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GURSEY | SCHNEIDER LLP
2121 AVENUE OF THE STARS
SUITE 1300
LOS ANGELES, CA 90087

MAY 7, 2024

A PLACE CALLED HOME
2830 SOUTH CENTRAL AVENUE
LOS ANGELES, CA 90011

A PLACE CALLED HOME:

ENCLOSED |S THE ORGANIZATION'S 2022 EXEMPT ORGANIZATION RETURN.
SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO HAVE IT

TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND RETURN FORM 8878-
TE TO OUR OFFICE. WE WiLL THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT
MAIL A PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-TE TO US BY MAY 15,

2024,

WE PREPARED RETURN FROM INFORMATICN YOU FURNISHED US WITHOUT VERIFICATION.
UPON EXAMINATION OF THE RETURN BY TAX AUTHORITIES, REQUESTS MAY BE MADE FOR
UNDERLYING DATA. WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS
WHICH YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH POSSIBLE
EXAMINATIONS,

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU RETAIN
THIS COPY INDEFINITELY.

VERY TRULY YOURS,

GURSEY | SCHNEIDER LLP




GURSEY | SCHNEIDER LLP
2121 AVENUE OF THE STARS
SUITE 1300
LOS ANGELES, CA 90067

MAY 7, 2024

A PLACE CALLED HOME
2830 SOUTH CENTRAL AVENUE
LOS ANGELES, CA 90011

A PLACE CALLED HOME:

WE HAVE PREPARED AND ENCLOSED YOUR 2022 CALIFORNIA RETURN. THE CALIFORNIA
FORM RRF-1 IS ALSO ENCLOSED. THE ANNUAL REPORT SHOULD BE SIGNED, DATED AND
MAILED AS INDICATED.

CALIFORNIA FORM 199 RETURN:
THE CALIFORNIA FORM 199 RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE FTB, PLEASE SIGN, DATE AND
RETURN FORM 8453-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN
TO THE FTB. DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE FTB.
NO PAYMENT IS REQUIRED,
CALIFCRNIA FORM RRF-1:
THE CALIFORNIA FORM RRF-1 SHOULD BE MAILED AS SOON AS POSSIBLE TO:

REGISTRY OF CHARITABLE TRUSTS

P.O. BOX 903447

SACRAMENTOQ, CA 94203-4470
ENCLOSE A CHECK OR MONEY ORDER FOR $400, PAYABLE TO DEPARTMENT OF JUSTICE.
THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED INDIVIDUAL(S).

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU
RETAIN THESE COPIES INDEFINITELY.

WE PREPARED RETURN FROM INFORMATION YOU FURNISHED US WITHOUT VERIFICATION.
UPON EXAMINATION OF THE RETURN BY TAX AUTHORITIES, REQUESTS MAY BE MADE FOR
UNDERLYING DATA. WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS
WHICH YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH POSSIBLE
EXAMINATIONS.

VERY TRULY YOURS,

GURSEY | SCHNEIDER LLP




GURSEY | SCHNEIDER LLP
2121 AVENUE OF THE STARS
SUITE 1300
LOS ANGELES, CA 90067

PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE NOW REQUIRED BY
LAW TO INFORM THEIR CLIENTS OF THEIR POLICIES REGARDING PRIVACY OF CLIENT
INFORMATION. CPAS HAVE BEEN AND CONTINUE TO BE BOUND BY PROFESSIONAL
STANDARDS OF CONFIDENTIALITY THAT ARE EVEN MORE STRINGENT THAN THOSE
REQUIRED BY LAW. THEREFORE, WE HAVE ALWAYS PROTECTED YOUR RIGHT TO PRIVACY.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

WE COLLECT NONPUBLIC PERSONAL INFORMATION ABOUT YOU THAT IS EITHER PROVIDED
TO US BY YOU OR OBTAINED BY US WITH YOUR AUTHORIZATION.

PARTIES TO WHOM WE DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, WE DO NOT DISCLOSE ANY NONPUBLIC PERSONAL
INFORMATION OBTAINED IN THE COURSE OF OUR PRACTICE EXCEPT AS REQUIRED OR
PERMITTED BY LAW. PERMITTED DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING
INFORMATION TO OUR EMPLOYEES AND, IN LIMITED SITUATIONS, TO UNRELATED THIRD
PARTIES WHO NEED TO KNOW THAT INFORMATION TO ASSIST US IN PROVIDING SERVICES TO
YOU. IN ALL SUCH SITUATIONS, WE STRESS THE CONFIDENTIAL NATURE OF INFORMATION
BEING SHARED. ‘

PROTECTING THE CONFIDENTIALITY AND SECURITY OF
CURRENT AND FORMER CLIENTS' INFORMATION

WE RETAIN RECORDS RELATING TO PROFESSIONAL SERVICES THAT WE PROVIDE SO THAT
WE ARE BETTER ABLE TO ASSIST YOU WITH YOUR PROFESSIONAL NEEDS AND, IN SOME
CASES, TO COMPLY WITH PROFESSIONAL GUIDELINES. IN ORDER TO GUARD YOUR
NONPUBLIC PERSONAL INFORMATION, WE MAINTAIN PHYSICAL, ELECTRONIC, AND
PROCEDURAL SAFEGUARDS THAT COMPLY WITH OUR PROFESSIONAL STANDARDS.

wekkk Rk dRRkk

PLEASE CALL IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY, OUR PROFESSIONAL
ETHICS, AND THE ABILITY TO PROVIDE YOU WITH QUALITY FINANCIAL SERVICES ARE VERY
IMPORTANT TO US,




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2023

PREPARED FOR:

A PLACE CALLED HOME
2830 SOUTH CENTRAL AVENUE
LOS ANGELES, CA 980011

PREPARED BY:

GURSEY SCHNEIDER LLP
2121 AVENUE OF THE STARS SUITE 1300
LOS ANGELES, CA 20067

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WiSH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR CFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-TE TO US BY MAY 15, 2024,



IRS e-file Signature Authorizati()n OMB No, 1545-0047
Fom 838719-TE for a Tax Exempt Entity

For cajandar yoar 2022, or flscal year beglnnlng JUL 1 , 2022, and ending JUN 3 0 . 20@ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8B879TE for the latest information.
Name of fiter EIN or SSN
A PLACE CALLED HOME 95-4427291

Name and title of officer or person subjectto tax NORAYMA CABOT
CHIEF EXECUTIVE OFFICER
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dolfars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, Ya,
or 10a below, and the amount on that line for the return belng filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 checkhere K 1 b Totalrevenue, if any (Form 990, Part VIII, column (A}, line 12) . ... th 5,657,103.
2a  Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a  Form 1120-POL checkhers [__| b Total tax (Form 1120:-POL, N8 22} s 3b
4a Form 980-PF check here [:j b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
Ba Form 8868 checkhere _ . [C] b Batance due (Form 8868, N8 30 e, &b
6a Form 990-T check here . { ] b Totaltax {Form Q9G-T, Part Hl, N8 4y s 6h
7a Form 4720 check here C:J b Total tax {Form 4720, Part ll, line 1) ..o e 7b
8a Form 5227 checkhere . [:] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a  Form 5330 checkhere [ b Taxdue (Form 5330, Part I, line 19) ob

10a _Form 8038-CP check here [:I b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll’| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | daclare that 1 am an officer of the above entity or [___l [ am a person subject to tax with respect to (name
of antity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and

complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return, | consent to allow my

intermediate service provider, transmitter, or electronic retum orlginator (ERO) to send the return to the IRS and to receive from the IRS  (a} an
acknowladgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated In the tax preparation software for payment of the federal taxes owed on this retumn, and the

financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {setilement) date. | also authorize the financial institutions involved in the processing of the slectronic
payment of taxes to receive confidential information necessary to answer inquirles and resolve Issues related to the payment. | have selected a

personal Identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize GURSEY SCHNEIDER LLP to enter my PIN [ 27291 |

ERO firm name Enter {lve numbers, but
do not enter alf zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(les) regulating charities as part of the [RS Fed/State program, 1 also authorize the aforamentioned ERO to enter my PIN
on the return's disclosure consent screen.

[] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Signatura of offlcer or person subject te fax : [Data

art I  Centification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. | 95968741988 |
Do nof enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorlzed RS e-fife Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to ihe IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B879-TE (2022)

202821 12-16-22




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

Department of the Treastry P File a separate application for each return.
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format {see instructions). For mora details on the electronic
filing of this form, visit www.irs.govie-file-providersfe-file-for-charitles-and-ron-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 880-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file ilncome tax retums.

Type or | Name of exempt organization or other fller, see instructions. Taxpayer identification number (TIN}
print )
- A PLACE CALLED HOME 95-4427291

o by the

dusdatefor | Number, street, and room or suite no. if 2 P.O. box, see instructions.

finayow | 2830 SOUTH CENTRAL AVENUE

return, Sea
Instruetions. | Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

LOS ANGELES, CA 90011

Enter the Return Code for the return that this application is for ({file a separate application foreachyeturn) | 0 I 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 880-EZ 01 Form 1041-A 08
Form 4720 {individuaf} 03 Form 4720 {other than individuai) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T irust other than above) 08 Form 8870 _ _ 2
Form 8907 {corporation) o7 e T e e ) It

NORAYMA CABOT
® The booksareinthe careof p» 2830 SOQUTH CENTRAL AVENUE - LOS ANGELES, CA 90011

Telephone No.p» {323) 232-7653 Fax No,
® [f the organization does not have an office or place of business in the United States, checkihisbox ..., » D
® [fthls is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box p [ . Ifitis for part of the group, check this box p» [ ] and attach a list with the names and TINs of all members the extension is for,

1 |request an automatic B-month extenslon of time unti MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
p [ X tax yearbeginning JUL 1, 2022 ,andending JUN 30, 2023

2 If the tax year entered in line 1 is for fess than 12 manths, check reason: |:i Initial return |:| Final retum

|::| Change in accounting period

3a |f this application is for Forms 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federa| Tax Payment System). Seg instructions. 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {(Rev. 1-2022)

223041 04-061-22




EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax OMB No 15450047
Form 990 Under section 501(c), 527, ar 4947(a){1} of the Internal Revenue Code {except private foundations) 2022
Do not enter social security numbers on this form as it may be made public.
peprt e o e reasury Goto www.irs.govlForrrt\i!BO for instructions and the Iat:st informat';on. Oqggggcl:lglr)‘ltc_
A For the 2022 calendar year, or tax yearbeginning  JUL 1, 2022 andending JUN 30, 2023
B GCheckif C Name of organization D Employer identification number
appiicable:
[ Jo%e | A PLACE CALLED HOME
[ e Doing business as 95--4427291
ot Number and street (or P.0. box if mail Is not delivered to street address) Roomysuite | E Telephone number
Pl 2830 SOUTH CENTRAL AVENUE 323-232-7653
g City or town, state or province, country, and ZIP or forelgn postal code G Grossracelpts § 7,007,599,
fmonded | 1,08 ANGELES, CA 90011 H(a) Is this a group return
[Hierle= | £ Name and address of principal officer: NORAYMA CABOT for subordinates? [_IYes No
pendng | 9830 SOUTH CENTRAL AVENUE, LOS ANGELES, CA | Hb} aealsunordinates ncludoc? [_|Yes [ ] No
1_Tax-exempt status: s01(ex3) [ 1501(c)( ) (insertno || 4947(a)nyor [ 1527 If “No,” attach a list. See instructions
J Website: WWW.APCH.ORG Hic) Group exsmption number
K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ otner F L. Year of formation; 199 3| m State of legal domicile; CA

[Part]

Summary

o 1 Briefly describe the organization’s mission of most significant activities: TO INSPIRE, ENCOURAGE, AND
g SUPPORT THE YOUNG PEQPLE IN SQOUTH LA TO ACHIEVE SOCIAL, EMOTIONAL,
E 2 Check this box [ ]ifthe organization discontinued its operations or disposed of more than 25% of [ts net assets.
% 3 Number of voting members of the governing body (Part VLENE 18) e 3 24
3 4 Number of independent voling members of the governing body Part Vi, line by ... 4 24
@| & Total number of individuals employed in calendar year 2022 {Part V, N6 2a) ... 5 120
£l 6 Total number of volunteers (estimate If necessary) ... 6 830
F| 7a Total unrelated business revenue from Part VI, column (C1 BN 12 oo 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part l, fine1 ..o 17D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th} 10,281,463, 5,211,264,
2| 9 Program service revenue (Part VIl N 20) e 199,544. 200,000,
% 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d} ... -160 , 8 81. 245,839,
1 41 Other revenue (Part Viil, column (A), lines &, 6d, 8¢, 9¢, 10, and 11€) .. | -60,819. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VHI, column (A}, line 12) ......... 10,259,307, 5,657,103.
13 Grants and similar amounts paid (Part IX, column {A), lines +-3) .. 647,571, 594,437.
14 Benaefits paid to or for members (Part IX, column (A}, line 4) . 0. 0.
g| 15 Sataries, other compensatian, smployee bensfits {Part IX, column (A), ines 510) .. 5,305,726, 6,479,114.
@ | 18a Professional fundraising fees (Part IX, column (A}, line 11e) .. ... ... _ 4 3 1 0 0 0.
% b Total fundraising expenses (Part [X, column (D), line 25) 1,284,577, | B
17 Other expenses (Part [X, column (A), fines 11a-11d, 111248} 2 790 904 . 2,691,396.
18 Total experses. Add lines 13-17 (must equal Part [X, column (A) e 25} ..................... 8,787,301, 9,764,847,
19 Revenue less expenses, Subtract line 18 fromline 12 . ..o 1,472,006, -4,107,8 44.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, N8 16)  .........cco.ueoovorrooreeroeeseeseeees oo 19,963,059.] 16,073,374,
2% 21 Total liabifities (Part X, N 26) e 868,854, 681,645,
£ 22 Net agsets of fund balances. Subtract line 21 from liNe 20 ..o 19,094,205, 15,391,729.
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 compiele. Declayﬁﬂgﬁ’of preparer (other than officer) is based on all information of which preparer has any knowledge.
4

Sign Signature of offi . Date
Here NORAYMA C T, CHIEF EXECUTIVE OFFICER

‘Fype or print name and title .

Print/Type preparer's namsa Pﬁ@%matwj Date Chack ]] PN
Paid  NAZ AFSHAR 05-07-2024 | tpangoys [P0O0441843
Preparer |Fim'sname GURSEY SCHNEIDER LLP (-~ (/ Frm'sEIN 95-3308778
Use Only |Firm'saddress 2121 AVENUE OF THE STARS SUITE 1300

T.0S ANGELES, CA 90067 Phonene. { 310) 552-0960

May the IRS discuss this return with the preparer shown above? Seeinstructions  .....ccecieioini e Yes || No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2022) A PLACE CALLED HOME 95-4427291 pags2

| Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany ine inthis Part lll ... i reer e

1

Briefly describe the organization's mission:

QUR MISSION IS TO INSPIRE, ENCOURAGE, AND SUPPORT THE YOUNG PEOPLE IN
SOUTH LOS ANGELES TO ACHIEVE SOCIAL, EMOTIONAL, AND ECONOMIC SUCCESS.

Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 880 OF BIO-EZ? oo eeoeeeeeseees s sersess et eeeee oot rer e [Cves [X]no
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I::EYes No

If "Yes," describe these changes on Schedule C.

Desoribe 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 aflocations to others, the total expenses, and
revenue, If any, for each program service reported.

da

{Code: } (Expenses $ 4:9 4 ) 228. ineludlng grants of $ 96 r 44 2. } (Revenue § 1 80 ¥ 000. )
THE DAVIDOW COUNSELING DEPARTMENT WAS CREATED IN 1987, AND IN 2008, THE
COUNSELING STAFF INTRODUCED A FAMILY SYSTEMS WRAPAROUND PROGRAM
APPROACH THAT PROVIDED YEAR-ROUND SERVICES TN BOTH ENGLISH AND SPANISH.
SINCE 2008, THE ORGANIZATION HAS BEEN PROVIDING SERVICES TQ MEMBERS AND
FAMILIES AT NO COST TO THEM. 'THE TEAM TAKES PRIDE IN TAKING A
CLIENT-CENTERED APPROACH TO ENSURE CONTINUITY OF CARE. THROUGH THE
DEPARTMENT, THE BENEFITING FAMILIES CAN ACCESS INDIVIDUAIL: COUNSELING,
FAMILY THERAPY, GROUP THERAPY, CASE MANAGEMENT, THE APCH FOOD RESOQURCE
DEPOT AND LOCAL INDEPENDENT RESOURCES AND MORE. ADDITIONALLY, THE
COUNSELING DEPARTMENT PROVIDES CLASSES AS PART OF REGULAR CLASS
OFFERINGS THAT ASSIST MEMBERS IN DEVELOPING HEALTHY RELATIONSHIPS AND
SKILLS NEEDED FOR OVERALL THRIVING. WHILE THE ORGANIZATION HAS

4

{Code: ) {Expenses $ 483 f 762, including grants of $ 400 ) 405, } (Rovenus $ 483 ' 789. )
THE HIGHER EDUCATION PROGRAM IN THE TEEN & YOUNG ADULTS DEPARTMENT IS
FOCUSED ON ASSISTING APCH YOUTH TO GAIN ACCESS TO HIGHER EDUCATION. THE
ORGANIZATION HELPS THE YOUTH TO BECOME ACADEMICALLY AND EMOTIONALLY
PREPARED FOR A SUCCESSFUL LIFE AFTER HIGH SCHCOL. DAVID AND LINDA
SHAHEEN VISITED A PLACE CALLED HOME (APCH) IN 2002, WITH A DESIRE TO
IMPACT THE YOUTH OF SQUTH CENTRAL LOS ANGELES IN A MEANINGFUL WAY.
TOGETHER, APCH AND THE SHAHEENS BEGAN A SCHOLARSHIP PROGRAM TO GIVE
AT-RISK YQUTH AN OPPORTUNITY FOR HIGHER EDUCATION AND TO BREAK
GENERATIONAL CYCLES OF POVERTY THROUGH HIGHER EDUCATION. MANY SCHOLARS
HAVE BEEN INSPIRED BY THIS VISION AND HAVE AND WILL CONTINUE TO REALIZE
THETR HOPES AND DREAMS TO ATTEND AND GRADUATE FROM COLLEGE. MOST HAVE
BEEN OR WILL BE, THE FIRST IN THEIR FAMILY TO DO SO. THE APCH SHAHEEN

{code: } (Expenses $ 393 N 311. including grants of $ 0. } (Revenua$ 20 r 000. )
ACADEMIC SUPPORT HAS BEEN AN INTEGRAL PART OF A PLACE CALLED HOME FROM
ImS INCEPTION IN 1993. IT BEGAN AS A PLACE WHERE MEMBERS COULD DROP-IN
TO RECEIVE HOMEWORK ASSTSTANCE, AND LATER DEVELOPED INTO SCHEDULED
CLASSES. IN 2020, AS A REACTION TQO THE COVID PANDEMIC AND THE
TRANSITION TO VIRTUAL LEARNING, ED SERVICES PROVIDED 1:1 ONLINE SUPPORT
FOR MEMBERS WHO NEEDED ADDITIONAL HELP, WHILE THE EDUCATIONAL SERVICES
DEPARTMENT HAS EVOLVED INTO PROVIDING A VARIETY OF PROGRAMS AND
SERVICES, ENSURING THAT ALL MEMBERS HAVE ACCESS TO HOMEWORK SUPPORT IS
AT ITS CORE. THE EDUCATIONAL SERVICES DEPARTMENT OFFERS HOMEWORK
SUPPORT FOR AILL ITS MEMBERS. MEMBERS FROM A PLACE CALLED HOME, RISE,
AND IMPACT RECEIVE ASSISTANCE IN THE FORM OF SCHEDULED HOMEWORX GROUP
CLASSES, UNSCHEDULED HOMEWORK DROP-IN, AND PRE-SCHEDULED 1:1 TUTORING.

4d

Other program services {Describe on Schedule O.)
(Ex_gensass 5 I 9 8 2 I 5 8 2 »_including grants of $ 9 7 ¥’ 5 .9 0. )} {Revenue $ )]

4de

Total program service expenses 7,353,883,

Form 990 (2022

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2022) A PLACE CALLED HOME 95-4427281  page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3} or 4947(a)(1} {other than a private foundation)?
1F Y88,  COMPIBTE SCHEULIB A ..ot e st e e e ot e sr e e e TR e s A ee 242t ae e e e ae e e 2msmea et e e samnemsse s b en e smtmesanbenenns 1 | X
2 Is the organization required to complete Scheduie B, Scheduie of Contributors? Seeinstructions | ... 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," compIOte SCHEUIE C, PAFT .............oooo<vevv.eoeoeeveeeveesss e sos s s ssssasss s seeesss 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? if "Yes," complete SCHEAUIE G, PAME I —.o..ooooeoeeeeeeeeeeeeeeeeeee e eeee e e e sr b s e 4 p:4
5 |s the organization a section 501(c){4}, 501(c){5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distrlbution or fnvestment of amounts in such funds or accounts? |f “Yes," complate Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? Jf "Yes," complete Schedule D, Partlf ............cccocoovvveceeerinnaenn, 7 X
8 Did the organization maintain collectlons of works of art, historical freasures, or other similar assets? if "Yes,” complete
SORETUIE D, PAIE I ......coooeeooeoeeeeeeee oo ettt st 12201 e b 488 0322 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SChadtla D, PATTIV ...........c..coooe oot e b et s st s r b em e m e m e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? jf "Yas," compfete SCHaAUIB D, PArE V' ........coooeooeeeerooeeoeee e eee s ee e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X, S
as applicable,
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10?7 Jf "Yes,* complete Schedule D,
BAIEVE oo eee e ee oo s oo ese st e ARt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, PArE VIl ..o v seee s 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 162 if "Yes," complete Schedule D, PArt VIl ................cccoovveooeeoeeeeeeoeeeeeeeeeeeeoeeee e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SChedule D, PArtIX ....c.c.ooocieeie e ceive et s ivs s e s s sn e emse e sse e SOV I & [+ | X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a foatnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separats, independent audited financlal statements for the tax year? jf "Yes," compiete
SCREGUIS D, PAS XI QNG XI ... oo+ o oo e e 12a| 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 completing Schedule D, Parts XI and Xil Is optional ... . 12b X
13 Is the organization a school described in section 170(b}(1}A)}? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or MoTe? Jf "Yes, " complete SCReaIe Fy PArS I ANG IV —.......ooooooveeeeeeeoeeeeeeeeeeeeeeeeee oot eans e ssss s sss s sss s srses 14b X
15 Did the organization report on Part X, column {8}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts AN IV ..ot everereeeeesee e e eaene e ean et eeenaeenees 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? ff "Yes," complete Schedule F, Parts il and IV ......._.......oooooooooooooooooeoeeoeoeeeoe oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), fines 6 and 11e? if "Yas, " complate Schedule G, Part 1, Seeinstructions ... ... 17 £
18 Did the organization report more than $15,000 total of fundralsing event grass income and contributions on Part VIIi, lines
1 and Ba? [f "Yes," complete SCREAUIE G, PAIE I ... e ee ekt et as bttt s bt bab e nanis 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? ff "Yes,"
COMPIELE SCREAUIE Gy PAIT Ml .........o¢ovvcoeeessevvossossses s msesseee et ee e ee s s e s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yas, " complete SchedUle H ......ccoooo i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part X, column {A), line 17 if "Yes, " complete Schedule |, Parts | and fl o, L 21 X
232003 12-13-22 Form 990 (2022}
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{ Part IV | Checklist of Required Schedules ontinyed)

22

23

24

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A}, line 22 ff "Yes," complete Schedule I, Parts [ and il ... oo

Did the organization answer "Yes" to Part Vil, 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?  f "Yas, " complete

SCREUUIB U ..ottt e e e et et e st e e st e R e e a2 <o T s e nE e <R as e kg e e n e eAae £ et e s e e rnee e erareeaaenseeran
a Did the organization have a tax-exempt bond Issue with an cutstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO IO INB 258 ... ..ottt e e e et e re e e s re s r e s eeas
b Did the organization Invest any proceeds of tax-exermpt bonds beyond a temporary period exception?

¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? ... ...

25a Section 501(c){3), 501(c}(4}), and 501{c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

transactlon with a disqualified person during the year? f "Yes," complete Schedule L, Partl .......c.ooove oo oo

b Is the crganization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-EZ? Jf "Yes," complete
SORBUUIB L, Partl ettt ae ettt e e a e e et a b e e s e Rt s e e R R AT e a e AR aT e e e ALt st e bRt tan bt areseeenaasrereanen
Bid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? i "Yes, " complete Schedwle L, Partll  ..........cccocooeeeeeveveeeeerien.
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedufe L, PartIii .........
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current ar former officer, director, trustee, key employes, creator or founder, or substantial contributor? Jf

Yes

Na

23

24a

24b

24¢

24d

25a

25b

26

"YES, " COMPIBE SCREAUIE L, PATEIV ... oo eeoesos s eesees e e s et e et et e et e et ee et e eeeeme e e ee e eem e et e ee e e oot os e ee s e s eem st e et ee et e e e et omaesaaanras 28a X
b A family member of any individual described in line 28a? if "Yas," complete Schedtle L, Part iV ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yas, " complote SCRETUIE L, PArt IV ... ies it arcsassesaesae s s amascae s e es s e om et e amcam er e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf *Yes," complete Schedule M ..o, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COrtHDULIONS? ff "Yes," COMPIBIE SCHEAUIE M ...........ecoeeveerverireteee st e s eter et e asss st s arasar et ar st s s ssaamans e tanetsasanssmsenssensetsaeneran 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes,” complete Schedule N, Part! ............... [ 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCABAIE N, PP ..cceoo oo oo ee oo oese e eere oo se e ese e reereees e renre 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff “Yes," complete SCHETUIE R, PAIE T oo eeeeereeen 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Ili, or IV, and
PAIEV, I8 T oo e oot oo s e b et ee ettt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0M18) 2 e, 35a X
b If "Yes" to [ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)7? Jf "Yes," complete Schedule B, PArt V, N8 2 ........cococvoivcrirneieee s 35b
36 Section 501(c){3) organizations. Did the arganization make any transfers to an exempt non-charitabte related organization?
IF "Yios," cOmPIate SCRAAUIE F, PAEV, I8 2 ..o et e et et e e e s e s e semse e en st s s 36 X
37 Did the organization conduct more 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 ... |97 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 890 fllers are required to complete Schedule O ..o, 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 10 any INe in this Part ¥ e aeeenn D
Yes

1

a Enter the number reported in box 3 of Form 1086. Enter -D- if not applicable 1a

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

¢ Did the organization comply with backup withhalding ruies for reportable payments to vendors and reportable gaming
{gambling) wWinniNgs 10 PHze WINNe ST . et s e

ic

_No

232004 12-13-22
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[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

3a

4a

Sa

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

6a

[T I~

TR o Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

_ Yef.s_ No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organlzation have unrelated business gross income of $1,000 or more during the year? . ...
If "Yes,” has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ......c..covvveeveveenne.
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a

financial account in a forelgh country (such as a bank account, securitfes account, or cther financial account)?
If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

if "Yes" to line 5a or &b, did the organization file Form 88B6-T? ... e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

2n | X

3a X

3b

any contributions that were not tax deductible as charitable contributions? e 6a X
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOMEX dedUGHIDIO? e e e 6b
Organizations that may receive deductible contributions under section 170(c). R e

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? . .....iies b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

RO FIES FOMTI B2B27 .ot eeee e e v ev e e ettt et e e et eee e oataesesseeees e ea e e s et ne e s s et sen s A e b s AR e bs a1t et 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . I 7d | R :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7t X
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8898 as required? |, | 7g

If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098.G7 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoting organization have excess business holdings at any time during theyear? e 8
Sponsoring crganizations maintaining donor advised funds. A

Did the sponsoting organization make any taxable distributions under section 49687 | .....oooereece e 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 2]}

Section 501(c)(7) organizations. Enter: i

Initiation fees and capital contributions included onPart Vill, line 12 ... .. ... ... 10a

Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facllites | ... _. 10b

Section 501(¢){12) organizations. Enter:

Gross income from members or shareholders i1a

Gross Income from other sources. (Do not net amounts dtte or paid to other sources against

amounts due or receiVed Trom BT 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... 12b o

Section 501(c}{29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? | e 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

arganization is licensed to Issue qualified health plans e, 13b

Enter the amount of raserves On AN e, 13¢ R et IR
Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
If "Yes," has It filed a Farm 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment{s) of mare than $1,000,000 in remuneration or

excess parachute payment(s) AUMNG T YORIT | . ... ......ocoviiiereesrsies e e st ettt et b s s eraas s 15 X
if "Yes," see the instructions and file Form 4720, Schedule N. B L IR
Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
if "Yes," complate Form 4720, Schedule O. S
Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537

If "Yas," complete Form 6063.

7

232005 12-13-22

Form 990 (2022)




Form 890 (2022) A PLACE CALLED HOME 95-4427291  page b

| Part VI I Governance, Management, and Disclosure. roreach "Yes® response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containg'a response or noteto anylineinthis Part ML o i iciee s

Section A. Governing Body and Management

ia

4]

Ta

b
9

if thera are material differences in voting rights ameng members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are Independent . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 6MPIOYEE? e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents 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 merbers o stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the govarming DOy T et s b b Ta

Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? 7b

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

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

Each committes with authority to act on behalf of the governing body? 8h

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

organization’s malling address? jf “Yes," provide the names and addresses on Schedlo Q  ..ooeveeeeeo 2] X

o | | |
I PV N o T ™

b B

Section B. Policies (pis section B requests fnformaﬂgmaﬁggipg&cmngt&mdmd_bﬂbﬂmmamemaue_cadm

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
Has the organization provided a completa capy of this Form 990 to all members of its governing body before filing the form? 11a
Describe on Schedule O the process, If any, used by the organization to review this Form 990. LA

Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the pollcy? if "Yes," describe

0n Schedule O ROW TRIS WES QONE ...t es ek et e 8t et e et e e e m e saenn 12¢
Did the organization have a wiitten whistleblower POHCY T v eri 13
Did the arganization have a written document retention and destruction pollcy? 14 X
Did the process for determining compensation of the following persons include a review and approval by independent TE ' :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The erganization’s CEOQ, Executive Director, or top management official 15a

Other officers or key employees of the organizalion e 150
if "Yes* to line 15a or 15b, describe the process on Schedule O. See instructions. E
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUNNG The YBAIT sttt et e e et e e e et st ee s em oo et e et s s et 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the organization's

oxempt status with respect 10 SUCh amangemION S Y e 16b ‘

S P S e

pefpe

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ CA
Saction 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 890-T (section 501(c)(3)s only) available
for publlc inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website - Upon request [ other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable 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

NORAYMA CABOT - (323) 232-7653
2830 SOUTH CENTRAL AVENUE, LOS ANGELES, CA 90011

232006 12-13-22 Form 990 (2022)




Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contalns aresponse ornoteto anylineinthis Part VIl .o ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this tabls 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 individuals or organizations), regardiess 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 employees, If any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recelved reportable compensation {box 5 of Form W-2, box 6 of Form 1089-MISG, and/or box 1 of Form 1099-NECG) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highast compensated 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 organizatlon and any related organizations,
See the instructions for the order in which to list the persons above.

Form 990 fzozz) A PLACE CALLED HOME 95-4427291  Page?

D Check this box if nelther the organization ner any related organization compensated any current officer, director, or trustes.
(A () (C) {D) (E) P
Name and title Average | i, oo cr]: flfr"t]':r’gh anone Reportable Reportable Estimated
hours per | hox, unless person Is bath an compensation compensation amount of
week officer and a diractor/trustes) from from refated other
(istany | & the organizations compensation
hoursfor f=| B organization (W-2/1098-MISC/ from the
related g|8 z (W-2/1039-MISC/ 1099-NEC) organization
organizations| E | 3 gl 1089-NEC) and related
balow |2|E€| T2 = organizations
ine) [E|E|E|5|58 5
(1) JONATHAN N ZEICHNER 40.00
FORMER CEO X 315,802, 0. 3,256,
(2) JASMINE TAYLOR 40.00
FORMER COO X 156,030. 0.] 10,117.
(3) JEWEL E DELEGALL 40.00
CHIEF PROGRAM OFFICER X 139,303. 0. 6,658.
(4) KATIE ALHEIM 40.00 -
CHIEF DEVELOPMENT OFFICER X 132,563. 0. 5,860,
(5) ASHLEY D DAVIS 4Q0.00
EMPLOYEE X 117,264. 0. 4,766,
{6) GILBERT F RADILLO 40,00
SR, DIRECTOR OF BNGAGEMENT X 111,983. 0. 4,045.
(7) BARBARA GLAZER 1.00
CO-VICE CHAIR X X 0. 0. 0.
(8) GARETH SCHWEITZER 1.00
BOARD CHAIR X X 0. 0. Q.
{9} SUSAN NAPIER 1.00
CO-VICE CHATR X X 0. 0. 0.
{10) HAMED TAVAJOHI 1.00
TREASURER X X 0. 0. 0.
{11) SHARON HAUPTMAN 1.00
DIRECTOR X 0. 0. 0.
{12) DAWN CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(13) PATRICIA CONNOR 1.00
DIRECTOR X 0. 0. 0.
(14} MTCHAEL CONVERSE 1.00
DIRECTOR X 0. 0. 0.
{15} JACQUELINE JIMENEY 1.00
DIREQTCR X 0. 0. 0.
(16) LOUISE HAMAGAMI 1.00
DIRECTOR X 0. 0. 0.
{17} ROBERT ISRAEIL 1.00
DIRECTOR X 0. 0. 0.

222007 12-13-22 Form 980 (2022)
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|Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (C) )] (E) F)
Name and title Average (clo ot n'f; gfm‘r’;‘man one Reportable Reportable Estimated
hours per | pox, unless person is hoth an compensation compensation amount of
week officer and a directer/trustes) from from related other
(list any 8 ' the organizations compensation
hours for % o organization (W-2/1099-MISC/ from the
related | 31§ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ | | g |& 1099-NEC) and related
below B8 LIEl= . organizations
{18) MICHELLE RAIMO KOUYATE 1.00
DIRECTOR X 0. 0. 0.
(19) THOMAS MCCABE 1.00
DIRECTOR X 0. 0. 0.
(20) MELISSA PALAZZO 1.00
DIRECTOR X 0. 0. 0.
(21) HOWARD SHERWOOD 1.00
DIRECTOR X 0. 0. Q.
(22) STEPHANIE SHERWOOD 1.00
DIRECTOR X 0. 0. 0.
(23) VERA B STEWART 1.00
DIRECTOR X 0. 0. 0.
(24) MARSHALL WAX 1.00
DIRECTOR X 0. 0. 0.
(25} SUSAN WOLF 1.00
DIRECTOR X 0. 0. 0.
(26} MARYELLEN ZARAKAS 1.00
DIRECTOR X 0. 0. 0.
T IS —— 972,945. 0.; 34,702.
¢ Total from continuation sheets to Part VII, Section A ... . 0. 0.
d Total {add lINeS 15 AN 16) coooooss oo s 972,945. 0.] 34,702,
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,00¢ of reportable
compensation from the organization 6
Yes | No
3 Did the organlzation Iist any former officer, director, trustee, key employee, or highest compensated employee on ] :
line 1a? if "Yes,” complete Schadule J for sUCh INGIVIEUAT ... X _L
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,000? ff "Yes," complete Schedule J for such individual .................. e L2 L X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or 1nd|wdual for services
rendered to the organization? jf "Yes,” complote Schedule J for SUCR DEISON oo cvennssrnrinrs o 5 X

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

A B (]
Name and business address Description of services Compensation
A LA CARTE SOLUTIONS
5178 EMPORIA AVENUE, CULVER CITY, CA 90230 ACCOUNTING SERVICES 170,785,
DATASTREAM, 1146 N CENTRAL AVENUE #103,
GLENDALE, CA 91202 1T SERVICES 107,009,

2 Total number of independent contractors (including but not limited to those listed above) who received more than T
$100,000 of compensation from the organization 2 R R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022
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A PLACE CALLED HOME 95-4427291

Form 990
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D} (E} {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & s organization {(W-2/1099-MISC) from the
hours for % . 2 (W-2/1099-MISC) organization
related | g | ¥ . g and related
organizations| £ | 5 Y organizations
below [Z|2||El%]s
iny  |E|E|E|E|2|&E
(27} ADAM ROSENBLATT 1.00
DIRECTOR 0. 0. 0.
(28} EDGAR MORALES 1.00
DIRECTOR X 0. 0. 0.
(29) ETHAN SMITH 1.00
DIRECTOR X 0. 0. 0.
(30) NORAYMA CABOT 40,00
CHIEF EXECUTIVE OFFICER X 0. 0. 0.
(31) OFELIA MANCERA 40.00
CHIEF ADMINISTRATIVE OFFICER X 0. 0. 0.
{32) XATHRYN FRAZIER 1.00
DIRECTOR X 0. 0. g.

Total to Part VI, Section A, line 1¢

232201
04-01-22




Form 930 {2022) A PLACE CALLED HOME 95-4427291 Page 9
| Part VIl | Statement of Revenue

GCheck if Schedule O contains a response or noteto anylineinthis Part VIL e e ]
A {B) {c) D)
Total revenue | Related or exempt Unrelated Revenue excluded
functlon revenue (business revenue] {rom tax under
sections 512 - 514
24 1a Federated campaigns ... 1a Sl
o b Membershipdues ... 1b
‘3_ ¢ Fundraisingevents 1c 832,634,
% d Related organizations ... 1d
& e Government grants {contributions) |[1e B0, 742,
,él f Al other contributions, gifts, grants, and
3 similar amounts not Included above . | 1f 4,297,888,
:E g Nencash contributions includad in linas 1a-1f 1g $ 340 r 260, . ER I
5 h_Total. Add lines 1a-1f 5,211,264,1
Business Gode | o R
8 2 g RISE HIGH SCHOOL 904099 200,000, 200,000,
g b
& g c
g d
29 e
& f All other program service revenue ...
g Total, AAINeS 2a-2f oo 200,000,
3  Investment income {including dividends, interest, and
other similar amourts) 242,937, 243,337,
4  Income from investment of tax-exempt bond proceeds
5 Rovalies ...
(i Real (iy Personal
6 a Grossrents Ba
b Less: rental expenses . {6h
¢ Rental income or {{oss) [+]+]
d Netrentalincomeor{loss) ... ............ceeees
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory |[7a| 1,094,833.]
b Less: cost or other basis
g and salesexpenses ___ |7b| 1,091,929,
§| ¢ Ganor(oss) ... 7c 2,902,
& d Nt gain or 0SS} oo neeeeee 2,802,
E 8 a Gross income from fundraising events (not
& including $ 832 634, of
contributions reported on line 1¢). See
PartiV, line 18 ..o 8a 458,567,
b Less: direct expenses ... 8h 258,567, 1
c Net income or (losg) from fundraisingevents ... 0.
9 a Gross income from gaming activities, See D
Part IV, line 19 9a
b lLess: direct expenses | L )
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . 10a
b Less: cost of goods sold 10k
¢ Net income or (loss) from sales of inventory ..o,
Business Code
% 1Ma
5 b
8 c
£ d Allotherrevenue | . ...
e Total. Addlines1da11d ..., BRI | IR
12 Total revenue. Se8 StUCioNS ..o 5,657,103, 200,000, 0. 245,839,
232008 12-13-22 Farm 990 (2022




Form 890 (2022) A PLACE CALLED HOME 95-4427291 page10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthis Part X ... oo D
: : A) (B) () D)
Do not include amounis reported on lines 6b, Total e(x ; i
g penses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIll. EXpenses general expenses expenses

1 Grants and othar assistance to domestic organizations
and domestic gevernments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 594,437, 594,437,

3 Grants and other assistance to foreign
organizations, forefgn 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 972,946. 719,980, B7,b65. 165,401.

6 Gompensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)

7 Othersalariesand wages 4,606,525, 3,408,828, 414,587, 783,110,
8 Pensfon plan accruals and contributions (include
sectlon 401{K) and 403(h) employer contributions) 76,126, 48,491, 19,686, 7,949,
9  Other employse benefits 403,886. 257,268, 104,444, 42,174,
10 Payrolltaxes ... 419,631. 319,755, 30,157, 69,719.
11 Fees for services {nonemployees):
a Management | ...
B LegAl e
e Accounting | e,
d Lobbying | ...
e Professional fundraising services. See Part |V, line 17 R i LIRS,
f Investment managementfees ... . 23,486. 23,486.
g Other, (If line 11g amount exceeds 10% of line 25,
column (A}, amount, fist line 11g expenses on Sch 0.) 294,261. 106,209, 154,031, 34,021,
12 Advertising and promotion ... 134. 134,
43 Office eXPenSes 288,625, 157,406. 90,136. 51,083.
14 Information technology 5,990. 5,880.
18 Royaltles |
16 OCCUPANCY | . e
A7 TRAVEL e 30,695. 24,857, 5,838.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e

21 Paymentstoaffilfates . ...
22 Depreciation, depletion, and amortlzation 284,709, 269,169, 7,226, 8,314.

23 nsuance ... 84,552, 56,650.] _ —_12,683.

24  Other expenses. ltemize expenses not covered
ahove. {List miscelfaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)

PROGRAM RELATED EXPENSE 507,918, 507,918,

a

b CONTRIBUTED NON-FINANCI 340,260. 321,637. 17,833. 790.
¢ OUPSIDE SERVICES 248,544, 144,264, 79,084. 25,196.
d SUPPLIES AND MATERIALS 126,548, 123,321. 2,760. 467.
e All other expenses 445,674, 293,693, 74,435, 77,546.

25 Total functional expenses. Add lines 1 through 24e 9,764,947.| 7,353,883.] 1,126,487.| 1,284,577,

26 Jolnt costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here I:I If foltowing SOP 98-2 (ASC 9858-720)

232010 12-13-22 Form 990 (2022)




Form 890 {2022)

A PLACE CALLED HOME

95-4427291

Page 11

{ Part X | Balance Sheet

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

{(A) (8)
Beginning of year End of year
1 Cash -nONIRterestbomriNg . ... oo 1,047,388.| 1 470,867.
2 Savings and temporary cash investments 3,615,126.| 2 927,753,
3 Pledges and grants receivable, net 3,809,259.| 3 1,807,976,
4 Accounts receivable, net e 4
5 Loans and other recelvables from any current or former officer, director,
trustee, key employes, creator ar founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons ... 5
6 Loans and other recelvables from other disqualified persons (as defined R
under section 4958{f){1)), and persons described in section 4958(c}3){B) . ... 6
a7 Notes and loans receivable, net 7
G| 8 INventorles for Sal8 07 USS ... .......cooevecoereerresssecnrsesensesnnesiesiinss s 8
< | 9 Prepald expenses and deferred Charges o, 57,588.] 9 154,845,
10a Land, bulidings, and equipment: cost or other PR e
basis. Complete Part Vi of Schedule D 10a 9,131,531, i A SR e
b Less: accumulated depreciation ... 10b 2,978,521, 6,089,447, 10¢c 6,153,010,
11 Investments - publicly traded secUrtes s 5,344,251.1 11 6,558,923,
12  Investments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intanglble d8sels e 14
15  Otherassets. See Part iV, line 11 | ... 15
16 Total assets, Add lines 1 through 15 (mustequailine 33} o 19,9 63 , 05 9.] 18 16 ,073, 374.
17  Accounts payable and accrued expenses B68,854.] 17 681,645,
18 Granmtspayable 18
19 Deformed reVenUe || ... 19
20 Taxexempt bond liabllities 20
21 Escrow or custodlal account liability. Complete Part IV of Schedule B | 21
@ | 22 Loans and other payables to any current or former officer, director, FoEE
% trustee, key employee, creator or founder, substantial contributor, or 35% Y
% controlled entity or family member of any of these persons | 22
|23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parfies ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other [fabilities not included on lines 17-24). Complete Part X
OFSChETUIO D . e 25
26 Total liabilities. Add lines 17 through 25 . . oo 868,854.] 26 681,645,
Organizations that follow FASB ASC 958, check here B e e
3:‘: and complete lines 27, 28, 32, and 33, B R IR
5§ |27 Netassets without donor restrictions ... 10,450,483.} 27 9,108,765,
S | 28 Net assets with donor festrICiONS | ...\ 8,643,722, 28 6,282,964.
'g Organizations that do not follow FASB ASC 958, check here 1 Sl i RO I S
by and complete lines 29 through 33.
g 20  Gapltal stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, buliding, or equipment fund ... 30
< | 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 19,084,205, a2 15,391,728,
33 Total liabllities and net assets/fund balances 19,963,059.| a3 16,073,374.

232011 12-13-22
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Form 990 (2022) A PLACE CALLED HOME 95-442729] Ppagel12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylinginthis Part XE ...,

O 0 ~NOG RGN

=2
(=]

Total revenue (must equal Part VIll, column (), 1@ 12) ..o oo 1 5,657,103,
Total expenses (must equal Part IX, column (A), 18 25) . _...........eoeeoseveoressecoereee oo 2 9,764,947.
Revenue less expenses. Subtract line 2 from line 1 3 -4,107,844,
Net assets or fund balances at beginning of year (must equal Part X, line 32, colimn (&) ..., 4 19,094,205,
Net unrealized gains (osses) onINVESIMENTS .o 5 405,368,
Donated services and use of faciliies e 6

INVESTMENT BXDENSES || ..ot se e e bbb 7

Prior period adUSIMENTS || . . . etk bbb e 8

Other changes In net assets or fund balances {explain on Schedule O} e 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,

Lot (VL a T (=) TR U TP U T PPy U PT PR PTOP P OPT PR 10 15,391,729.

m Financial Statements and Reporting

Check if Schedule © contains a response or noteto any lineinthisPart XL ...,

2a

3a

Accounting method used to prepare the Form 890: D Cash Accrual [__] Other

Yes | No

If the organization changed Its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
[f "“Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis D Consclidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:

Separate basis [_| Gonsolidated basis [_1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ...

..... 3b

22l | X

2b | X

3a X

232012 {2-13-22
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. . . OMS No, 1545-0047
;ﬁ:i':;: LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2022
4947{a){1) nonexempt charitable frust. e
Departiment of the Treasury Attach to Form 990 or Form 980-EZ. ' Open to Public -
Intesnz] Revanua Sorvice Go to www.irs.gov/Form890 for instructions and the latest information. 2 Inspection
Name of the organization Employer identification number :
A PLACE CALLED HOME 95-4427291

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See Instructlons.

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

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

2 D A school described in section 170{b){1)(A)}ii), (Attach Schedule E (Form 990}.)

s[ 1A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

4 [} Amedical research organization operated in conjunction with a hospital describad In section 170{h)(1)(A)(ili}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in

section 170{b){1){A){vi). {Complete Part I|.) :

A community trust described in section 170(b)(T)(A){vi). (Complete Part [l.}

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

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

university:

An organization that normally receives (1} more than 33 1/3% of its support from conteibutions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated busineas taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part i}

11 L] An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organlzation 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 508{a)(1)} ot section 509{a){2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |::| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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 [:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {ses instructions). You must complete Part IV, Sections A, D, and E.

d [:| Type lil non-functionally integrated. A supporting organization operated In connection with its supported organization{s}
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [:| Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type Il

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

Enter the number of supported organizations | |

Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN (iii} Type of organization l(W] ] Gfﬂﬂ“gf"“ St | [v) Amount of monetary {vi} Amount of other
{described on lines 1-10 I Your goyeing Gootmant? i i q
above {see nstrustions) Yes No support (see instructions) | support {ses instructions)

5

7 o0 R0 O

10

-+

lLe]

organization

LLHA For Paperwark Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. 232021 12.09-22 ' Schedule A (Form 990) 2022




Schedule A {Form 590} 2022 A PLACE CALLED HOME 05-442'7291 page2
[ Part II | 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 &, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in} {a} 2018 {b) 2019 {c) 2020 (d} 2021 {e) 2022 {f} Total
1 QGifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.”) 6374468.[.3250829.,]| 8023676.[10281463.| 5211264.143141700.

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

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

4 Total. Addlines 1through3 | 6374468 .[13250829,] 8023676.[0281463.] 5211264.143141700.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supportad organization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support, Subtractline 5 frem line 4,

Section B. Total Support

Calendar year (or fiscal year baginning in} {a) 2018 (b} 2019 (e} 2020 {d) 2021 (e) 2022 (f) Total
7 Amounts from fine 4 6374468.[13250829.] 8023676.[1.0281463.| 5211264.143141700.

] 5251728,
[37889972.

8 Gross income from interest,
dividends, payments recsived on
securities leans, rents, royalties,
and income from similar sources 56,582.1 40,621.] 43,063.]181,909.}] 242,937.| 565,112,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total suppart. Add lines 7 through 10 Sl SRR 3T06812.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,307,328,
13 First 5 years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)

organization, check thisboxand stop here .. ... e s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (iine &, column (f), divided by line 11, column ) ..o, 14 86.69 %
15 Public support percentage from 2021 Schedule A, Part B, e 14 e 15 B9.10 %
16a 33 1/3% support test - 2022, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as & publicly SUPPGIed OFGANZALION || oo ereen

b 33 1/3% support test - 2021. |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 e [:j

17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain I Part Vi how the organizatien
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... [:3
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests 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 | . ... ..
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 A PLACE CALLED HOME 95-4427291 pages
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part ll. If the organization falls to
qualify under the tests listed below, please complete Part i1
Section A. Public Support
Calendar year {or flscal year beginning in} (a) 2018 (b} 2019 {c} 2020 {d) 2021 {e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants,")

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

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

iness under section 513

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

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

6 Total. Add lines 1through5 .

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts Included an lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. {Subract line 7 fram fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2018 (b) 2019 {c} 2020 {d) 2021 {e) 2022 {f) Total

9 Amounts fromline6 .. ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources
b Unrelated business taxable income

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

c Add lines 10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss fram the sale of capital
assets (Explain in Part VL) -oeoe
13 Total support. (Addlines 9, 10, 11, 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) arganization,

ChecK this DOX AN SEOI I e ... i ittt ei i i ieo oot iistiusesisssaseserssers st sr e e Es s e s et i e ot oe s e mieiiriiiiiissrsisisiiiieiircossieiiiiiiio D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column {f)) .. ... 15 %

16 %

16 _Public support percentage from 2021 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {Jine 10c, column {f), divided by line 13, column {f) ... ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021, If the organization did not check a box on fine 14 cor line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,.............. |::|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b; check this box and see instructions  ................coceeeees E:]

232023 12-08-22 Schedule A (Form 990) 2022




Schedule A {Form 990) 2022 A PLACE CALLED HOME 95-4427291 Ppages

(Part IV | Supporting Organizations

(Complete only if you checked a box on Hne 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, I, and E. if you checked box 12d, Part |, complete Sectlons A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

ietermine whether t ization had. business holdings.)

232024 12-09-22

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 designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1} or {2)7 Jf "Yes," explain in Part VI how the organization determined that the supporied
organization was described In section 509(al1) or (2).

Did the organization have a supported organization described in section 501(c){4), (8}, or (6)? If "Yes," answer
ines 3b and 3c below.

Did the organization coniirm that each supported organization qualified under section 501(c}{4), (5}, or {8} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
arganization made the detfermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? ff “Yes," explain in Part Vil what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"forelgn 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 organizatien? If "Yes, describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

bid the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or ()7 Jf “Yes," explain in Part VI 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? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsiituted, or removed; (fi} the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the crganizing document).

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

Substitutions only. Was the substifution the result of an event beyond the organization’s control?

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

benefited by cne or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes," provide detaif in
Part Vi. ‘

Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {(Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquallfied persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)}7 Jf "Yes, " provide detail in Part V1.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supparting organizations, and all Type HI non-functionally integrated
supporting organizations)? if "Yes,” answer line 10b below.

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

Yes | No

sh 1

4b..

5b

50_

9b

9(:_

10a

10b
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[Part IV ] Supparting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e i
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and -
1H1e¢ balow, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on line 11a or 11b above? [f "Yes" to fine 11a, 11b, or 11e, provide EE
__.dotail in Part VI i1s

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing 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? ff "No," describe in Part Vi how the supported organization(s)
effectively operated, supetvised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported P

organization{s) that operated, supervised, or controlled the suppotting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,
zation : 2

sed lod 1 ,
Section C. Type ll Supporting Organizations

Yes | No _

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No,” describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

____the supported organization(s),
Section D. All Type 11l Supporting Organizations

Y_es No

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

2 Were any of the crganization’s officers, directars, or trustees sither {§} appolinted or elected by the supported
organization(s) or {Il} serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). 2__
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a [

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? f "Yes," describe in Part Vl the rofe the organization's

supported organizations played in this regard.
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organfzation used to salisfy the Intagral Part Test during the year {see instructions).
a [:| The organization satisfied the Activities Test. Compleie line 2 pelow.
b D The organization is the parent of each of its supported organizations. Compilete line 3 below.
c [:J The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (sse instructio
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VE identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? f "Yes," explain in
Part V1 the reasons for the organfzation's position that fts supported organization(s) would have engaged In
these aciivities 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, or

St

trustees of each of the supported organizations? If "Yes" or *No" provide details in Part VI. _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? jf "Yag " ihe jn Part Vi izati i rd. 3b

232026 12-09-22 Schedule A (Form 990) 2022
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{Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Cl Check here if the organization satisfied the Integral Part Test as a quallfying trust on Nov., 20, 1970 { explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusied Net income (A} Prior Year (optional)

1 Net short-term capitai gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

{B) Current Year

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

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

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market vaiue of other non-exempt-use assets j [
d Total {add lines 1a, 1b, and ic} 1d
e Discount claimed for blockage or other factors S
{exnlain in dotail in Part V).
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 irom line 3} 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distiibutions 7
8  Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, fine 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 6
7 |__] Check hers if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 980) 2022
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[ Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acgiire exempt-Use assets

Qualifled set-aside amounts {prior IRS approval required -_provide details in Part VI

Other distributions {describe jn Part V1), See instructions.

Total annual disiributions. Add lines 1 through B.

~ (& o [h |G (N

@ [~ [ b [

Distributions to attentive supported organizations to which the organization is responsive

__ (provide details in Part Vi). See instructions.

9

®

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by fine 9 amount

10

Section E - Distribution Allocations (ses Insiructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line &

Underdistributions, if any, for years prior to 2022 {reason-
able cause reguired - explain in Part V). See instructions,

(4]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

in 2 = el 4 T > O | = i 4.1

Applied to 2022 distributable amount

Catrryover from 2017 not applied (see instructions}

h—

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributabie amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part V1. See instructions.

Remaining underdistributions for 2022, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2018

Excass from 2019

Excess from 2020

Excess from 2021

Qo [Q [T

Excess from 2022

232027 12-08-22
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[Part VI | Supplemental Information. provide the explanations required by Part [I, line 10; Part I, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 2b, 9¢, 118, 1ib, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and PPart V, Section E, lines 2, 5, and 6. Also complete thls part for any additional information.
{See instructions.)
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Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2022

** Do Not File **
*** Not Open to Public Inspection ***

. . Total Excess
Contributor's Name Contributions Contributions
THEODORE J FORSTMANN CHARITABLE TRUST 5,000,000. 4,125,864,
MACKENZIE SCOTT AND DAN JEWETT 2,000,000, 1,125,864.

Total Excess Contributions to Schedule A, Part If, Line 5 5,251 ,728.

223171 04-01-22



SCHEDULE D Supplemental Financial Statements OMB o, 15450047
{Form 990) Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, i1d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. -::Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspecllon
Name of the organization Employer identification number
A PLACE CALLED HOME 95-4427291

[ Part I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Compiste if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valus atend of year | ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal Contro T s I:' Yes l:i No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? e et [ lves [ INo
I Part Il ;| Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
l:] Preservation of land for public use (for example, recreation or education) [ preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I::I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the jast

RN -

day of the tax year. s Held at the End of the Tax Year
a Total number of CONSeIVatION GaS MO S 2a
b Total acreage restricted by conservation 88SEMENtS | | ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed In the National Registar | .. ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holds? Ij Yes m No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

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

aNd SOGHON T7OMIANBIIN? ._.........oooeeeoe oo e [ Tves [lno
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these ltems.

b [|f the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public serviee,
provide the following amounts relating to these items:

{i) Revenueincluded onForm980, Part VIl line T . s $
{ii} Assetsincluded in Form 980, Part X e

2 |f the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 890, Part VI, line 1 $
b Assets included In Form 990, Part X e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9280. Schedule D (Form 990} 2022
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[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply): :
a E:l Public exhibition d [ JLoanor exchange program
b [] Scholarly research e [_] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exsmpt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes [ INe
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ Jves [_JINo

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

Amount
¢ Beginning balance ... ic
d Addltions during the year 1d
e Distributions during the year 1e
FOENAING BAIBNCE i s s £ it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes |:_—| No

h_If "Ye_zs," explain the arrangement In Part Xlll. Check here if the explanation has been provided on Part Xl
[ 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 years back | {e) Four years back
1a Beginning of year balance 206,743, 201,615, 201,089, 200,000, 200,000,
b Contrdbutions . .. ... 1,234,
¢ Net investment earmings, gains, and osses 30,120, 5,128, 526. -145,
d Grants or schotarships . ...
e Other expenditures for facilities
and programs ..
f Administrative expenses ...
g Endofyearbalance . ... 236,863, 206,743, 201,615, 201,089, 200,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment 15.5630 %
b Permanentendowment 84.4370 %

¢ Term endowment L0000 «
The percentages on lines 2a, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
f) Unrelated organizalions oot 3a(i) X
) Related Organizations e 3afi) X
b If "Yes" on line 3a{ii), are the related organizations listed as required on SchedUle BT . e seeanes 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI ;| Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis {investment) basis (other) depreciation
da Land 1,796,703, ot 1,796,703,
b BUNAINGS o, 5,757,802.] 1,713,076.| 4,044,726.
¢ Leasehold improvements . . . ... ...
d Equipment 1,333,1982.] 1,130,718, 202,473,
@ OMher ..o, : 243,834, 134,726. 109,108,
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990 Part X, column (Bl AN 10G) oo 6,153,010.

Schedule D (Form 990) 2022
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[ Part V[l| Investments - Other Securities.
Complete if the organization answered "Yes" on Forr 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of securlty or category gnciuding nams of security) {b} Book value {g) Method of valuation: Cost or end-of-year market value

(1) Fhnanclal derivatives | ...
(2) Closely held equity interests
{3} Other
(A}
{B}
{€)
D)
=]
i)
@
{H
Total, (Cok. (b) must equal Form 990, Part X, col. (B} line 12.}
Part -VI!I[ Investments - Program Related.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11c. Ses Form 890, Part X, line 13.
{a} Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3
4)
{5)
{6)
7
{8)
(9}
Total. {Col. (b} must equal Form 990, Part X, col. (B) ling 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

(1)
(2}
(3)
4
(5)
(6)
{7
(8)
(9)
Total. {Column (b) must egquial Form 990, Part X, c0l (BI N8 T5.) oo ioivisniseie ity s e
I Part X':j:_l Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Patt IV, line 11e or 11f. See Form 930, Part X, line 25.
1. {a} Description of llability {b) Book value

(1} Federal income taxes

2}

3

4

(5}

(6}

4]

8

{8)
Total. (Cofumn (b) must equal Form 990, Part X, col (BIINe 25,) wvooceveeeneeininiiiniieieeeeereenieiec i,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

Schedule D (Form 930) 2022
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|Par_tX_I_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,346,312,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: :

a Net unrealized gains {Josses) oninvestiments 2a 405,367,

b Donated services and use of faclitios e, 2b 1,307,328.

c Recoveries of prior year @rants | ... e e 2¢

d Other (Describein Part XIIL) ..o s 2d R

e Add lnes 2athroUgh 2d et e 2e 1,712,695,
8 Bubtractline 28 OM NG 1 _...oiiiiiiisismoessssossemsrere s sessissss s siessressessasnenorr oo 3| 5,633,617,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (Describe InPart XILY e 4b .

G A INES 488N AD e ee e eb s s e 4c 23,486,

Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part L iine 12} ocveerveeceernnnien i, 5 5,657,103,
Part X | Heconciliation of Expenses per Audited Financial Staternents With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1| 11,048,789,
2 Amounts included on line 1 but not on Fotm 990, Part [X, line 25:

a Donated services and use of facliitles ...............ccooooiiiiinc e 2a 1,307,328,

b Prior year adjustments . e eeee e iertetirerteiteEEvesEATASsieererientiensennsanaretanenraanten 2b

€ OHhErlOSSES | ... .o s st e et e b st 2c

d Other (Describe In Part XL} oo 2d S

e Addlines 2athrough2d ... .. et oo e 2e | 1,307,328.
3 SUDLAGt NG 28 frOM NG T L. .\ 1 \oiossssosesssemees oo eeesossaossss ettt a | 9,741,461.

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 980, PartVill, inevb | 4a 23,486.]

b Other (Describe inPartXIL) lae] |

€ AAAINES 428N AD e ee oo e es e se e ener et re 4c 23,486,
Total expenses. Add lines 3 and 4e, (This must equal Form 990. Part L fine 18 ooz | B 9,764,947,

| Part XIll] Supplemental information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines ib and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also compleste 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 23701(D) OF THE CALIFORNIA

REVENUE AND TAXATION CODE. ACCORDINGLY, NO PROVISION HAS 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
232054 09-¢1-22 Schedule D (Form 980) 2022




Scheduls D (Form 990) 2022 A PLACE CALLED HOME 95-4427291 pages

[Part XIlf | Supplemental Information continveq

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

ANTICIPATE ANY INCOME BEING SUBJECT TO UNRELATED BUSINESS INCOME TAX

DURING THE CURRENT YEAR.

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

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

BE CONSIDERED MORE LIKELY THAN NOT TO 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 EXPOSURE TO UNRELATED BUSINESS

INCOME TAX. APCHS FEDERAL INCOME TAX AND INFORMATIONAL RETURNS FOR TAX

YEARS 2020 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE. THE RETURNS FOR CALIFORNIA, APCHS MOST SIGNIFICANT

JURISDICTICON, REMAIN SUBJECT TO EXAMINATION BY THE CALTFORNIA FRANCHISE

TAX BOARD FOR YEARS 2013 AND SUBSEQUENT.

Schedule D {Form 980) 2022

232055 (9-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes'" on Form 920, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. . ‘Opento Publlc = i
Internal Ravenua Servica Go to www.irs.gov/Formgg0 for instructions and the latest information. - Inspection - =
MName of the organization Employer identification number
A PLACE CALLED HOME 95-4427291

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a L Mail soficitations el | Solicitation of non-government grants
b D internet and email solicitations f E| Solicitation of government grants
c I:l Phone soficitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? Ej Yes D No
b If "Yes," list the 10 highest paid individuals or entitles {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at Jeast $5,000 by the organization.

iii) Did v) Amaount paid . !
{i} Name and address of individual ) fﬂ'ri'ralser {iv) Gross recelpts t,g %or retaineﬁ by) {vi} Amount paid
or entity {fundraiser) (i) Activity Fae c?tfd%' from activity fundraiser to {or refained by)
cantibtions? listed In col. (i) organization
Yes | No
Tokal L e st
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 880 or 980-EZ. Schedule G (Form 990} 2022

232081 10-27-22



Schedule G {Form 990) 2022 A PLACE CALLED HOME 95-4427291 Page2
Partl| Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d} Total events
APCH GALA ETRLPOWER NONE (add col. (a) through
FOR THE CHIL|[LUNCHEON c<-)l (e)

o {event type} {event type) (total numbaer) )

3

[

§ 1 Grossrecelpts 724,318, 366,883. 1,091,201,
2 tess: Contributions . 520,091. 312,543. 832,634,
3 Gross Income {ine 1 minus line® .. 204,227. 54,340. 258,567.
4 Cashprizes
§ Noncashptizes . ...

[47]

qQ

5 6 Rentfacllty 0osts ..

i

Bl 7 Foodand beverages ...

=
8 Entertainment .. ...
9 Otherdirectexpenses 204,227, 54,340. 258,567.
10 Direct expense summary. Add lines 4 through 9 In colUmn (B e 258,567,
11_Net income summary. Subtract line 10 fromline 3, column (dy ... 0.

Part il 1 Gaming. Complete if the organization answered “Yes” on Form 950, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

, (b) Pull tabs/instant {d} Total gaming (add

% {a) Bingo bingo/progressive hingo (c) Other gaming o, {a) through col. (c))
¢ Y
<

1 Grossrevenue ...
w| 2 Cashprizes
@
o
al 3 Noncashprizes
]
B .
¢l 4 Rentfacllitycosts ...
=

5 Otherdirect expenses . . ....cecoeeenn

[ ves % |[_] Yes % §:| Yes %
6 Volunteerlabor ... [ InNo [ INe [_INo

7 Direct expense summary, Add lines 2 through 5 INColUMTE (G} e ereesserens

8 Net gaming income summary. Subitract line 7 from line 1, column {d} ..o

9 FEnter the state(s) in which the organization conducts gaming activities:
a Is the organizatlon licensed to conduct gaming activities in each of these states? [ ives [ INo
b If “No," explain;

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year? .. . D Yes D No
b If "Yes," explain:

232082 10-27-22 Schedule G {(Form 990} 2022



Schedule G {Form 990} 2022 A PLACE CALLED HOME 95-4427291 Page3

11 Does the organization conduct gaming activities wWith NOTMEmMDe S T e et 1:] Yes |____J No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISter CRANEDIE GAMINGT ________..oooooo oo eeeee oo eressosssssess s st L Jves [Ino

13 [ndicate the percentage of gaming activity conducted in:
a The organization’s facility

...................................................................................................................... 13a %
b AR OULSILE FACHIY ittt em st s b R R e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [CJves [_INo

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

and the amount

MName

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:I Director/officer |:| 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 ICENSE? . oo S [Jves [ Ino
b Enter the amount of distributions required under stata law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part IV| Supplemental Infermation. Provide the explanations required by Part |, line 2b, columns {lii) and {v); and Part lll, lines @, 9b, 10k,

15h, 15¢, 16, and 17b, as applicable, Also provids any additlonal information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) A PLACE CALLED HOME 95-4427291 pages
[Part IV | Supplemental Information ontinued)

Schedule G {Form 890}
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Schedule | (Form 990) A PLACE CALLED HOME 95-4427281 page2
[ Part IV Supplemental Information

REPORT THAT MAY TINCLUDE OTHER GENERAL INFORMATION SUCH AS POST-SECONDARY

INSTITUTION THE STUDENT ATTENDS, FINANCIAL ATD DATA, AND OTHER DEMOGRAPHIC

INFORMATION OUTLINED BY THE ORGANIZATION WHO REQUESTED SUCH INFORMATION,

Schedule | (Form 990)
232294
04-01-22




SCHEDULE J Compensation Information OMB No, 1645-0047
{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2 0 22

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dapartment of the Treasury Attach to Form 990. ope'n tq P_u_biic_'

Internal Revenus Servica Go to www.irs.qov/Form390 for instructions and the [atest information. Inspection =0

Name of the crganization Employer identification number
A PLACE CALLED HOME §5-4427291

[Part1] Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980, T i
Part V|, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel [:| Housing allowance or residence for personal use
|:] Travel for companions I:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments {1 Health or social club dues or inltiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partilltoexplain ... .. .. ib

2 Did the organization raquire substantiation prior to relmbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEC/Executive Director, regarding the items checked on iine 1a?

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

] Compensation committee E:I Written employment contract
E:] Independent compensation consultant |:| Compensation survey or study
[ Form 990 of other organizations [:] Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 14, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e 4a
b Participate In or recelve payment from a supplemental nonqualified retirement plan?T e 4b
c Participate in or receive payment from an equity-based compensation arrangement? e 4c

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

Only section 501{c){3), 501(c)(4), and 501(c)(29) arganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TREOFGANIZAMONT oot st oot e oo oo et es e et e e et e e e et e esm e e em e s mese e s e et e es e b e easaan £ et heat £ as e et et e nree e e
b Any related organization?
If *Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
8 THe OrGaNIZATIONT | oot s E e e e £t eE et Sh et ekttt ettt
b Any related organizationT || ..ottt ees et ee st bes et ae et e h et ae et et
if “Yes" on line 6a or b, describe in Part Hi.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 1F "Yes," descrbe N Part Hl
B Were any amounts reperted on Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart ... ... 8 X
9 |f “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in [ o i e
Regulations section B3 4058-6(C17 ... ...y 9
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 980, Schedule .} {Form 990) 2022

232111 10-18-22
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SCHEDULE M Noncash Contributions OMS No. 1645-0047
{Form 990) 2022
Complete if the arganizations answered "Yes" on Form 980, Part IV, lines 29 or 30. ) -
Department of the Treasury Aftach to Form 990. “Open to Public -
Internal Reverue Service Go to www.irs.gov/Form®990 for instructions and the latest information. wIngpection ‘
Name of the organization Employer identification number
A PLACE CALLED HOME 95-4427291
[Part1:] Types of Property
@ ) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 980, Part Vili, line 1g

Art - Fractional interests
Books and publications [N
Clothing and household goods X E 179,148, FMV
Carsand othervehlecles .. .. .
Boals andplanes ...
Intellectual property ... ... .o
Securities - Publicly traded ...
Securities - Closely held stock .
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellanecus ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commerclal
17 Real estate - Other
18 Collectibles

-
- OO 0Nt RN -

19 Food inventory ... X 146 80,349 .FMV
20 Drugs and medical supplies ..
21 Taxidermy v

22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts

25 other ( PROGRAM SUPPLY ) X 70 59,781.FMV
26 Other ( SCHOCL SUPPLY X 36 20,582, FMV
27 Other ( )
28  Qther { }
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

1 Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding Period? et e 30a ).
b If "Yes," describe the arrangement in Part Il i e B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

GOMMIBUHONST .. oooooooooeooeosssessssasssesoms s ses s 32a X
b If "Yes," describe in Part Il.
33 |f the organization didn't report an amount In column {c) for a type of property for which column (g} is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 9980} 2022

232141 08-09-22



Schedule M (Form 990} 2022 & PLACE CALLED HOME 95-4427291 Page 2

I Part nl Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items recelved, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER QF NON-CASH CONTRIBUTIONS RECEIVED FROM VARIOUS PROGRAMS.

232142 09-09-22 Schedule M {Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1645-0047

{Form 990) Complete to provide information for respoenses to specific questions on 2022
Form 980 or 9590-EZ or to provide any additional information. .

Department of the Treasury Attach to Form 980 or Form 990-EZ. :-Open ta Public

Internal Revenus Servica Go to www.irs.gov/Form930 for the |latest information. = inspection

Name of the organization

A PLACE CALLED HOME

Employer identification number

95-4427291

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

AND ECONOMIC SUCCESS.

FORM 990, PART I, LINE 19

IN THE FISCAL YEAR ENDED JUNE 2023, OUR FINANCIAL STATEMENTS PRESENTED

AN OPERATING DEFICIT. THIS OPERATING DEFICIT PRIMARILY RESULTS FROM OQUR

ACCOUNTING FOR MULTI-YEAR PLEDGES IN ACCORDANCE WITH GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES (GAAP), WHICH REQUIRE US TO RECOGNIZE THE FULL

AMOUNT OF PLEDGES IN THE YEAR THEY ARE COMMITTED, EVEN THOUGH THESE

FUNDS ARE INTENDED FOR USE OVER MULTIPLE YEARS.

CONSEQUENTLY, WHILE IT APPEARS THAT WE HAVE A SIGNIFICANT QOPERATING

DEFICIT, IT IS IMPORTANT TO NOTE THAT THIS DOES NOT EQUATE TO A CASH

DEFICIT. THE FUNDS FROM THESE PLEDGES HAVE BEEN RECEIVED AND ARE

EARMARKED FOR FUTURE USE, CONSISTENT WITH THE DONORS' STIPULATIONS.

THIS ACCOUNTING METHOD, WHILE RESULTING IN A SEEMING DISCREPANCY

BETWEEN OUR OPERATING BUDGET AND CASH FLOWS, IS A COMMON PRACTICE AMONG

NONPROFITS THAT RECEIVE MULTI-YEAR GRANTS.

WE ARE COMMITTED TQ TRANSPARENCY AND CLARITY IN CUR FINANCIAL

REPORTING, AND WE PROVIDE THIS NOTE TO ENSURE THAT OUR STAKEHOLDERS

UNDERSTAND THE NATURE OF QUR FINANCIAL POSITION AND THE TIMING OF QUR

REVENUES AND EXPENSES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

| .HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
232211 10-28-22

Schedule O (Form 990} 2022




Schedule O {(Form 990) 2022 Page 2
Name of the organization Employer identification number

A PLACE CALLED HOME 95-4427291

STANDALONE SERVICES, THE ORGANIZATION ALSO PARTNERS WITH OTHER

DEPARTMENTS TO ACCOMPLISH THE ORGANIZATION'S GOAL OF INCREASING THE

SOCIAL EMOTIONAL LEARNING FOR ALL MEMBERS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

SCHOLARSHIP PROGRAM'S MISSION IS DEDICATED TO ASSISTING SCHOLARS WHO,

WITHOUT ADDITIONAL SUPPORT, SERVICES AND ATTENTION, MIGHT NOT OTHERWISE

PURSUE HIGHER EDUCATION. IN ADDITION TO PROVIDING FINANCIAL SUPPORT TO

BELP COVER UNMET FINANCIAL NEEDS, APCH HELPS SCHOLARS OVERCOME BARRIERS

ON THE PATH TO A COLLEGE DEGREE BY PROVIDING FINANCIAL AID ADVISING,

ONE-ON-ONE ACADEMIC AND CAREER COUNSELING AND SPECIALIZED SUPPCRT

SERVICES.

FORM 990, PART TII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

AS STAFF, INTERNS AND VOLUNTEERS, APCH ASKS MEMBERS TO CHALLENGE

THEMSELVES AND INVEST IN THEIR ACADEMIC GROWTH SO THAT THEY HAVE THE

KNOWLEDGE AND SKILLS TO OBTAIN A POST SECONDARY EDUCATION OR PURSUE A

REWARDING CAREER.

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

HOWARD SHERWOOD AND STEPHANIE SHERWOOD HAVE A FAMILY RELATIONSHIP.

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

A DRAFT QOF THE FORM 93%0 IS REVIEWED BY VARIOUS MEMBERS OF THE BOARD OF

DIRECTORS. ANY QUESTIONS OR PROPOSED REVISIONS/ADDITIONS ARE COMMUNICATED

BY THE REVIEWERS TO THE OQUTSIDE CPA PREPARER OF THE FORM 990. A COPY OF THE

FINAL FORM 950 IS FORWARDED TO ALL MEMBERS OF THE ORGANIZATION'S BOARD OF

DIRECTORS BEFQRE IT 1S FILED WITH THE INTERNAL REVENUE SERVICE,
232212 10-28-22 Schedule O (Form 990} 2022
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FORM 990, PART VI, SECTION B, LINE 12C:

PERIODIC REVIEWS ARE CONDUCTED TQO ENSURE COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY.

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

THE BOARD DETERMINES THE CHIEF EXECUTIVE OFFICER'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

QVERSIGHT QF THE AUDIT, REVIEW OF ITS FINANCIAL STATEMENTS AND

SELECTICN OF AN INDEPENDENT ACCOUNTANT.

232212 10-28-22 Schedule O (Form 990) 2022




ey California Exempt Organization & “FoRM

2022 Annual Information Return 199
Calendar Year 2022 or fiscal vear beginning {mm/dd/yyyy) D7/01/2022 , and ending {mm/iddfyyyy) 06/30/2023
Comoratlen/Crganlzation name Californla corporatlon number
A PLACE CALLED HOME 1724446
Additlanal Information. See Instructions. FEIN

95-4427291
Street addrass (suite or reom) PMB no.
2830 SQUTH CENTRAL AVENUE
Clty State ZiP code
LOS ANGELES CA 90011
Forelgn country name Foraign prevince/state/county Foralgn postal code

A RS TN |1 Yes Ne| | Did the organization have any changes to its guidelines
B Amendedreturn o[ ] Ves No not reported fo the FTB? See instructions ... o[ ]ves No
C IRC Section 4947¢a) (1) trust [ ] Ves No| J If exempt under R&TC Section 23701d, has the organization
[ Final information return? engaged in political activities? See instructions. o ves No
. |:| Pissotvad E:] Surrenderad {Withdrawn) 1 Merged/Rearganized K Is the organization exempt under R&TC Section 23701g7 'i:] Yes No
Enter date; (mavddiyyyy) ® If "Yas,” enter the gross receipts from nonmember sources $
E  Check accounting method: (1)) __] casn (2 X acerear (3)[__] omer | L Is the organization a limited liability company? . o IYes [X]No
F  Federal return filed? (1} ® 1] ggoT (2} @ (] sope (3} [ sen Hese) | M Did the organization file Form 100 or Form 109 to
(4K other 990 serles report taxable income? ... ol ] ves No
G Isthis a group filing? See instructions o[ ] ves No| N s the organization under audit by the IRS or has the
H s this organization in a group exemption [ Yes o IRS audited Ina prior year? o 1ves No
If "Yes,” what is the parent's name? 0 Is federal Form 1023/1024 pending® . [T Yes No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and G,
1 Gross sales or receipts from other sources. from Side 2, Part(l, line 8 ... | 1 1,796,335/ 00
2 Gross dues and assessments from members and affillates b 2 ‘
3  Gross coniributions, gifts, grants, and similar amounts received STMT 1 e | 3 5 2 1 1 2 6 4
Receipts 4 Total gross receipts for filing requirernent test. Add line 1 through line 3, S i
and This line must be complated. If the result is lass than $50,000, see General information B ........ooovvvee. * 1 4 i T 7 0 0 7 5 9 9’ 00E
Revenues | ° Costof BOOUS SOIE || e * | 5 Qo
6 Costor other basls, and sales expensesof assetssold _ ® | B 1,091,929 g0 o e i
7 Toll costs. AdG e S and e 6 7 1,091,925{00
8 Total gross Income. SUbtract Bne 7 I0m N6 A& oo ¢ 8 5,915,670]o0
9  Total expenses and dishursements. From Side 2, Part I, fine 18 | 9 10,023,514]{00
Expenses 10  Excess of receipts over expenses and dishursements. Subtract line 9 from lme 8 ................................. *1 10 ~4,107,844]00 -
T TOtaIPAYIMENTS | ooy e se et ts ettt s 1 00
12 Use tax. See General Information K e |12 Go
13 Payments balance. [ fing 11 is more than line 12, subtract ine 12 fromline 11 . ... ..o & |13 (0]
Filing Fee | 14 Usetax balance. If line 12 is more than fine 11, subtractline 11fromline 12 . ... ® | 14 00
15 Penalties and interest. See General leformation J s 15 oo
16 Balance due. Add line 12 and line 15. Then sublract line 11 fromtheresult ... ® | 18 00
Under penalties of perjury, | deciare that | have, & s Tolurn, inclusing accompanyiilg Schecules and stalements, and (o 1he bast of my knowladge and begel,
Sign It is true, correct, and complate. Dactaratio: argparer it_:nther than }axpayer} Is based on all informatlon of which preparer has any knowledge,
Here —— Tite Date ® Talephone
of offlcer HIEF EXECUTIV 323-232-~7653
—2 Pate Ghack if ® PTIN
Eiamiate. 05-07-2024 | setvompioyed o [ | PO0441843
Paid Firm's name g% @ Firm's FEIN
Preparer's | 72> ), GURSEY SCHNEIDER LLP 95-3309779
Use Only :poﬂ:ris 2121 AVENUE OF THE STARS SUITE 1300 ® Telephans
LOS ANGELES, CA 30067 {310) 552-0960
May the FTB discuss this return with the preparer shown above? Seainstructions ... . vos || No

| 022 1 3651224 | Form 199 2022 side 1




A PLACE CALLED HOME

95-4427291

Part Il organizations with gross receipis of more than $50,000 and private foundations regardless of - 228051 01-10-23
amount of gross receipts - complete Part I or furnish suhstitute informatton,
1 Gross sales or receipts from all business activities. See Instractlons s 1 258,567]o0
D MBIESE e eeee e e e et eer s s e r s e ol 2 109,847|00
B DIVIBNIS | e ettt e| 3 133,090j00
Receipts | 4 GROSSTENIS | .. .. .ot s s ara s st s s s e b b a bt et eaeb et ee et e b e 1 0o
from 5 Gross royaliies . b 00
Other 6 fiross amount received from sale of assets {See Instructions) STATEMENT 3 e | 8 1,094,831 00
Sources | 7 OMErINCOME . ... .o SEE STATEMENT 4 e | 7 200,000 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, iine 1 8 1,796,335|00
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 5 e | 9 594,437 m
10 Disbursements 10 Or 1O MBIMBBIS | ... ......ciiiiiiiiriiiii e esersescsss s ssss s e esess s esena s s ens e e s * | 10 00
11 Compensation of officers, directors, and frustees ] SEE STATEMENT 6 e | 11 972,946 00
12 Other salaries and WagBS oo | 12| 4,606,525 00
Bxpenses | 13 INMIESE | et b s ree e * 13 0o
and B TBXES et es et er e ° | 14 419,631 00
DISBUTSE- | 18 RIS oot et bbbt * |15 0o
ments 16 Dapreciation and deplotion (Sea ST UCHONS) | |15 284,709] 00
17 Other expenses and disbursements ... SEE STATEMENT 7 | 17 3,145,266|00
18 Total expenses and disbursements. Add line 9 through Hne 17. Enter here and on Side 1, Part}, lne 9 ... 18] 10,023,514 00
Schedule L. Balance Sheet Baginning of taxable year End of taxable year '
Assels {a) (b) (d)
tCash ' 4,662,014 i e 1,398,620
2 Netaccounts receivable ... : .
3 Netnotesreceivable .
4 loventories hd
§ Federal and state government obligations .
6 Investments in other bonds .
7 lavestmentsinstock ... d
8 Mortgageloans D .
9 Other investments . STMT B 5,344,251 i ) 6,558,923
10 a Depreciableassets 6,986,558 iy 7,334,828 0 a0
b Less accumulated depraciation { 2,693,811) 4,292,7441( 2,978,521 ) 4,356,307
Tband e, SRR 1,796,703 it e 1,786,703
12 Otherassets ) STMT 9 3,866,847 . 1,962,821
18 Totalassets ... 19,963,059 _ 16,073,374
Ligbilities and net worth Sonimmnd] o Sl R R
14 Accounts payable ... 868,854 . 681,645
15 Contributions, gifts, or grants payable d
16 Bonds and notes payable . .
17 Mortgages payable .. ol
18 Other liabllitles . .........cccoorivnivrirnnn
19 Capital stock or princlpaf fund ... .
20 Pald-in or capital surplus. Attach recenciliation L
21 Retained earnings or income fund . 19,094,205 e 15,391,729
22 Total liabilities and networth ... 19,963,059 16,073,374

Schedule M-1 Reconciliation of incom

& per books with Income per return

Do not complete this schedule if the amount on Schedule L, line 13, cobumn (d), is less tharn $50,000,

1 Netincomeperbooks . .. e -2,557,520| 7 |scome recorded on boaks this year

? Federalincometax . not included in this return. Attach schedule *

8 Excess of capltal losses over capltal gains ... hd 8 Deductions in this return not charged

4 |ncome not recorded on books this year. against book income this year. i
Attach schedule .. ...l . Attachschedule .. ... hd

5 Expenses recorded on books this year not LI g Totah Add lne 7andfine 8 1,712,695
deducted in this return. Attach schedule % |o 162,371 10 Netincome per return. B G

6_Total. Add fine 1 throughdine§ ... -2,395,148] Subvactlinedfromling8 ... -4,107,844

* SEE STATEMENT
B sz fomie uz 022 | 3652224 | |




