EXTENDED TO MAY 15,

=m 990

Department of the Treasury
Internal Revenue Service

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

JUL 1, 2018

A For the 2018 calendar year, or tax year beginning

andending JUN 30,

2019

B checkit | C Name of organization D Employer identification number
applicable:
owre’ | DEBORAH'S PLACE
yﬁé_ﬁ; Doing business as 36-3382973
o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fei{’j,'p, 2822 WEST JACKSON BOULEVARD 773-722-5080
-l City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,081,761,
Amended| CHICAGO, IL 60612 H{a) Is this a group return
D@gr?:fa_ F Name and address of principal officer: AUDREY THOMAS for subordinates? [Ives No
e SME AS C ABOVE H(b) Ars all subordinates included? |:|Yes I:] No

I Tax-exempt status: @ 501(¢)(3) [:| 501(c} |

)« (insertno.) [ | 4947(a)(1yer [ ] 527

J Website: > WWW. DEBORAHSPLACE . ORG

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

K Form of organization: | X | Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 19 85/ m State of legal domicite: TLi

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
=
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) .. .. ... .. 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 15
@| 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 104
£| 6 Total number of OIUNteers (ESHMALE if NECESSAIY) ..._...........occ.ooereesosooe oo 6 602
S| 7a Total unrelated business revenue from Part VIlI, column {C), line 12 7a 0.
<| b Net unrelated business taxable income from Form 990-T line38 7b 3,355,
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) ... ... 5,795,460, 3,876,304,
2| 9 Program service revenue (Part VIIL, ine 2Q) e, -125,002. 6,752.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 95,496. 181,656.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 12,181. -5,582.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,778,135, 4,059,130.
13 Grants and similar amounts paid (Part [X, column (A), lines 13) 17,506. 20,267.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2,615,148. 2,650,784,
2| 18a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0. 0.
:é. b Total fundraising expenses {Part IX, column (D), line 25) > 345,666.
Wl 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... 1,130,866, 1,147,161,
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A), line 25) . 3,763,520, 3,818,212,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... 2,014,615. 240,918.
5% Beginning of Current Year End of Year
£5 20 Total assets (Part X, Ine 16) ... 6,075,303. 6,436,732,
< 21 Total liabilities (Part X, ne 26) ... 106,014. 136,462.
zg 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 5,969,289, 6,300,270.

[Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here MAUREEN MILNER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek [ 1| PTIN
Paid  (CAROLE A. BUDYAK 12/18/19| srempioes PO0022148
Preparer |Firm'sname p CBIZ MHM, LLC Firm'sEINp 34-1853929
Use Only | Firm's address . 225 WEST WACKER DR, SUITE 2500
CHICAGO, IL 60606 Phoneno.312-602-6800
May the IRS discuss this return with the preparer shown above? (see instructions) ... E Yes |:| No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) DEBORAH'S PLACE _ 36-3382973  Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart M. [X]
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOrM G080 OF OO0 E 2
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 2 7 816 7 287. including grants of $ 20 ’ 267. ) (Reverus $ 6 ’ 752. )
SEE SCHEDULE O

[ Ives [XINo
|:]Yes No

4b  (Code: } (Expenses $ including grants of $ } (Revenue $ )

4c  (Code: } (Expenses § including grants of § } (Revenue s )

4d Other program services {Describe in Schedule O.)
(Expensss $ including grants of $ } [Revenus $ }

4e Total program service expenses B 2,816,287.

Form 990 2018)

832002 12-31-18
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Form 990 (2018 DEBORAH'S PLACE 36-3382973  page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IF"YES," COMPIBIE SCREOQUIE A ... et e et e e et et e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of COMtribULOrS? ... ...cooo oo 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, " complete SCHEOUIE C, PArt | .............c.o.oieeeeeeeeeee e e eeeae et areneannns 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 C, Part Il ..............ccocooeee oo 4 X
5 Isthe organization a section 501(c}{d), 501(c)(5). or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? (£ "Yes, " complete Schedule C, Part ll ...........c..c.oocvevoeeeeeeee. 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 distribution or investment of amounts in such funds or accounts? f "Yes, " complete 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 historic structures? 7 "Yes," complete Schedule D, Part I ................c..cooovveeeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAME I ......._... oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e a e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete SChedUIE D, Part V' .........ccovemeoeeeereeeeeeeeeeeeeeee e 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X
as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
PRI VI oo e 1a| 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, fine 167 jf "Yes, " complete Schedufe D, Part VIl .................ccoooovovromeoeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes, " complete SCheauIe D, Part VIl ...........cocoeeeeeeeceer oo eeveee et rrese e 1Me| 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 If "Yes, " complete SCREAUIE D, PAM X ..........oooeeeeeeeeeeeeeeee e e 11d 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 footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jr "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [ "Yes," complete
SCHEAUIE D, PArS XI @NG Xl ....oooo.. oo oo ee oo ee oo 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 X! and Xl is optional ............. 12b| X
13 Is the organization a school described in section 170(b)AIXANI)? If "Yes," complete Schedule E ..o oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization 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 more? If "Yes," complete SChedule F, PArts 1 NG IV _..........c....oco oot 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il GnA IV ..ot 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? /f "Yes, " complete Schedule F, Parts INand IV ..............ccoooieeieeeee e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? jf "Yes, " comMPIBtE SCREAUIE G, P | .........ooeoeeeeeeeeeeee e eeeeee e eee et ee et e rae e e e aeens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete SChEAUIE G, PAM Il .............c..oo e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl], line 9a? (f "ves,"
COMPIELE SCREAUIE G, PAMT Il ...ttt e et e e et eaeae e oo e e et 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ...............c.ocoiooioeoeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf *Yes " complete Schedule | Parts [and Il oo, 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) DEBORAH'S PLACE 36-3382973  Page 4
[Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? if "Yes," compiete Schedule I, Parts | and Ifl 22 | X
23 Did the organization answer "Yes" to Part VII, 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 "Yes," complete
SCRBOUIE U ..ottt ettt oot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0 N8 258 ... oo oo e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemDt DONAS Y et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... . 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 7 "Yes, " complete Schedule L, Part | .............occooooooeeeieeeoeee . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jr "Yes," complete
SCREAUIE Ly PAME T oo e et e e e oo ee e e oot e e ee et eee et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "yes,"
COMPIELE SCREAUIE L, Part Il .. oo e e et e e e e e e e et e e e et e et e e e e e eeeeeee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SChedule L, Part il ..............cccccoovueivmeeieies et ess st 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf *Yes," complete Schedule L, Part IV ........c.c.ococoeeveveeenn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV ...................ccooiio oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ................c.......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ... e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCREOUIE N, PAIT! . oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
R To e 0 A = Yo o/ AU OO 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 jf "Yes," complete Schedule R, Part | ............cccccooeeeieeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, il or IV, and
PAIEV, I8 T oo eee e eee e et e ee et e et e | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, liNe 2 ..o asb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, N8 2. ..........cc.ocvoee oottt ettt es ettt et 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? /f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty -~~~ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . i 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) DEBORAH'S PLACE ~ 36-3382973  Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinved,
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 ’
filed for the calendar year ending with or within the year covered by thisretum 2a 104
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ... a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? 4a X
b If"Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" toline 5a or 5b, did the organization file FOrm 8886-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B2? . oottt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  _................. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . .. 13b
¢ Enterthe amount of reserves on hand e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ..........ccocovvee .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dURNG tNe VoAt 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) DEBORAH'S PLACE 36-3382973  Page6

Part VI | Governance, Management, and Disclosure ror gach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent 1ib 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, Or K&y @MIPIOYE Y e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4  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?
6 Did the organization have members or StOCKhOIARIS T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOTY? | . et 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GovemiNg DoAY Y 7b
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X

b Each committee with authority to act on behalf of the goveming body? s | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes " provide the names and addresses in Schedule O 2 X
Section B. Policies (7y;s section 8 requests information about policies not required by the Internal Revenue Code.)

(3]

o o & |w
E T B A Ed ol o

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b 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

11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

b 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 policy? /f "Yes," describe

i Schedule O NOW thiS WAS QONE ... . ..o.iii oot ettt ee st ee e ee e et et sene e es Do 12¢
13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization e, 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AURNG 08 YO 16a | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

>

E Bl b B e

P4

exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
AUDREY THOMAS - 773-722-5080
2822 WEST JACKSON BOULEVARD, CHICAGO, IL 60612
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) DEBORAH'S PLACE 36-3382973  page?
Part Vlﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Part VIl D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, 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 instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | ist all of the organization’s former officers, key employees, and highest 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 organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated anvy current officer, director, or trustee.

(A} (B) ©) (D) (E} (F)
Name and Title Average | . oot c'z Sf::;’;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(tist any g the organizations compensation
hours for | 5 - B organization (W-2/1099-MISC) from the
related é § i g (W-2/1099-MISC) organization
organizations| £ | 5 B and related
below EAE- AN organizations
in)  |E[E|£|z (35| 5
(1) CYNTHIA ALCANTARA LIMPERIS 1.00
DIRECTOR X 0. 0. 0.
(2) JAY RAGHAVAN 1.00
DIRECTOR X 0. 0. 0.
(3) JANEL SAAR 3.00
VICE-PRESIDENT X X 0. 0. 0.
(4) JOANNE HICKMAN DODD 1.00
DIRECTOR X 0. 0. 0.
(5) LINDA JEAN SMITH 1.00
DIRECTOR X 0. 0. 0.
(6) PAMELA BOYD 3.00
SECRETARY X X 0. 0. 0.
(7) ROSE WAGEMAN 1.00
DIRECTOR X 0. 0. 0.
(8) WENDY MAUSOLF 3.00
TREASURER 1.00 |X X 0. 0. 0.
(9) SARA CAPULLI 3.00
PRESIDENT X X 0. 0. 0.
(10) STEVE NIKETOPOULOS 1.00
DIRECTOR X 0. 0. 0.
(11) MICHELLE COHEN 1.00
DIRECTOR X 0. 0. 0.
(12) CARMEN MORALES 1.00
DIRECTOR X 0. 0. 0.
(13) BRUCE TRAAN 1.00
DIRECTOR X 0. 0. 0.
(14) KELLI SCHRADE 1.00
DIRECTOR X 0. 0. 0.
(15) MAUREEN MILNER 1.00
DIRECTOR X 0. 0. 0.
(16) AUDREY THOMAS 40.00
CHIEF EXECUTIVE OFFICER 5.00 X 100,049. 0. 15,580.
(17) SUSAN GRIES 40.00
CHIEF FINANCIAL OFFICER 5.00 X 80,169. 0. 12,150.
832007 12-31-18 Form 980 (2018)
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Form 990 (2018) DEBORAH'S PLACE 36-3382973 Page8
|ﬁa"t i"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (© (D) E) F)
Name and title Average (donot chz gf::';;‘man one Reportable Reportable Estimated
hours per | poy, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | & the organizations compensation
hoursfor | S| 3 organization (W-2/1099-MISC) from the
related g| £ g (W-2/1099-MISC) organization
organizations| 2 | = g | and related
below 21g]x]|2 23 5 organizations
ine) | 2|2 |5|5|=E[ 5
b Sub-total > 180,218, 0.] 27,730,
¢ Total from continuation sheets to Part VlI, SectionA .. ... . | 2 0. 0. 0.
d Total (add lines Tband 1€) ... il i 180,218. 0. 27,730.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCA iNGIVIAUAI ... ... it eseeee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 j "Yes," complete Schedule J for such individual ................................. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes " complete Schedule J for SUCH DEISOMN oot 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 year ending with or within the organization’s tax vear.

(A} B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 0
Form 990 (2018)
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Form 990 (2018) DEBORAH'S PLACE 36-3382973 Page9
[EEFF—W}U Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... E
(A) (C)

(B)
Related or

D)
Revenue excluded

Total revenue exempt function Ll;:rs?:g:g fror;le?[?(olrj‘gder
revenue revenue 5192 -514
.g 1 a Federated campaigns ... 1a
g b Membershipdues . ... 1b
"‘Z. ¢ Fundraisingevents 1c 84,185.
i% d Related organizations ... 1d
g e Government grants (contributions) |1e[2,001,063.
_E f Al other contributions, gifts, grants, and
3 similar amounts not included above 1#[,791,056.
-‘E’ g Noncash confributions included in lines 1a-1f: $ 3 3 7 6 4 5 .
S h_Total. Addlines 1a-1f ... » 3,876,304.
Business Code
2 2 a EXPENSE REIMBURSEMENT 900099 73,512. 73,512.
S b PROGRAM RENTS 531110 34,750. 34,750.
J’;g ¢ OTHER PERSONAL SERVICE | 812500 17,508. 17,508.
EY 4 MISCELLANEOUS INCOME 900099 2,283. 2,283.
59 ¢ PROGRAM RENTS - DP III | 531110 | -121,301.] -121,301.
& f All other program service revenue .
g Total. Addfines 2a-2f ... 3 6,752.
3 Investment income (including dividends, interest, and
other similar amounts) =4 181,656. 181,656.
4  Income from investment of tax-exempt bond proceeds B
5  Royalies ... B
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or 10SS) ... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor(loss) .. ...
d Netgain or (I0SS) ..o =
o | 8a Grossincome from fundraising events (not
% including $ 84,185. of
H contributions reported on line 1c¢). See
e« PartIV,line18 a| 11,750,
g b Less: directexpenses ... b| 22,631,
© ¢ Net income or {loss) from fundraising events  ............... B -10,881. -10,881.
9 a Gross income from gaming activities. See
PartIV, line 19 a| 5,299.
b Less: directexpenses .. b 0.
¢ Net income or (loss) from gaming activities ..___............. B 5, 299. 5,299.
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . .. ... ... b
¢ Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines11a-11d . | 2
12 Total revenue. Seginstructions ... ... .. » 14,059,130, 12,051. 0./170,775.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) DEBORAH'S PLACE 36-3382973 page 10
[ Part IX | Statement of Functional Expenses B
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (Al
cmmﬁ&mmmommmwmwmmmmmﬁmwmmms%mx ..........................................................................
Do not include amounts reported on lines 6b, A B8 (©) D}

75, 86, 9b, and 10b of Part VIl ' Total expenses il ool [ T Fé‘,?ééﬁ'ssé';g

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 .. . 20,267, 20,267.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,

trustees, and key employees .. 198,081. 153,957. 44,124,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ... ..

7 Othersalariesandwages . ... ... 1,967,749. 1,532,997. 238,966. 195,786.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 320,002, 224 ,551. 58,715. 36,736.
10 Payrolltaxes ... 164,952. 118,161. 29,248. 17,543,
11 Fees for services {non-employees):

a Management ...

b Legal |

c Accounting ...

d Lobbying ..

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion
18 Officeexpenses .. .. ... 40,814- 18,123- 10,806. 11,885.
14 Information technology . . ...
15 Royalties ..
16 OCCUDANCY 478,082, 478,082,
17 Travel oo 3,730. 3,730.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentsto affiliates . ... ... ...
22 Depreciation, depletion, and amortization . 128,733, 116,318. 12,415.
23 INSUraNCe 36,726- 16,763- 19,151. 812.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a PROFESSIONAL FEES 196,207, 82,455, 93,711. 20,041.

b REPAIRS AND MAINTENANCE 83,500. 76,374. 7,126.

¢ MISCELLANEQUS 55,811. 24,737, 15,867. 15,207.

d FOOD (SPECIFIC ASSISTAN 54,464. 54,464,

e All other expenses 69,094, 49,265, 16,297. 3,532.
25 Total functional expenses. Add lines 1 through 24e 3,818,212.| 2,816,287. 656,259, 345,666.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) DEBORAH'S PLACE 36-3382973  page 11
Part X | Balance Sheet =

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

(A) (8)
Beginning of year End of year
1 Cash - nonHnterestbeaning ..., 37,760.] 1 87,714.
2  Savings and temporary cash investments 1,919,106.| 2 2,013,996.
3 Pledges and grants receivable, net 350,054.| a 427,853.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SCneaUle L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
8 employees’ beneficiary organizations (see instr). Complete Partllof SchL . 6
§ 7 Notes and loans receivable, Net 7
< 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges 129,140.| o 114,088.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 270,187.
b Less: accumulated depreciation ... 10b 173 ’ 260. 181 ,154.] 10c 96 y 927.
11  Investments - publicly traded securities ... 3,041,828, 11 3,143,747.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 262,480.| 13 347 ,127.
14 Intangible aSSetS 14
15 Otherassets. See Part IV, line 11 L 153,781.] 15 205,280,
16__Total assets. Add lines 1 through 15 (mustequalline 34) ... 6,075,303.] 16 6,436,732,
17  Accounts payable and accrued expenses .. 106,014.] 17 136,462,
18  Grantspayable e 18
19 Deferred raVeNUE 19
20 Taxexempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
'-,': Complete Partll of Schedule L i, 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... 106,014.| 26 136,462,
Organizations that follow SFAS 117 (ASC 958), check here P~ |Z| and
v complete lines 27 through 29, and lines 33 and 34.
8 | 27  Unrestricted netassets . 3,669,182, 27 3,886,179.
T: 28 Temporarily restricted net assets L 300,107.] 28 414,091.
3 29 Permanently restricted netassets . 2,000,000.] 29 2,000,000,
E Organizations that do not follow SFAS 117 (ASC 958}, check here | l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... 30
@ 1 81 Paid-in or capital surplus, or land, building, or equipment fund 31
fé' 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z | 33 Totalnetassetsorfund balances 5,869,289.| 33 6,300,270.
34 Total liabilities and net assets/fund balances  ................................ 6,075,303.[ 34 6,436,732,
Form 990 (2018)

832011 12-31-18

11
13521218 143399 58364T 2018.05010 DEBORAH'S PLACE 58364T_1



Form 990 (2018) DEBORAH'S PLACE 36-3382973  page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 @
1 Totalrevenue (must equal Part VIIl, column {A), line12) 1 4,059,130.
2 Total expenses (must equal Part IX, column (A), line 25y 2 3,818,212.
3 Revenue less expenses. Subtract line 2 fromline 1 3 240,918.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 5,969,289.
5 Net unrealized gains (10SSeS8) ON INVESIMONIS 5 -134.
6 Donated services and use of faciliies . e 6
T INVESIMENT @XPBNSES | et eee et ettt et e een et e n et n e 7
8  Prior period adiustments e 8
9  Other changes in net assets or fund balances fexplain in Schedule ®) 9 90,197,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ) i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiesiseiiiisiissesesissessrsssecesssssiestesisssssieiseseeiiseieieieriisiiseesecesses: 10 6,300,270,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... @
Yes | No

1 Accounting method used to prepare the Form 990: |::| Cash |X| Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis IZ] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CIrCUIAr A 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... ... . ab| X
Form 990 (2018)
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. u . OMB No. 1545-0047
(st:EgZ:’ o';'z;;_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2 0 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEBORAH'S PLACE 36-3382973

[Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |—__| A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
2 |:| A school described in section 170{b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){(1)(A}{iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
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 IL}
A federal, state, or local govermment or govemmental unit described in section 170(b){ 1}{A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1){A){vi). (Complete PartIl.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part II.}
An agricultural research organization described in section 170(b)}{1)}{(A)(ix} operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).

000 B0 O

10

11
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPPOrted Organizations L ]
g Provide the following information about the supported organization(s).
(i) Name of suppotted {ii} EIN {iiii} Type of organization irllwinusr‘rgv%rrg?rrnmgggﬂ nlxerflj? {v} Amount of monetary {vi) Amount of other
- - i L I* 4
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 DEBORAH'S PLACE 36-3382973 pPage2
-_(-Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3658875.]| 3089713.| 3434199.| 5878198.| 3965788.[20026773.

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

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

4 Total Addlines1through3 | 3658875.] 3089713.| 3434199.| 5878198.| 3965788.[20026773.

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

coumnfh 1883270.
6 Public support. Subtract line 5 from line 4. 18143503.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2014 (b) 2015 (c) 2018 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 3658875.| 3089713.| 3434199.| 5878198.| 3965788.[20026773.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 51,302. 95,933. 60,331. 95,496. 181,656. 484,718-

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 (ExplaininPart V1)

11 Total support, Add lines 7 through 10 20511491.

12 Gross receipts from related activities, etc. (see instructions) 12| -98,076.

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

organization, check this box and stop here ... ... iiliiiiiiiiiiiiieeiiiiissiiiseseeissssssseesees | |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column () ... 14 88.46 u
15 Public support percentage from 2017 Schedule A, Part il line 14 15 88.57 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [Z]
b 33 1/3% support test - 2017. 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 [ Ij

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ... . . > |:|
b 10% -facts-and-circumstances test - 2017. |f 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 meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | g |:|

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 ... ... | 4 :|
Schedule A {(Form 990 or 990-EZ) 2018

832022 10-11-18

14
13521218 143399 58364T 2018.05010 DEBORAH'S PLACE 58364T_1



Schedule A (Form 990 or 990-E2) 2018 DEBORAH'S PLACE 36-3382973

Page 3

| Part ||| | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018

(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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b .

8 Public support. (Subtract ling ¢ from line 6.,

Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018

{f) Total

9 Amounts from line 6

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

¢ Addlines10aand10b ___

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

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

assets (Explain in Part VI.)

13 Total support. (Addlines 9, 106, 11, and 12.)

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () ___ ___ . ___ 15 %
16 Public support percentage from 2017 Schedule A Part il line 15 ... ... ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)) ___ ... .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 DEBORAH 'S PLACE 36-3382973 pagea
| Part IV | Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501{c}{4), {5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c){4}, (56), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f "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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). B5a
b Type | or Type Ii only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or fjii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /£ "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part V. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? jf “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 DEBORAH'S PLACE 36-3382973 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a_b. or ¢ provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. ' . st
Section C. Type Hl 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 control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supoorted organ
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes, " describe in Part VI the role the organization's

_— L o
Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 peiow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a} and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, * explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? | "Vves " gescribe in Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 DEBORAH 'S PLACE 36-3382973 Pages
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7__Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6. and 7 from line 4) 8

bW N =

o | |[d (N |[=

=]

~

(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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Muittiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 |o |

(2]
(~]

E N

0 [N & |
0N o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8. Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

G B W N -

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

O[O |h (DN |-

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 DEBORAH'S PLACE

36-3382973 Page7

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations .otinued)

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 supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [~ (O (O bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

(i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carnyover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3a. 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Agpplied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ a0 | |w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 DEBORAH'S PLACE 36-3382973 Pages

art Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or £90-FF) B Got i /Form990 for the latest inf i

Department of the Treasury o to www.irs.gov/Form! or the latest information.

Internal Revenue Service

Name of the organization Employer identification number
DEBORAH'S PLACE 36-3382973

Organization type (check one):

Filers of:

Form 990 or 880-EZ

Form 990-PF

Section:

501(c)( 3 } {enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joo0odH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 980 or 990-E2Z), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received ponexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year 3

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

|LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 920-PF) {2018)

823451 11-

08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

DEBORAH'S PLACE

Employer identification number

36-3382973

Partlf Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)
(c)
No.
froom D ioti ‘ ) h . FMV (or estimate) (d) wed
escription of noncash property given (See instructions.) Date receive
Partl
(a)
(c)
f:loor;‘ Descrintion of (b) n . FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions,) ate receive
Part |
a
No. (b) © ()
from D ioti § h 3 FMV (or estimate) Dat wved
escription of noncash property given (See instructions,) ate receive
Partl
a
No. (b) © (@
from i f h . FMV (or estimate) Dat wed
Description of noncash property given {See instructions.) ate receive
Part |
(a)
]
fNo. istion of (b) h . FMV (or estimate) Dat (@ ved
rom Description of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
eroor;\ tion of (b) N . FMV (or estimate) Dat (d) ved
o Description of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

DEBORAH'S PLACE 36-3382973
Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) P 3
Use duplicate copies of Part lll if additional space is needed.

{a) No.
Igr:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
Ig':rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’rorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) {2018)
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SCHEDULE D Supplemental Financial Statements ———
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEBORAH'S PLACE 36-3382973

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

(a) 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 valueatend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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? ... [ IYes [_INo
| Part B | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
l:l Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

D b N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L ) ) 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... 2d

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

4 Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements itholds? L1 Yes [ INe
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)@)(B)(i)
and section 170MY@NBYINT .. e Llves [INo
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

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

(i)} Revenue included on Form 990, Part VIII, line 1
(ii) Assetsincluded inForm 890, Part X et B S

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIi, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 DEBORAH'S PLACE 36-3382973 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .,0q)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__| Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ]vYes

[Part W | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e I:] Other

DNO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM OO0, Part X7 e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

1a

Amount
€ Beginning balance | . e ic
d AdAIONS AURNG BN YT id
€ DistribUtioNs dURNg the YOaT 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . [_—_l Yes |:| No
b If "Yes, " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl ................ooociiiiniiee.... [ ]
[Part V | Endowment Funds. Compiete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three vears back | (e) Four vears back
1a Beginning of year balance 3,963,763, 805,011, 702,341, 687,262, 625,891,
b Contributons 97,151, 3,097,924, 50,000,
¢ Net investment eamings, gains, and losses 134,305, 60,828, 102,670, 15,079, 11,371,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ..
g Endofyearbalance 4,195,219, 3,963,763, 805,011, 702,341, 687,262,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment P 50.36 %
b Permanent endowment p 49.64 %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3afi) X
(i) related OFGaNIZALIONS | . ..ot | 3afii) X
b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? . . . 3b

4

Describe in Part Xili 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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land e,
b Buildings ...
¢ Leasehold improvements .

d Equipment 61,658. 45,630- 16,028.

€ Other ..., 208,529. 127,630. 80,899.

Total. Add lines 1a throuah 1e. (Co/umn (g) must equal Form 990, Part X, column (B) line 106G i P> 96,927.

832052 10-29-18
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Schedule D (Form 990) 2018 DEBORAH'S PLACE 36-3382973 Page8
| Part Vll[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other
(A)
(B)
C)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
| Part Vili| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1 INVESTMENT IN DP IIT 347,127. COST
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (bj must equal Form 990, Part X, col. (B) line 13.) > 347,127.
|Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

l mg (b) must egual Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes
2
3)
4)
(5)
(6)
()
(8)
(9)

Total. (Column (h) must equal Form 990, Part X col (Bl lin@ 25) «..cooooeee.... |
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll |:|
Schedule D {(Form 990) 2018

832058 10-29-18
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Schedule D (Form 990) 2018 DEBORAH'S PLACE

36-3382973 Ppags4

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements

1 4,353,675,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investments . 2a -134.
b Donated services and use of facilities 2b 43,901.
¢ Recoveries of prior year grants | 2¢
d Other (Describe in Part XIL) 2d 160,581,
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2 204,348.

3 4,149,327,

- 2 -

Other (Describe in Part Xll1.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. This must 12J)

4c —90,197.

5 4,059,130,

equal Form 9390, Part |, jine
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements

1 3,884,744.

2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilities 2a 43,901.
b Prioryear adjustments 2b
€ Otherlosses . ... ... 2c
d Other (Describe in Part XL 2d 22,631.
e Add lines 2a throUgn 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7o 4a

2e 66,532.

3 3,818,212,

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b

4c 0.

5 3,818,212,

|T7’art X[ Supplemental Information.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part [ line 18] «roeeiivniiiiiiiieiiiee
]

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

AMOUNT REPRESENTS EXPENSES DIRECTLY ALLOCABLE TO

FUNDRAISING REVENUE 22,631.

AMOUNT REPRESENTS NET ASSETS RELEASED FROM RESTRICTION 137,950.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 160,581.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

AMOUNT REPRESENTS INTEREST INCOME ON LOAN TO DEBORAH'S

PLACE III, LP 15,000.

AMOUNT REPRESENTS ORDINARY LOSS FROM DEBORAH'S PLACE IIT,

LP -105,197.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 DEBORAH'S PLACE 36-3382973 pages
art Xl | Supplemental Information .o..cq)

TOTAL TO SCHEDULE D, PART XI, LINE 4B -90,197.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AMOUNT REPRESENTS EXPENSES DIRECTLY ALLOCABLE TO

FUNDRAISING REVENUE 22,631.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a. 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. OPWI t@h Publie
Internal Revenue Service P Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEBORAH'S PLACE 36-3382973

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

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

a D Mail solicitations e |:| Solicitation of non-government grants
b I—_—_] Internet and email solicitations f |:| Solicitation of government grants
[ |:| Phone solicitations g I:, Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? El Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid - ]
(i) Name and address of individual . - fx(m raiser | (iv) Gross receipts tf, or ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity Moeonelof | from activit fundraiser to (or retained by)
contributions? y listed in col. (i) organization
Yes | No
fobal ——- - e e e e e | <
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 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 DEBORAH 'S PLACE

36-3382973 Page2

|Part|l|

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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E E
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
BENEF IT NONE {add col. {a) through
DINNER col. {c))
{event type) (event type) (total number)
% 1 Grossreceipts . 95,935- 95,935.
o
2 Less: Contributions ... 84 { 185. 84,185,
3 Gross income (line 1 minusline2) 11 ’ 750. 11 ;7 50.
4 Cashprizes
5 Noncashprizes .
2
02, 6 Rent/facilitycosts 7 ’ 000. 7,000.
&
B| 7 Foodand beverages ... ... 12,235. 12,235.
S
8 Entertainment ... ... 1,000. 1,000.
9 Otherdirectexpenses ... 2 ’ 396. 2 P 396.
10 Direct expense summary. Add lines 4 through S in column () = 22,631,
11 Net income summary. Subtract line 10 fromline 3, column (d) ... ... | - -10,881.
| Part il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {¢))
2
T
1 Grossrevenue ...
ol 2 Cashprizes .
3
c
8l 3 Noncashprizes .
i
8| 4 Rentsfacilty costs . ...
E
5 Otherdirectexpenses ...
r:_] Yes % |:| Yes % |__—| Yes %
6 Volunteerlabor |:| No L__] No :] No
7 Direct expense summary. Add lines 2 through 5 incolumn {d) ... | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

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

a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 DEBORAH 'S PLACE 36-3382973 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes |___| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chantable GaMING Y CIves [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility e s 13a %
b Anoutside facility bt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [_INo

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

:] 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 license? El Yes I:] No

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

organization's own exempt activities during the tax year > $
_Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Iil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) DEBORAH'S PLACE 36-3382973 Pages
[Part IV Supplemental Information onfinued)

Schedule G (Form 990 or 990-EZ})
832084 04-01-18
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SCHEDULEI Grants and Other Assistance to Organizations, OM8 No. 1545-0047

{Form 990} Governments, and Individuals in the United States 20 1 8
Complete if the or izati ed "Yes" an Form 990, Part IV, line 21 or 22,

Department of the Treasury P> Attach to Form 990, Open to Public

Intsthal Fevenug Sefivics P> Go to www.irs.gov/Form900 for the latest information. Inepection

Name of the organization Employer identification number

DEBORAH'S PLACE

36-3382973

| Part | ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria Usod to award the Grants OF @SSISTANCE? | ... ... ... ettt s or e s Xlves [Cna

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

I Partll Grants and Other Assist: to D tic Or izati and D tic Governments. Complets if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5.000. Part Il can be duglicated if additional space is nesded.
1 {a) Name and address of organization {b) EIN {c} IRC section {d) Amount of | {e) Amount of vm.l:t‘isc::?go(:k {g) Description of ({h) Purpose of grant
or government (if applicable} cash grant non-cash ol noncash assistance or assistance
- FMV, appraisal,
assistance
other)
2  Enter total number of section 501{c)(3) and government organizations listed in the line 1 table | . >

3 Enter total number of other organizations listed in the line 1 table
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

|
Schedule | (Form 980) (2018)
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Schedule | (Form 990) (2018 DEBORAH'S PLACE 36-3382973 Page 2
Part i ] Grants and Other Assist to D tic Individuals. Complata if the organization answerad "Yas" on Form 990, Part IV, line 22.

Part 1ll can be duplicated if additional spacs is nesded.

(a) Type of grant or assistance {b} Number of (c) Amount of | {d} Amount of non- {e} Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
CTA CARDS ARE PROVIDED TO
WOMEN FOR SPECIFIC PURPOSES,
ENCLUDING APPOINTMENTS RELATED
TRANSIT CARDS 260 0, 20,267, PURCHASE PRICE 'O HEALTH, HOUSING, CLINICAL

Part W | Supplemental Information. Provide the information required in Part 1. line 2: Part lll. column (&); and any other additional information.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: CTA CARDS ARE PROVIDED TO WOMEN

FOR SPECIFIC PURPOSES, INCLUDING APPOINTMENTS RELATED TO HEALTH, HOUSING,

CLINICAL SERVICES, AND EMPLOYMENT. PARTICIPANTS SIGN FOR THE CARDS THEY

RECEIVE,AND RECORDS ARE MATNTAINED.

832102 11-02-18

SEE PART IV FOR COLUMN (F) DESCRIPTE6NS
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SCHEDULE M Noncash Contributions
(Form 980)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to Public
Intsenal Revenue Senvics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEBORAH'S PLACE 36-3382973
|Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIH, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests
4 Books and publications ..
5 Clothing and household goods X 8,158.DONOR
6 Carsandothervehicles
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . . ...
18 Collectibles | ... ...
19  Food inventory X 84 19,757.DONOR
20 Drugs and medical supplies ..
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( GIFT CARDS ) X 7 3,710.VALUE ON CARDS
26 Other » (ENT - GAME TI) | X 105 2,020.|DONOR
27 Other P ( }
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
80a 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 three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONEHDULIONS? | oo e oo ee e ee e s ee e es et er e eee e 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2018
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Schedule M (Form 990) 2018 DEBORAH'S PLACE 36-3382973 Page 2

| Part il | 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 received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ St
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. ]
Dopartment of the Treasury " Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DEBORAH'S PLACE 36-3382973

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

DEBORAH'S PLACE OPENS DOORS OF OPPORTUNITY FOR WOMEN WHO ARE HOMELESS

IN CHICAGQO. SUPPORTIVE HOUSING AND SERVICES OFFER WOMEN THEIR KEY TO

HEALING, ACHIEVING THEIR GOALS AND MOVING ON FROM THE EXPERIENCE OF

HOMELESSNESS .

PART ITII, LINE 4A

DEBORAH'S PLACE SERVES WOMEN WHO HAVE EXPERIENCED HOMELESSNESS, THROUGH

SUPPORTIVE HOUSING AND PARTICIPANT-CENTERED SERVICES. CORE SERVICES

INCLUDE CASE MANAGEMENT, HEALTH AND WELLNESS, LIFE SKILLS, AND

EMPLOYMENT SERVICES. THROUGH SUPPORTIVE HOUSING AND SERVICES,

PARTICIPANTS AT DEBORAH'S PLACE ARE GIVEN THE OPPORTUNITY TO HEAL AND

MOVE ON FROM THE EXPERIENCE OF HOMELESSNESS TO ACHIEVE HOUSING

STABILITY, ECONOMIC SECURITY, AND IMPROVED HEALTH AND WELLNESS.

IN FISCAL YEAR 2019, DEBORAH'S PLACE PROVIDED HOUSING AND SERVICES TO

388 WOMEN, 88% OF WHOM HAVE ONE OR MORE DISABLING CONDITIONS. DURING

THIS PERIOD, 68 WOMEN ENTERED OUR SUPPORTIVE HOUSING & INTERIM HOUSING

PROGRAMS DIRECTLY FROM HOMELESSNESS. 97% OF RESIDENTS IN DEBORAH'S

PLACE PERMANENT SUPPORTIVE HOUSING PROGRAMS MATNTAINED STABLE HOUSING.

IN ADDITION TO HOUSING STABILITY, DEBORAH'S PLACE PARTICIPANTS

INCREASED THEIR ECONOMIC SECURITY. THOUGH 38% OF PARTICIPANTS ENTERED

DEBORAH'S PLACE WITHOUT INCOME, 17% OF THEM ARE IN PROCESS OF OBTAINING

INCOME THROUGH BENEFITS ENROLLMENT ASSISTANCE FROM QUR SOAR TRAINED

CASE MANAGERS. FOR THOSE RESIDETS WITH INCOME, 93% HAVE MAINTAINED OR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O {Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

DEBORAH'S PLACE 36-3382973

INCREASED THEIR INCOME IN FISCAL YEAR 2019. EMPLOYMENT PREPARATION,

BENEFITS ENROLLMENT ASSISTANCE AND BUDGETING EDUCATION ARE AVAILABLE TO

ALL PARTICIPANTS.

HEALTH SERVICES AT DEBORAH'S PLACE FACILITATES VITAL ACCESS TO

HEALTHCARE: 95% OF RESIDENTS HAD HEALTH INSURANCE DURING FY19, AN AREA

THAT WE HAVE CONTINUED TO INCREASE EACH YEAR. THROUGH EDUCATION AND

CONNECTIONS TO COMMUNITY RESOURCES, HEALTH SERVICES HELPS PARTICIPANTS

UNDERSTAND AND MANAGE THEIR HEALTH.

PART III, LINE 1

DEBORAH'S PLACE IS A NONPROFIT SOCIAL SERVICE ORGANIZATION WHICH OPENS

DOORS OF OPPORTUNITY FOR WOMEN WHO ARE HOMELESS IN CHICAGO. SUPPORTIVE

HOUSING AND SERVICES OFFER WOMEN THEIR KEY TO HEALING, ACHIEVING THEIR

GOALS AND MOVING ON FROM THE EXPERIENCE OF HOMELESSNESS.

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

A DRAFT OF THE 990 IS PROVIDED FIRST TO THE FINANCE AND AUDIT COMMITTEE,

AND THEN TO THE FULL BOARD FOR REVIEW, PRIOR TO ITS ANNUAL FILING.

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

THE BOARD'S CONFLICT OF INTEREST STATEMENT IS PRESENTED TO ALL NEW AND

RETURNING MEMBERS AT THE BEGINNING OF EACH NEW YEAR OF SERVICE. AFTER ANY

DISCUSSION, BOARD MEMBERS ARE REQUIRED TO SIGN THE DOCUMENT, AFFIRMING THAT

THEY UNDERSTAND AND AGREE TO FULLY COMPLY WITH THE STATEMENT. THE DEBORAH'S

PLACE EMPLOYEE HANDBOOK SPELLS OUT A SIMILAR CONFLICT OF INTEREST POLICY.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

DEBORAH'S PLACE 36-3382973

ALL EMPLOYEES (UPON EMPLOYMENT) ARE REQUIRED TO SIGN A DOCUMENT STATING

THAT THEY RECEIVED SAID HANDBOOKX, AND AGREE TO COMPLY WITH ITS POLICIES IN

FULL. EMPLOYEES ALSO SIGN AN ETHICS AND WHISTLEBLOWER'S POLICY ANNUALLY.

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

DEBORAH'S PLACE USES A MARKET-BASED SALARY ADMINISTRATION PLAN. PERFORMANCE

EVALUATIONS ARE PERFORMED ANNUALLY AND TARGETED STAFF ASSESSMENTS WERE

PERFORMED AND REVIEWED BY THE HUMAN RESOURCES MANAGER. THE CHIEF EXECUTIVE

OFFICER'S EVALUATION IS PERFORMED AND REVIEWED ANNUALLY BY THE BOARD OF

DIRECTORS. WHEN THE BUDGET ALLOWS, SALARY ADJUSTMENTS ARE MADE BASED ON

COST OF LIVING EXPECTATIONS IN CONJUNCTION WITH THE SALARY ADMINISTRATION

PLAN.

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

DEBORAH'S PLACE WILL SUPPLY ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

REVENUE INCLUDED ON TAX RETURN BUT EXCLUDED FROM FINANCIAL STATEMENTS:

INTEREST INCOME FROM DEBORAH'S PLACE TIII, LP -15,000.
ORDINARY LOSS FROM DEBORAH'S PLACE III, LP 105,197.
TOTAL TO FORM 990, PART XTI, LINE 9 90,197.

PART IV, LINE 12A & B AND PART XII, LINE 2 B, C & D

THE FINANCIAL STATEMENTS OF DEBORAH'S PLACE WERE AUDITED BY AN

INDEPENDENT ACCOUNTANT AS A PART OF THE CONSOLIDATED FINANCIAL

STATEMENTS OF DEBORAH'S PLACE AND AFFILIATED ORGANIZATIONS. THE

ORGANIZATION DOES IN FACT HAVE A COMMITTEE THAT ASSUMES RESPONSIBILITY
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

DEBORAH'S PLACE 36-3382973

FOR THE OVERSIGHT OF THE CONSOLIDATION AUDIT AND THE SELECTION OF AN

INDEPENDENT ACCOUNTANT.

PART XITI, LINE 2C

NO CHANGES HAVE BEEN MADE TO THE OVERSIGHT AND SELECTION PROCESS SINCE

THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
{Form 990}

Department of the Treasury
Internal Revenus Service

»C

if the or

P

P Go to www.irs.qov/Form890 for instructions and the latest information.

Name of the organization

DEBORAH'S PLACE

P> Attach to Form 990.

Related Organizations and Unrelated Partnerships
ization answered "Yas" an Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2018
em mﬁc

36-3

Employer identification number

382973

Part | Identification of Disregarded Entities. Complete if the crganization answered "Yes" on Form 990, Part IV, line 33.
(a) ®) {c} (d) (e) U}
Name, address, and EIN (if applicable) Primary activity Legal domicile {stats or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partii Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 9890, Part |V, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) {b) () {d) {e) in )
. - | . . } . Section 512(o13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling contralled
of related organization forsign country) section status (if section antity entity?
501(c)(3) Yes | No
DEBORAK'S PLACE II - 36-3944647
2822 W, JACKSON
CHICAGO, IL 60612 EPRTV HOUSING ILLINOIS 501(C) (3) 1A DEBORAHS PLACE X
Schedule R (Form 990} 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832161 10-02-18 LHA
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36-3382973  Pase2

Schedule R (Form 990, 2018 DEBORAH'S PLACE
Identification of Related Organizations Taxable as a Partnership. Complste if the organizaticn answerad "Yes" on Form 990, Part IV, line 34, bacause it had one or more related

Part It organizations treated as a partnership during the tax year.
(a} (b) (c) {d} (e) (f} (a} {h (@ D {k)
Name, address, and EIN Primary activity d'—‘?‘.'h Direct controlling | Pradominant incoms Shars of total Share of Disproportionats | Code V-UBI  [General or|Percentage
of related arganization (s‘:'a“f o entity Srelated, unrelated, income end-of-year dlecations? | Ameunt in box ownership
foraign excluded from tax under assets —| 20 of Schedule |.E=trer? |
countryy sactions 512-514) Yes | No | K-1 (Form 1065) [ye= No
DEBORAH'S PLACE III LTD
PTNRSHP - 36-4236368, 2822 W, DEBORAH'S
JACKSON, CHICAGO, IL 60612 EOW INC HOUSI IL [FLACE HELATED -105,197. 5,047 619, v.4 N/A X 99.99%

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or mors related

Rty organizations treated as a corporation or trust during the tax year.
(a) {b) {e) (d) (e} i} (g} (h} S
Name, address, and EIN Primary activity Legal demicile | Direct controliing | Type of entity Share of total Share of Percontage| 512(p)13)
of related organization (stats or entity (C corp, S corp, incoma end-of-year ownership | centralled
foroign or trust) assets —ently?
county) Yes | No
DEBORAH'S PLACE III CORP., - 36-4236976
2822 W, JACKSON DEBORAH'S
CHICAGO, IL 60612 [LOW INC HOUST IL, PLACE I CORP -10, 1,567,683, 100%| X
Schedule R (Form 990) 2018
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Schedule R (Form 9901 2018 DEBORAH'S PLACE

36-3382973 Page 3

PartV Tr ions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |1, lil, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related crganizations listed in Parts 1I-IV?
a Receipt of (i} interest, {ii} annuities, {iii} royalties, or {iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)
g Sale of assets to related organization(s}
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other asssts to related organization(s)

k Lease of facilities, squipment, or other assets from related arganization(s)

| Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipmant, mailing lists, or other assets with related organization(s)

o Sharing of paid employses with related organization(s)

Reimbursement paid to related organization(s) for expensses
Reimbursement paid by related organization(s) for sxpenses

£2 v

-

Cther transfer of cash or property to related organization(s)
Other transfer of cash or property from related organizationis)

4
o

Yes

-
bl b b b T B e e

o
Db [|bd [alba |

2 If the answer to any of the above is "Yes." ses the instructions for information on who must comglsts this line, including covered relationships and transaction thresholds.

Name of relatan organization Trang;)ction Amount fvolved Method of determir(;’r{g amount involved
type (a-s)
(1) DEBORAH'S PLACE II K 69,195.FINANCIAL, STATEMENTS
12 DEBORAH'S PLACE III CORP. D 181,280.FINANCIAL STATEMENTS
(3)
L]
15)
(6]

832163 10-02-18
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Schedule R (Form 990) 2018 DEBORAH'S PLACE 36-3382973 Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was hot a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b} (c} {d} A(,?!" (U] {a) (h) (i { (k)
Names, address, and EIN Primary activity Legal domicile Prmliotm(ilnam iTctorcllle pgg]w(y? g;c Share of Share of Dl;gm" Code_V—ll;lBlzo General or| Parcantage
i i related, unrelated, ¢ -of- ate lamount in box :
of entity (state or foreign exc(lu dad from tax Under '-‘EE-K? ) total and-of-year tocations?|°of Sehaduls K-1 “ner? | ©Wnership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |ves|No

Schedule R {Form 990} 2018

832164 10-02-18

46



Schedule R (Form 990) 2018 DEBORAH'S PLACE 36-3382973 Pages
art Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.

SCH R, PART V, LINE 2(2), COLUMN (C)

AMOUNT REPRESENTS THE BALANCE OF THE LOAN AT THE END OF THE YEAR, NOT

THE CURRENT YEAR ACTIVITY.

832165 10-02-18 Schedule R {(Form 990} 2018
47
13521218 143399 58364T 2018.05010 DEBORAH'S PLACE 58364T_1



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Assat - Date . $ |une| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Gurrent Yaar Ending
No. Description Acquired |Msthod [ Lifs | & INo.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulatsd
v Excl Dapreciation Expense Depraciation
BUILDINGS
6 | {P)RLBNG IMPROVEMENT 12/30/10| 8L .000 i6 892,685, 92,685, 82,688, 8, 52,685,
* 990 PAGE 10 TOTAL
BUILDINGS 92,685, 92,685, | 92,585, o.| 82,685,
FERNITURE & FIXTURES
2 | TERESA'S FURN&FIXT 12/30/10| sL .000 16 0,
4 |ADNIN OFFICE FURN 13430718 SL 080 16 58 273, 6,273, 56,273, 8. 56 273,
7 | (D)SH FURN&FIXT 12/30/10| SL ,000 16 14,955, 14,955.| 14,955, 0. 14,955,
12 | (D)MARAH 'S FURMLZFIXT 12/30/10 sL Lopo 16 7,015, 7,015, 7,815, 9. 7,015,
16 |SH FURN&FIXT 06/01/13| sL ,000 16 29,405, 29,405, | 29,405, 0, 29,405,
17 |APPLIANCES 05781713 sL . 000 16 3,108, 3,108, 3,188, g, 3,168,
18 | (D)COMMERCIAL FRIDGE 11/01/12 8L .000 16 2,450, 2,450, 2,450, 0, 2,450,
24 | {D)DINING ROGM FUNITURE 06/30/15 SL . 500 (18 3,628, 3,620, 3,628, 0. 3,620,
25 | {D)PHONE UPGRADE 10/30/14| SL .000 l16 10,160, 10,160, | 10,160, 0, 10,160,
38 |OFC FaF 12731746 5L .00 16 5,971, 5,871, 2,859, 8, 2,558,
31 | PHONE UPGRADE 12/31/17| sL .000 16 18 445, 18,6445, 3,689, a, 3,689,
36 | COMMUNITY ROCHM FURNITURE 89/61/18 a1, L0200 16 11,838, 11,038, 736, 0. 736,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 162,440, 162,440, | 133,970, o.| 133,970,
MACHINERY & BQUIPMENT
828111 04-01-18 (D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 950
"
Assst . Data N € |Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquirsd |Method| Life | 7 INo.| Cost Or Basis | % Expense Basis Depraciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Deprsciation Expense Depraciation
5 |VEHICLE 12/30/10| SL .000 16 20,752, 20,752, 20,752, 0 20,752,
14 |OFFECE EQUIPMENT 12/30/11) 5L o0od 116 4. 494, 4,484, 4,434, 8. 4,494,
20 |OFFICE EQUIPMENT 09/01/14| SL .000 16 4,854, 4,854, 4,854, o, 4,854,
21 |OFFICE EQUIPHMENT $4/81715 8L 808 16 2,156, 2,156, 2,186, G. 2,186,
22 |OFFICE EQUIPMENT 09/01/14] SL .000 16 9,091, 9,091, 9,091, 0. 9,091,
COMPUDERS (2 POB & 7
33 |LarToRS) 01/01/18| 5L 000 16 3,380, 9,390, 3,130, e, 3,138,
34 |LAPTOP 03/01/18] sL .000 16 1,340, 1,340, 355, [ 355,
35 |Lapror {3) 12781718 SL L850 16 8,581, 9,881, 798, 0. 798,
¥ 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 61,658, 61,658, 45,630, 0.| 45,630,
OTHER
8 | (D)LEASEHOLD IMPROVEM 12/30/10| SL .000 16 §,510,290, b,510,290,4,510,290, 0.f,510,290,
19 | BH FURNGFIXT 12/39/1Y SL .080 18 16,732, 16 732, &,603, B. 4,502,
23 |SH BATHROOM 06/30/15 sSL .000 16 14,760, 14,760, 7,650, 0. 7,650,
26 |OFPICE EQUIPHENT - COMPUTERS| 84/15/1¢| =L . 080 16 | 13,448, 13,448, 8,167, 0. 8,167.
27 |FURN & FIXTURE - RJA FLOOR 03/01/16| SL .000 16 10,575, 10,575, 2,295, 0. 2,295,
28 |OPPICE EQUIPHMENT - SRRVER 01/01/69 SL .000 {16 3,828, 3,928, 3,828, 9, 3,528,
29 |SERVER 12/31/16| SL .000 16 5,510, 5,510, 2,361, 0, 2,361,
SAFEHAVEN FURNITURE AND
312 | FINOURES 12/31/17 i L8040 16 &, 178, £,179. 883, [ 8§83,

828111 04-01-18

(D) - Assst disposed

439
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2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date . E Line| Unadjustad Bus | Section 176 | Reduction In Basis For Baginning Current Current Yaar Ending

No. Description Acquirad |Method| Life | 2 [No.| Gost Or Basis | % Expense Basis Depraciation | Accumuiated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expenss Depreciation
37 |WIFI INSTALLATION 12/31/18| SL .000 16 13,157, 13,157, 1,974, 0, 1,874,
* 990 PAGE 10 TOTAL OTHER ,594,578. P,594,579.4,842 130, e.L,sn,lsa.

* GRAND TOTAL 990 PAGE 10
DEPR ,911,362, P,911,362,4,814, 435, 0.f,814,435,

CURRENT YEAR ACTIVITY

BEGINNING BALANCE ,877,586, 0. p.877,586.4 810 S27. b, 810,927,
ACQUISITIONS 33,776, 0. 33,776, 3,508, 3,508,
RISPOSITIONS 641,175, ¢, p,641,175,1, 641,175, b, 641,175,

ENDING BALANCE 270,187, o, | 270,187.| 173,260, 173,260,
ENDING ACCOM DEPR LESS

DISPOSITIONS 173,260,
ENDING BOOK VALUE 96,927,

828111 04-01-18 (D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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