOURS OF
SERVICE,
4d Other program services {Describe on Schedule 0.)
{Expenses § 1,649,496, jhouding grants of § ) (Revenue $ )
4e Total program service expenses P 6,335,875,
Farm 990 (2020)
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Form 990 {2020) A PLACE CALLED HOME 95-4427291 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
I "YES," COMPIBEE SCABAUIE A ... oot et e ettt e e ee et ee st et rae st 1] %
2 s the organization required to complete Schedule B, Schedule of Contributars? 2 | X
3 Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complele SCHETUIE C, PAFLL ..o e e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)} election in effect
during the tax year? Jf "Yes," complete SCheae G, PAE Il ..c.oooooooe oottt 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c){6) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yas, " complete Schedule C, Part Il ..o 5 £
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part | 6 X
7 DBid the organization receive or hold a conservation easement, including easemants to preserve apen space,
the environment, historic land areas, or historic structutes? If *Yas," complete Schedule D, Part i ..o 7 *
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? f "Yes,* complete
SCREAUIE D, P Il .. oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fistad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," complate SCRadUIE D, Part IV ..o et e e e et e et e et et m bttt et a e e et e e ae e aaaaneaeas 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCEIE D, PArt V..o eeeaeos et ee et ennn 10X
11 [If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts Vi, VHl, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f *Yes," complete Schedule D,
PAIT VI oo ee et ettt et e e e ee e e al ¥
b Did the organization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 |f “Yes," complefe Schedule D, Part VIl oo e i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 jf "Yes, " complete Schedle D, Part VI ..o oo 1ie X
d Bid the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf “Yas," complote SCRale D, PAITIX ..o oo e ettt e et es s s ettt een e 1id X
e Did the organization report an amount for other flabilities in Part X, line 256? if "Yes, " complete Schedule D, Part X ... 1ie b
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas," complete
Schedule B, Parts XIANG XI ..o oo e i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xl and Xil is optional ... 12b X
13 s the organization a school described in section 170(0}(1)A)i)? i "Yes," complete Schedule E  .....c.ooooooiioeee. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program senvice activities outside the United States, or aggregate foreign investments valued at $160,000
or more? Jf "Yes," complete Schedule F, Parts 1 ana IV ..o e 14b X
15 Did the organization report en Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1and IV e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? Jf "Yas, " complate Schadule F, Parts ITana IV oot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? Jf "Yes," complate SCREAUIE G, PAMT ... oottt e e ee et 17 X
18 Did the arganization report more than $15,000 totat of fundraising event gross income and contributions on Part VI, lines
1 and 8a7 If "Yes," complete SChedile G, Part fl ... e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? jf "ves,"
COMPIEEE SCREAUIE Gy P Il .o ettt e ettt e e ettt et et ee et e et e et ettt ettt ee ettt r e ee e 19 X
20a Did the organization operate one or more hospital facifities? |f *Yes," complete Schedule H _....o.oo.ooooeeee e 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if *Yes, " compiete Schedule |, Parts land ..o, | 21 X

032003 12-23-20 : Form 990 (2020




Farm 990 (2020) A PLACE CALLER HOME 95-4427291 Page 4
[ Part IV | Checklist of Required Schedules oinueq)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 f “Yas," complete Schedula 1, Parts 1and ..o e 22

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?  Jf "Yes,” complete
SOROAUIE B oo oot e i e 23 | %

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yas," answer lines 24b through 24d and complete
Schedule K I "NG," GO 10 N8 2BA ... oo e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
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{c){4), and 501(c}{29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part T ........cccooovovoriieiioeeeecee e 25a
b s 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 990 or 990-E£? Jf "Yes, ¥ complete
SCREAUIE L, PAME ] oo e et 25b X
26 Did the organization report any amount an Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," compiete Schedule L, Part il .......ccooioceioeieeeeeeee e, 26 %
27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator o founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key empioyeas, creator or founder, or substantial contributor? jf
"Yes, " complate SChadtla L, PArt IV ... e e e 28a *
b A family member of any individual described in line 28a? Jf “Yes, " complete Schedula L, Part IV .........cocooevooiiveieeeeeee 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 f
"Yes, " complete SChedtle L, PArt IV ... o e 28c X
29 Did the organization receive more than $25,000 in nor-cash contributions? f *ves, " complete Schedule M ... 20 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribULons? Jf "Yes," compleie SCRBAUIE M ... ..ot 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? |f "Yes," complete Schedule N, Part! ................. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes,” complete
SCREOUIE N, PAt I .. ..ooo o1\ e e e 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete SChedtle B, PAM T ... .o a3 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yas," complete Schedule R, Part i, i, or IV, and
PAFEV, B8 T oo et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0013)? e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlfed entity
within the meaning of section 512(b}(13)? I "Yes," complete Schadule R, Part V, N8 2 ..ooooooeeeeeeeeeeee e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChadula R, PArt V, B 2 ..o oot e ee et ettt e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf *Yes," complete Schedule R, Part VI ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complete SchedWe O ... .o e as | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or NOte 10 any INe I BIS Part Vet et eene s e ans o
Yes | No
1a Enter the number reported in Bax 3 of Form 1096. Enter -0-if not applicable ... ... I 1a 53 R

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ...

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize WINNGIS? ... i e e tc | X
032004 12-23-20 Form 990 (2020)




Form 990 {2020) A PLACE CALLED HOME 95-4427291 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueg)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn 2a 93
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to g-fifa (sea instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? . . .. 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ I "Yes" ta line 5a or 5b, did the organization fle Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nat tax deductible as charitable contributions? e Ba X
b ¥ "Yes," did the organization include with every sdficitation an express statement that such contributions or gifts
were not tax dedUGHDIE? | e et &b

7 Organizations that may receive deductible contributions under section 170(c). e

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7h | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo LT ey IS 74 OO OO S
If "Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the arganization received a contribution of quaified intellectual property, did the organization fifle Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spohsoring organization have excess business holdings at any time during the year? 8

=3

]

T o oo o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecelved fram them.) 1ib
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 12a
b if *Yes," enter the amount of tax-exempt interest received or accrued during the vear ... 12b :
13 Section 501{c})(29) qualified nonprofit health insurance issuers.

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 O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount ofreservesonthand | ... b a e a e n e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b f "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O 14h
15 Is the organization subject ta the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) duting The YEar? | e et 15 bl
If "Yes," see instructions and file Form 4720, Schedule N. i
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O, R R
Farm 990 (2020)
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Form 990 {2020) A PLACE CALLED HOME 95-4427291 Page 6

| Governance, Management, and Disclosure roroach "ves" response to lines 2 through 7b below, and for a "No" response
1o line 8a, 8b, or 10b below, describe the circumstances, processas, or changes on Schadule O. See instructions.

Check if Scheadule O contains a respense ornotefoany lineinthis Part VI e

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year .. 1a 21

If there are material differences in veting rights among members of the gaverning body, or if the governing

bedy delegated broad autaority to an exacutive committee or similar committee, explain an Schedule O.

Enter the number of voting members included on line 1a, above, who are indepandent . . 1ib 21

Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or Key @MpPIOYER? e e 2 | X

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trusteas, or key employees 1o a management company or other person? ..
Did the organization make aryy significant changes to its governing docurments since the prior Form 990 was filed? ..
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
Did the organization have members or stockholders? | e
Did the organization have members, siockholders, or other persons who had the power to elect or appoint ohe of

more members of the gOverning BOGY? . ... e, 7a X
Are any govemance decisions of the organization reserved to {or subject lo approval by) members, stockholders, or

persons other than the goveming DOAYT e s
Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:

THE GOVEINING BOY? . oot ee et ea e er e e
Each committee with authority to act on behalf of the governing Body? e
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

o (¢ [ &
B A L]

Section B. Policies 7y 56

organization's malling address? jf "Ygﬁ_ﬂmw&mmmmﬁﬁs_gﬂﬁqbﬁdm O e 9 X

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... i 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thair oparations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its gaverning body befoare filing the form? la| %

Describe in Schedule O the process, if any, used by the organization to review this Form 880. i
Did the organization have a written conflict of interest policy? ff "No," o 10 e 13 ..o oo 12a
Were officers, diractors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 120 ] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O how this was dong .............coueeeoen: et 1 s 12¢| *
Did the organization have a written whistieblower policy? 13| X
Did the organization have a written document retention and destruction policy? 14 X
Did the process for determining compensation of the following persons include a review and approval by mdependent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official X 15a
Other officers of key employees of the OFGANIZANION ...\ cooccmerossroeerenrens s et essreescesees oo 15b
If "Yes" to fline 15a or 15b, describe the process in Schedule O {see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUNNG TG YBAI? e ettt a et et
if "Yas," did the organization follow a writtens policy or pracedure requiring the organization to evaluate its participation

in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s

oxempt status with respect to such amangements? .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P-CA
Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501{c)(3)s only} avallable
for public inspaction. Indicate how you made these available, Check all that apply.

D Qwn website [:j Anather's wabsite Upon request D Other (explain on Schedule O}

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P
JONATHAN ZEICHNER - (323) 232-7653

2830 SOUTH CENTRAL AVENUE,K LOS AWNGELES, CA %0011

032006 12-23-20
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Earm 990 (2020) A PLACE CALLED HOME 95-4427291 Page 7
ompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduie O contains a response or note to any ling inthis Part VIV e erennas r_—l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate 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, trustees (whether individisals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization's current key employeas, if any. See instructions for definition of "key employee.”

# | ist the arganization's five surrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizations.

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

# | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[::| Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (3) {E} {F)
Narne and titte Average | oo cfe gfr'ﬁ'gg‘than one Reportable Reportable Estimated
hiours per | box, unless person is both an compensation compensation amount of
week officer and a directarftrustes) from from related other
(list any g the organizations compensation
hours for | = . E organization (W-2/1099-MISC) from the
related g 2 } g (W-2/1099-MISC) organization
organizations| £ | & s lg. and related
below AR A A e organizations
in)  |E|E|E[5[52| 2
(1) JONATHAN ZEICHNER 40,00
CEO X 222,726, 0, 8,090,
(2) HANNAH F, BERGER 40,00
DIR OF INDIVIDUAL GIVING X 107,967, 0, 4,397,
(3) KXATIE L, ALHEIM 40,00
DIR OF INSTITUGTIONAL GIVING X 111,281, 0. 26,
(4) JASMINE TAYLOR 40,00
CHIEF OPERATIONS OFFICER X 76,796. a, 2,380,
(5) GARETH SCHWEITZER 1,00
BOARD CHAIR X X Q, o, 0,
(6) BARBARA GLAZER 1,00
CO-VICE CHAIR X b4 a, a, 0,
(7) SUSAN NAPIER 1,00
CO-VICE CHAIR X X o, 0, a,
(8} HAMED TAVJIOHI 1.00
TREASURER X X o, 0, 0,
(9} MARYELLEN ZARAKAS 1.00
SECRETARY X X G, 0, a,
{10) JOSHUA RUSSAK 1,00
DIRECTOR X 0, a, 0,
{11) DAWN CAMPBEL 1,00
DIRECTOR X a. a0, 0,
(12} PATRICIA CONNOR 1.00
DIRECTOR X a, g, 0,
(13} MICHAEL CONVERSE 1.00
DIRECTOR X a, g, a,
{14} ROBERT GIBBS 1.00
DIRECTOR X 0, 0. 0,
{15) LOUISE HAMAGAMI 1,00
DIRECTOR X 0. a, G,
{16} ROBERT ISRAEL 1,00
DIRECTOR X 0. 0, g,
{17) MICHELLE RAIMO KOUYATE 1,00
DIRECTOR X g, 0. 0,

032007 12-23-20 Form 990 (2020)
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Page 8

Partv"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued:

(A} (B} (C) (D} {E) {F)
Narne and title Average (do not c?z ?;f’,ii??man one Reportabie Reportable Estimated
hours per | nox, unfess person s both an compensation compensation amount of
waak officer and a director/trustes) from from related other
{istany | 5 the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | & g1 and related
below EA B " & %% - organizations
{18) MELISSA PALAZZO 1.00 '

DIRECTOR X [UN o, 0,
{19) HOWARD SHERWOOD 1,00

DIRECTOR b4 0, 0, 0,
{20) STEPHANIE SHERWOOD 1,00

DIRECTOR X 0, a, o,
{21) VERA B. STEWART 1,00

DIRECTOR X 0, 0, G,
{22) MARSHALIL WaAX 1,00

DIRECTOR X 0. 0, 6.
{23) SUSAN WOLF 1,00

DIRECTOR X 0. a, G,
(24) KATHRYN CONVERSE 1.00

DIRECTOR X 0, 0. 6,
(25) ADAM ROSENBLATT 1.00

DIRECTOR X 0, a, [t

Th Subtotal e s | 2 518,710, g, 14,893,

¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0,

d Total{addlines tband 16} ... b 518,710, 0. 14,893,

2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3

Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual
4  For any individual fisted an fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes, ® complete Schedde J for such individual ...
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes." complete Schedule J fOr SUCH DEISON ..oz cesion e 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

{A} B) ©)
Name and business address NONE Description of services Compensation

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

Form 990 {2020)
032008 12-23-20



Form 990 (2020) A PLACE CALLED HOME 95-4427291 Page 9
I:E-!art VHI | Statement of Revenue

Check if Schedule O contains a response or hotetoany lineinthis Part VI L. [ ]
(A) B) (&) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax undar
sections 512- 514
28 1a Faderated campaigns 1a &
© h Membershipdues . ... 1b
f:. ¢ Fundraisingevents .. ... ic 705,506, |
'(t;' d Related arganizations 1id
& e Government grants (contributions) | 1e 1,118,346,
é t All other contributions, gifts, grants, and
a simifar amounts not included above | 1f 6,195,824,
% g Noncash contributions included in fines 1a-1f | 19 |$ 888,761, 2
5 h _Total. Add lines fa-tf ......ooiini i |20 8,023,676,
Business Code |- R L
8 2 a BRIDGE TO FUTURE PRGM 500059 278,930, 278,990,
g b
3 g ¢
S e
o f All other program service revenue
g Total. Addlines2a-2f .. . .. .. i > 278,990,
3  Investment income {including dividends, interest, and
other similar amounts) ., » 43,063, 43,063,
4 income from invastment of tax-exempt bond proceeds »
5  Royallies ... |
{i) Real (i Personal
6 a Grossrents ... 6a
b Less: rental expenses  {6b
¢ Rental income or {loss) 8c
d Netrentalincome or {loss) . ..oeiiii s | 2
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a
b Less: costor other basis
8 and sales expenses 7b
§ ¢ Gainorfloss) . ... 7c
& d Net gain or §0S8) ..o s »
E 8 a Grass income from fundraising events {not
6 inchuding % 705,506, qof
contributions reported on line 1¢). See
PartiV,line 18 ... Ba 25,025,
b Less: directexpenses ... 8b 101,340,
¢ Net income or {loss) from fundraising events__...............
9 a Gross income from gaming activities. See
Part IV, lne19 9a
b Less: directexpenses ... 9b
¢ Netincome or {foss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less:icostofgoodssald ... 10b
¢ Netincome or (loss) from sales of inventory .. ...............
Business Code
:g’: 11 a
gd o
g d Allotherrevenue ...
e _Total. Add lines H1a-t1d ... : SRR
12 Total revenue, See instructions 8,269,414, 278,990, 0, -33,252,

032008 12-73-20 Form 990 (2020)
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[Part IX [ Statement of Functional Expenses

Section 501(c)3) and 501 (c}{4) organizations must complete all columns. All other organizations must complete column {A).

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

Do not inciude amounts reported on lines 6b, Total e(:genses Progragg)servioe Managégl)ent and Funcsg)ising
7b, 8b, 9b, and 10h of Part Vill. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and damestic govarnments. See Part [V, ling 21 6,350, 6,350,
2 Grants and other assistance to domastic
individuals. See Part IV, line22 . 819 984, 819,984,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 385,232, 282,979, 33,809, 68 444,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3(B} ...
7 Othersalariesandwages ... 3,745,283, 2,751,185, 328,694, 665,424,
8 Pension plan accruals and contributions {include
section 40k) and 403(b) emplayer contributians) 51,005, 37,487, 4,476, 9,062,
9 Other employee benefits ... 326,018, 202,611, 67,294, 56,113,
10 Payrolltaxes ... 318,725. 217,288, 46,848, 54,589,
11 Fees for services (nonemployees):
a Management ...
b Legal
¢ Accounting 154,573, 154,573,
d Lobbying
e Professional fundraising sarvices. See Part 1V, line 17
f Investment managementfees ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list ling 11g expanses on Sck 0.) 305,280, 187,453, 57,077, 60,750,
12 Advertising and promotion 15,788, 15,788,
13 Officeexpenses ... 424,177, 245,976, 95,872, 82,323.
14 Informationtechnology 4,630, 4,630,
15 Royalties .. ...
16 Ocoupancy |, 57,415, 54,282, 1,932, 1,201,
17 Travel i, 14,748, 5,772, 8,466, 510.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, dapletion, and amortization 280,560, 245,770, 28,618, 6,172,
23 InSUrance ... 73,957, 50,652, 9,973. 13,326,
24  Other expenses. femize expenses not covered : T
above (List miscellaneous expenses on line 24e. If
line 24e amount axceeds 10% of line 25, column {A)
amount, fist line 24e expenses on Schedule 0.) ; -
g SUPPLIES & MATERIALS 915,268, 906 520, 8,748,
b PROGRAM EXPENSE 154,487, 154,487,
¢ BAD DEBT 95,000, 95,000,
& FOOD {PROGRAM) 64,025, 63,158, 752, 115,
e All other expenses 201,633, 107,961, 84 322, 9,350,
25  Total functional expenses. Add fines 1 through 24e 8,414,138, 6,333,875, 1,019,712, 1,056,551,
26 Joint costs. Complete this line only if the organization

reparted in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here ’ i:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Farm 990 {2020) & PLACE CALLED HOME 95-4427291 Page 11
[Part X | Baiance Sheet
Check if Scheduie O contains a response ornoteta any lineinthis Part X o e L]
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 4,266,426.] 4 4,506,524,
2  Savings and temporary cash investments 3,413,963, 2 3,236,079,
3 Pledges and grants receivable, net 5,524,642,] 3 4,471,532,
4 Accounts receivable, net s 4
5  Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(N(1)), and persons described in section 4958(cH3)(By ... 6
a | 7 Notesandloans receivable, net ... 7
§ 8 Inventories fOrsalB OrUSe . .. ... 50,284.) 8 23,717,
< | 9 Prepaid expenses and deferred ChAIGES e 9 42,486,
10a Land, buildings, and equipment: cost or other ; '
basis, Complete Part VI of Schedule D 10a 8,735 ,923.1
b Less: accumulated depreciation 10b 4,395,862, 6,526,595.] 10¢ 6,340,061,
11 Investments - publicly traded securities 11 991,729,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - programelated. See Part IV, ine 11 . 13
14 Intangible assets | e 14
15  Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 19,794,207.1 16 19,612,188,
17  Accounts payable and accrued expenses 414,985.1 47 481,904,
18 Grantspayable e
19 Deferrad ravenuUe | s
20 Taxexempt bond liabilities e
21  Escrow or custodial account liability, Complete Part IV of ScheduleD .
o | 22 Loans and other payables to any current or former officer, director,
é‘,’ trustee, key empioyee, creator or founder, substantial contributor, or 35%
% caontrolled entity or family member of any of these persons . ...
J |23 Secured mortgages and notes payable to unrefated third parties .
24  Unsecured notes and loans payable to unrelated third partfes 966 ,688,1 2g 869,903,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities hot included on iines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 1,381,673,] 26 1,351,809,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33. : o
.5..% 27  Net assets without doner restrictions 8,853,741,| o7 8,992,034,
& | 28 Net assets with doner restrictions ... 9,558,793.] 28 9,268 345,
E Organizations that do not follow FASB ASC 958, check here P ] e o
E and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrentfunds 29
@ 130 Paidin or capital surplus, or land, bullding, or equipment fund .. 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
8 |32 Totalnetassets or fund balanGes ... 18,412,534.| 32 18,260,379,
33 Total liabilities and net assets/iund balances ... 15,754 207.{ 33 19,612,188,
Form 990 (2020)
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Form 880 {2020} A PLACE CALLED HOME 954427291 Page 12
| Part XI'{ Recongiliation of Net Assets

Chack if Schedule O contains a response or note to any ling inthis Part X1 i e %:l
1 Total revenus (must equal Part VI, column (A}, ling 12) 1 8,269 414,
2  Total expenses (must equal Part IX, column (A}, line 25) 2 8,414 138,
3 Revenue less expenses, Subtract Ine 2 oM INe 1 e 3 ~144,724,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 18,412 534,
5 Netunrealized gains flossas) on investments 5 -7,431,
6 Donated services and use of facilities 6
T IVeSIMENT @XPEINSES | e et 7
8 Prior period adiustments e e e 8
9 Other changes in net assets or fund balancas {explainon Schedule O ... a 0.
10 Net assets or fund balances at end of year. Comhine lines 3 through 9 {must equal Part X, line 32,
GO () oottt ir e e e ebet i e 10 18,260,379,
Part X} Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthis Part Xl ..oz

1 Accounting method used to prepare the Form 990: 1:] Cash Accrual D Other
if the organization changed its methad of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountart?
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
1f "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ 1 consolidated basis I:i Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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 GIrOUIr ArT BT e et e 3a X
b #f "Yes," did the organization undergo the required audit or audits? If the urganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... .00 3b
Form 990 po20)
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. . - OMB No. 1545-0047
(SFS::EQESJOLrEg ;;Ez) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3} organization or a section 2020
4947{a)(1) nonexempt charitable trust. . Sl
Department of the Treasury P Attach to Form 990 or Form 990-EZ. c
internal Reverne Service P Go to www.irs.gov/Form990 for instructions and the latest information. i INSpecHo
Name of the organization Employer identification humber
A PLACE CALLED HOME 95-4427291

[Part1 | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 [:| A church, convention of churches, or association of churches described in section 170{b){1)}{AXi).
|:| A school deseribed in section 170(b}{1){A)(i}}. (Attach Schedule E (Form 990 or 990-£2}.)
L1a haspital or a cooperative hospital service organization described in section 170{b){ t}{A}{ii).
[ ] A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in
section 170(b)(1){A)iv). {Complete Part IL)
A faderal, state, or local government ar governmental unit described in section 170{b){1){A){v}.
An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described in
section 170(b){1}{A){vi). (Complete Part iL.)
A community trust described in section 170{b)(1){A)(vi). (Complete Part I}
An agriculturat research organization described in section 170(b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

N

ot

0 00 B0 O

university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 inceme (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part 1)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a}{3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a |:| Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c I:l Type IH functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported arganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting erganization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type li
functionally integrated, or Type lli non-functionally integrated supporting organization.
Enter the number of supported Organizations ... e s

Pravide the following information about the supported organization(s}.

{i} Name of supporied (it} EIN {iiily Type of organization irgv)olusri gvgfrg‘i’;*zguhg:}nﬁ% {v} Amount of monetary {vi} Amount of other
{described on fines 1-10 1207 0%1T0a doshmenty |

ab o inatructionsl) Yes No support (see instructions) | suppart {see instructions)
ave (seq instr ns)

10

—

ia]

arganization

Total s e ] el
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. o3z021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




Schedule A {Form 990 or 990-£7) 2020 A PLACE CALLED HOME 95-4427291 Page 2
| Partll | 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, ar 8 of Part | or if the organization failed to gualify under Part Itl, If the organization

fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 {c} 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 8,071,276, 11 068 995, 6,374,468, 13 250,829, 8,023 676, 46,789,244,

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

3 The value of services or faciiities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 thraugh 3 8,071,276.] 11,068 995,| 6,374 468.| 13,250,829,| 8,023,676.] 46,789,244,

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

4,060,626,
42,728,618,

8 Public support. Subtract line 5 fom line 4,
Section B. Total Support

Calendar year (or fiscal yaar beginning in) p {a} 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 (f) Total
8,071,276.] 11,068,995, 6 374 468, 13,250,829, 8,023,676.| 46,789,244,

7 Amounts from lined .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 5,021,

9 Net income from unrelated business
activities, whether or not the
business is ragularly carried on

10 Other incame. Do not include gain

of loss from the sale of capital
assets (Explain in Part Vi)

34,165, 56,582, 40,621, 43,063, 179,452,

11 Total support. Add lines 7 through 10 . = 46,968,696,
12 Gross receipts from related activities, stc. (see instructions) 12 | 1,212 373,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){(B)

organization, check this boxand stop here ... e | I:I
Saction €. Computation of Public Support Percentage
14 Public support percentage for 2020 {line B, column {f), divided by line 11, column () ... 14 90.87 9
15 Public support percentage from 2019 Schedule A, Part [l ine 14 s 15 90,51 94

16a 33 1/3% support test - 2020. |f 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 - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... P m

17a 10% -facts-and-circumstances test - 2020. 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 V| how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > D

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16h, or 174, and line 15is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » [:I
18 Private foundation. If the organization did not check a box on fing 13, 16a, 16b, 17a, ar 17b, check this box and see instructions ... > L]

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {(Form 990 or 990-E2) 2020 A PLACE CALLED HOME 95-4427291 Page 3
l Part 1l | Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e] 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross racelpts from activities that
are not an unrelated trade or bus-

inass under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
by Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed tha greater of $5,000 or 1% of the
amount or line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtract lins 7c from line 5.
Section B. Total Support

Galendar year {or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f} Total

9 Amounisfromline® ... ...
410a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon

12 Other income. Do not include gain
or loss fram the sale of capital
assets (Explain in Part VL) -ooeeee

13 Total support. (Add lines 8, 10¢, 14, and 12.)

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

GRECK this 0K AN SEOP BBrS oo it it i et i e s st e s e ee e LT e e pl ]
Section €. Computation of Public Support Percentage
15 Public suppert percentage for 2020 {fine 8, column {f), divided by line 13, column {fl} ... ... 15 %
16 Public support percentage from 2092 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2020 {line 10c, column {f), divided by line 13, column {f)) .. ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlil, line 17 ... 18 %
102 32 1/3% support tests - 2020. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and fing 17 is not

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

b 33 /3% support tests - 2019, f the organization did not check a box on line 14 or line 184, and |ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and gee instructions ...
038023 01-25-21 Schedute A {Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 A PLACE CALLED HOME 95-4427291 Page 4
[Part IV ] Supporting Organizations

(Camplete ondy if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sactions A

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

Sections A, D, and E. If you checked bax 124, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (27 Jf *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj{1) or (2).

Did the organization have a supported organization described in section 501(¢){d), {8), or 6)? if “Yes, " answer
lines 3b and 3¢ below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2}B)
purposes? If "Yas," explain in Part Vl what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{e)(3) and 509{a)(1) or 207 If "Yes, " explairn in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (I} the names and EIN
numbers of the supported organizations added, substitutad, or removed; (il) the reasons for each such action;
{iif} the authority under the organization’s organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document),

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

Substitutions only. Was the substitution the result of an event bayond the organization's control?

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

benefited by one or more of its supported organizations, or (lii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide datail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958(cy3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not desceribed In line 77
If “Yes," complete Part | of Schedule L (Form 990 or 980-EZ}.

Was the organization controiled directly or indiractly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and arganizations described
in section 509(a)(1) or (2))? If "Yes, " provide detall in Part VL

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

the supporting organization had an interest? Jf “Yes, " provide detaif in Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? Jf "Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if *Yes," answer fine 10b befow.

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

__ determine whether the orgenization had excess business holdings.)

032024 01-25-21

Yes | No

3a

3b

_30

&b

5c

109,

10b
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[Part IV 1 Supporting Organizations (continued)

11 Has the organization accepted a glft or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of & supported organization?
b A family member of a parson described in iine 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? f “Yes" to line 11a, 11b, or 11¢, provide

__ Ootail in Part VI

11a

Yes | No

_11b

11ec

Section B. Type 1 Supporting Organizations

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

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing stch benefit carried out the purposes of the supporfed organization(s) that operated,

supervised. or controfled the supporting organization

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also & majority of the directors
or trustees of each of the organization's supported organization(s)? Jf “No," describe in Part VI how contro!
or management of the supporting organization was vested In the same persons that controlled or managed

Yes | No

__the suppartad organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the arganization provide to each of its supported organizations, by the last day of the fifth manth of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in offect on the date of natification, to the extent not previously provided? 1
2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," expfain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in fine 2, above, did the organization’s supported organizations have a

significant voice in the organization's investrment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," deseribe in Part VI the role the organization's
in this regard

o [
Section E. Type Il Funciionatlly Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complate line 2 palow.
b |::l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructiongl.

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

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization{s} to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined

that these activilies constituted substantially alf of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the arganization’s invalvement,

one or mare of the organization’s supported arganization{s) would have been engaged in7 if "Yes," explain in
Part Vl the reasons for the organization's position that its supported organization{s} would have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, of
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1.
t Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported grganizations? Jf "Yes.* describe in Part Ml the role plaved by the organization in this regard.

Yes No

3b

3a _

032025 §1-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 A PLACE CALLED HOME 95-4427291 Page 6
[PartV | Type HI Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vi). See instructions.
All other Type li non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net shortterm capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliestion of gross income or for management, conservation, or
maintenance of property held for praduction of income {see instructions)
7 Other expanses (ses instructions}

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

[ E IS0 |V S

(>3 (s, B B (7000 [+ I O

o)

00 I~

B} Current Year
Section B - Minimum Asset Amount {#) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-tse assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances ib

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

Total {add iines 1a, 1b, and 1a} 1id

Discount claimed for blockags or other {actors o
{explain in datail in Part Vh:

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

seg instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3} -

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ | (6 T

L]
]

-9

Lo LV {0 (4 R £

QO [

Section G - Distributable Amount Current Year

Adijusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amaunt for prior year {from Section B, line 8, column A}
Enter greater of fine 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line § fraom line 4, unless subject to
amergency temparary reduction (see instructions), 6
7 [ ] Check here i the current year is the organization's first as a non-functionally integrated Typa Hll supporting organization (see
instructions}.

(I P (2 L B

o o b o (ko |-

Schedule A {Form 990 or 990-EZ) 2020
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Scheduie A (Form 990 or 890-E7) 2020 A PLACE CALLED HOME 95-4427291 Page 7
{Part V] Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to suppoerted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accompiisit exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6  Other distributions {describe jn Part V). See instructions. 6
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported arganizations ta which the organization is responsive
(provide details in Part V). See instructions. a
g Distributable amount for 2020 from Section G, line 6 9
10 |ine 8 amount divided by line 8 amount 10
{i) " (i) @)
Section E - Distribution Allocations {see instructions) Excess Distributions nde;f:fgg;%tmns Arlz::i::tbgfglgzo

1 Distributable amount for 2020 from Section G, lina 6

2 Underdistributions, if any, for years prior to 2020 {reason-

able cause required - explain jn Part VI). See instructions,

Excess distributions carryover, if any, to 2020

From 2015

From 2018

From 2017

From 2018

From 2019

Total of lines 3a through 3a

Applied to underdistributions of prior vears

Applied to 2020 distributable amaount

Carryover from 2015 not applied {see instructions)

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

4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Hemaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, expfain in Part Vi See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4¢.

8 Breakdown ofline 7

Excess from 2018

Excess fram 2017

Excess from 2018

Excess from 2019

Fxcess from 2020

5]

=2 (= N Sl [+ T 1 M [T = gl |3]

@ | lo |T |
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I Pa”ﬂl Supplemental Information. Provide the explanations required by Part |, line 10; Part #, line 17a or 17b; Part i}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

(32028 01-25-21 Scheduie A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements .
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990, nen tq ublic
Internal Revenue Sarvice P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

A PLACE CALLED HOME 95-4427291

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

G b W N ow

{a) Donor 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 value atend of year | ...
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... |::] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donar or donor advisor, ar for any other purpose conferring

impermissible private benefif? . |:| Yes I:l No

| Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

2
a
b
c
d

3

4
5

6

7

8

9

Purpose(s) of conservation easements held by the organization {check all that apply).

[1 ereservation of land for pubilic use (for example, recreation or education) I:l Presarvation of a historically important land area

|:| Protection of natural habitat l::] Preservation of a certified historic structure

[:j Preservation of apen space

Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last

day of the tax year. Held al the End of the Tax Year
Total number of conservation GaSEMENTS | | | ... 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements an a certified historic structure mciudecl ina) 2c

Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure

listad In the National ReGISISr | ettt 2d

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

yearp

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements i NOldS? e [ Yes |:] No
Staff and volunteer hours devoted to monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitaring, inspecting, handimg of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{hH{4}B))

A0 SECHON T7OMNANBIIN? ..o oo oo [Clves [Ino

tn Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

ta

if the organization elected, as permitted under FASB ASC 958, nat to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
senvice, provide in Part Xif the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these items:

(i} Revenue included on Form 990, Part VI, fine 1
(i} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VILBNG 1 e » 5
b Assets included in Form 980, Part X e e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets om0q)
3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection items {check all that apply}):
a || Public exhibition
b [:] Scholarly research
c I:] Praservation for future generations
4 Pravide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIH.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets

d |:] Loan or exchange program

e I:I Other

0 be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... I:I Yes I:l No
I Part iV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 890, PArt X2 | e [ lves [ _INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning DalANCE e s e 1c
d Additions during the Year 1d
e Distributions duting INE YEaM e e e
T OERGING DAIBNCE | et ettt e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? l__—l Yes D No
b If "Yas," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XL . i Ij
| Part V' Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three vears back | {e} Four years back
1a Beginning of year balance 201,089, 200,000, 200,000, 200,000, 200,000,
b GCentributions | ... 1,234,
¢ Net investment earnings, gains, and losses 526, -145,
d Grants orscholarships
e Other expenditures for facilities
and programs e,
f Administrative expenses
g Endofyearbalance .. 201,615, 201,089, 200,000, 200,000, 200,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-andowment P .8e20 %:
b Permanent endowment p- 99,1980 %
¢ Term endowment P L0000 g9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
byy: Yes | No
) Unrelated Organizations e eeeee e 3a(i) X
(i) Related OFGANIZALONS ||| || . ...\t e et Balii) o
b i "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, {ine 10.

Description of property

{a) Cost or other
basis {investment)

{b) Cost or ather
basis {other)

depreciation

{c) Accumulated

(d) Book value

ia Land 1,796 703, 1,796,703,

b 5,580,856, 1,396,623, 4,184,233,

G

d 1,165,603, 865,423, 296,180,

@ OMher .o 192,761, 129,816, 62,945,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B line 106,) oo [ 6,340,061,

(32052 12-01-20
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| Part VIE[ Investments - Other Securities.

Complete if the organization answerad "Yes" on Form 990, Part IV, fine 11h. See Form 990, Part X, line 12.
{a) Descripticn of security or cateqory (inciuding aame of seeurity) {b} Book value {c) Methad of valuation: Cost or end-of-year market value

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

A

(B)

(]

(0)

(E}

{F)

{E)]

{H)
Total, (Col. {h) must equal Form 990, Part X, col. (B) line 12,) p»
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment (b) Book value {c) Mathod of valuation: Cost or end-of-year market value

(1)
(2}
3}
(4}
(5
(6}
7
_(8)
9
Total, (Cal. {b) must equal Form 990, Part X, col. (B) ling 13}
| Part IX ] Other Assets.

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

uni (b} must equal Form 990, Part X, ol (BIIiNe 18,) ccecoceeevsscocsiizisssiizznissiisss s sgssssnessiie i s »
Other Liabilities.
Complete if the organization answered "Yes" an Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 26,
1. {a) Description of liability {b) Book value

Federal income taxes

)
{2)
)

{4)
{5)
(8)
7)
8
©
Total, (Column (b) must equal Form 930. Part X col BHIN@ 28} . oooveeev s snsoe s >
2. Liability for uncertain tax paositions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
arganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Past XIIL ...
Schedule D (Form 980) 2020
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Complete if the organization answered "Yes” on Farm 990, Part IV, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

-7,431,

9,426,179,

1,164 196,

a Net unrealized gains (losses} on investments 2a
b Donated services and use of faclliies 2b
¢ Recoveries of prioryeargrants 2¢
d Other {Describe in Part XIlL)

e

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Faorm 880, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl}, line 7b

1,156,765,

8,269,414,

b Other (Describe in Part XHL)

€ ADAIINGS 48 AN AD | 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Pant b ne J20  coieeeriseiinszecsizsiiasicons 8,269,414,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 9,578,334,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: S

a Donated services and use of facilittes 2a 1,164,196,

b Prior year adiustments e

© QUEEFIOSSES e

d Other (Describe in Part XIIL)

e Addlines 28 thrOUGN 2d s | 2Ze 1,164,196,
3 Subtract line 2e from line 1 3 8,414,138,
4 Amounts included on Form 990, Part IX, line 25, hut not on ling 1:

a Investment expenses not included on Form 980, Part Vlll line7b . . 4a

b Other (Describe in Part XIRLY 4b

¢ Addlines daand 4b ettt 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fart | line 18.) 5 8,414,138,

[ Part XlII] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ling 2; Part Xi,

lines 2d and 4b; and Part Xl|, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

GENERAL OPERATING SUPPORT

PART X, LINE 2;

APCH IS A PUBLIC CHARITY EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){3)

OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE

AND TAXATION CODE, ACCORDINGLY, NO PROVISION HAE BEEN MADE FOR FEDERAL AND

STATE INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS,

APCH MAY BE SUBJECT TO UNRELATED BUSINESS INCOME TAX FOR INCOME FROM

OPERATING ACTIVITIES NOT RELATED TO THEIR EXEMPT PURPOSE. UNRELATED

BUSINESS INCOME IS TAXED BASED ON THE APPLICABLE STATUTORY FEDERAL AND

032054 12-01-20
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[Part XHT] Supplemental Information onsineq

STATE INCOME TAX RATES FOR FOR-PROFIT ORGANIZATIONS, MANAGEMENT DOES NOT

ANTICIPATE ANY INCOME BEING SUBJECT TO UNRELATED BUSINESS INCOME TAX

DURING THE CURRENT YEFAR,

APCH'S ACCOUNTING POLICY IS PO PROVIDE LIABILITIES FOR UNCERTAIN TAX

POSITIONS (INCLUDING PENALTIES AND INTEREST) WHEN A TAX POSITION WOULD NOT

BE CONSIDERED "MORE LIKELY THAN NOT" TC BE UPHELD BY A TAX AUTHORITY

EXAMINATION, MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF ITS TAX STATUS

(BEING EXEMPT FROM INCOME TAXES), NOR ANY BXPOSURE TQ UNRELATED BUSTNESS

INCOME TAX, APCH'S FEDERAL INCOME TAX AND INFORMATIONAL RETURNS FOR TAX

YEARS 2018 AND SUBSHQUENT REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE, THE RETURNS FOR CALIFORNIA, APCH'S MOST SIGNIFICANT

JURISDICTION, REMAIN SUBJFECT TO EXAMINATION BY THE CALIFORNIA FRANCHISE

TAX BOARD FOR YEARS 2017 AND SUBSEQUENT,

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047

{Form 990 or 890-EZ) i Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ' “Open to Public

ntarnal Havenua Service P Go to www.irs.gov/Form@90 for instructions and the latest information. .+ Inspection
Name of the organization Employer identification number
A PLACE CALLED HOME 95-4427291

Part i Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a !:l Mall solicitations e [__] Soticitation of nen-government grants
b [__] Internet and email solicitations f |:| Scolicitation of government grants
c D Phone solicitations a m Special fundraising events

d |:| in-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professionat fundraising services? [ ves {::I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i} Name and address of individuaj N ffm raiser | (iv) Gross recelpts t(o zor reta;neg oy) (vi) Amount paid
or entity {fundraiser) {ii) Activity have custady from activit fundraiser to {or retained by)
contibutions? Y tisted in col. (i) organization
Yes | No
Total bttt >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration )
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020
032081 14-25-20
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[Partll | Fundraising Events. Gompiete if the organization answered "Yes" an Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing 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 Event #2 Other events
(@) — (ELWERH fe) {d) Total events
i {add col. {a) through
[GALA LUNCHEON 2 col (C))
o {avent type) {event type) {total number) )
g
§| 1 Grossreceipts ... 565,858, 141,383, 23,290, 730,331,
2 Less: Gontdbutions 557,018, 130,401, 17,897, 705,506,
3 Grossincome dine 1 minusine 2} ... . 8,840, 10,892, 5,293, 25,025,
4 CGashprizes ...
5 Noncashoprizes . ...
8
g| 8 Rentfaciltycosts
[a
|
E 7 Foodand beverages
5
8 Entertainment .
9 OCtherdirect expenses 87,000, 9,966, 4,374, 101,340,
10 Direct expense summary. Add lines 4 through 9 incolumn () » 101,340,
11 _Net income summary. Subtract line 10 from Bne 3, Column () oo > ~76,315,

| Part Hl I Gaming. Complete if the arganization answered *Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 890-E7, line 6a.

{b) Pult tabs/instant

(d) Total gaming {add

g {a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (¢)
O
&
1 Grossrevenue ...
of 2 Cashprizes ..
#
&
8l 3 Noncashprizes .. ... ...
w
8| 4 Rentffaciftycosts
=
5 Otherdirectexpenses ...
|:]Yes Y% |:|Yes % |:§Yes % |
6 Volunteerlabor [ InNo [ InNo [Ino
7 Direct expense summary, Add lines 2 through Sincolumn {d) >
8 Net gaming income summary. Subtract line 7 fromline 1, columnial oo e »

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

a s the organization licensed to conduct gaming activities in each of these states? . [ fves | INo
b If "No," explain:
t0a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [:] Yes [:j No

b If "Yes," explain:

032082 11-25-20
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11 Does the organization conduct gaming activities with nonmambers?

................................................................................ D Yes [ INo
12

Is the organization a grantor, beneficiary or trustes of a trust, ar a member of a partnership or other entity formed

to administer charitable GaMING? ... oo [ves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

.................................................................................. v {13a %
b A outside fACHIEY e e 13b %
14 Enter the name and address of the person who prepares the organizatlon's gaming/special events beoks and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [::' Yes [_|No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ pirector/officer f:f Employee (] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization’s own exempt activities during the tax vear p $
|Part V| Suppiemental Information. Provide the explanations required by Part |, line 2b, columns {iil} and (v); and Part [Il, lines 9, 9b, 10h,
15b, 15¢, 18, and 17b, as appticable. Also provide any additional information, See instructions.
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