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510113062 01/27/2011 11 40 AM

rom 990

Return of Organization Exempt From Income Tax

| OMB No_1545-0047 _

2009

. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation) en to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nspection

A For the 2009 calendar year, or tax year beginning 07 [ O 1 / 0 9 , and ending 0 6/3 0/ 10 P .
B Check if apphcable | Please | C Name of organczation D Employer identification number
[ adaresschange |25 1R PEOPLE'S PLACE II
|:| Name change print or |___Doing Business As 51-0113062
D tnibal retum zg: Number and street (or P O box if mail is not delivered lo street address) Room/suite E Telephone number
‘ 1129 AIRPORT ROAD
D Temination lsnpsi:.:f: City or town, state or country, and ZIP + 4 G Gioss receipis $ 6,572,745
[ ] Amendedretin | tions. | MTLFORD DE 19963

F Name and address of principal officer:

D Applicafion pending

H(a) Is this a group retum for

H(b affilates? D Yes @ No
Are a!l affilates
) included? D Yes D No

| Tax-exempt status

[ ] 527

3) dnsertno) | | 4947ty or

1X] s0119 ¢

J_Website: » WWW.PEOPLESPLACEZ2 . COM

If "No," attach alist. {see mstructions)

H(c) Group exemption number P>

K Type of organization I)—q Corporation |_\ Trust J-—l Association ,_I Other P>

L Yearotformaton 1980 LM State of legal domicile DE

Part} Summary
1 Briefly describe the organization's mission or most significant activities:
q, TO SERVE THE RESIDENTS OF KENT AND SUSSEX COUNTIES FOR
E VARIOUS COUNSELING AND SHELTER NEEDS
g 2 Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
E.,f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
S| 5 Total number of employees (Part V, line 2a) 5 | 236
%E 6 Total number of volunteers (estimate If necessary) 6
e 7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 7a
m b Net unrelated business taxable income from Form 990-T, line 34 7b 0
(R Prior Year Current Year
), | 8 Contributions and grants (Part VIII, line 1h) 4,485,528 4,768,610
LLZ | 9 Program service revenue (Part VI, line 2g) 1,694,264 1,782,453
;% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 12,143 7,254
<€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 8,177 14,428
S‘% 12 Total revenie — add hines 8 through 11 (must equal Part VI, column (A), line 12) 6,200,112 6,572,745
; 13 Grants and simtlar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,559,005 4,564,875
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:é’. b Total fundraising expenses (Part IX, column (D), line 25) » 34,926
W 17 Other expenses (Part IX, column (A), IlneF—14a=L1d,JJ.f_LﬂM 1,370,487 1,824,909
18 Total expenses Add lines 13—17 (must equal PaR)E@LEph\(AEDe 25) 5,929,492 6,389,784
19 Revenue less expenses Subtract line 18EroW R 270,620 182,961
S § uN) 7 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) e FEB 08 201 Q 2,020,252 2,172,026
25 21 Total labilties (Part X, ine 26) e | 2 490,996 459,809
25 22 Net assets or fund balances. Subtract line 21 fréMARE 2020 e 1,529,256 1,712,217
Partif __ Signature Block e L
d : penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
f 1t ts jpeey correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign
Here Slgnat re of officer / 7é
NATHAN LOKKEN TREASURER ), 4 2.6/
e or pnnt name and title
Paid Preparer's } g c // C A Date Seh,fe_ ok if g:g ﬁﬁéﬂiﬁgfymg number
| soare P (A & e PA | 01/27/11 sy [1| 00601592
stipgfnel;s e name (orfole . _ LANK, JOHNSON & DULL, CPAS en » 51-0202843
If self-employed), 268 MILFORD HARRINGTON HWY Phone )
address, and ZIP + 4 MILFORD, DE 19963 no p302-422-3308 -

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

x Yes

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

l r] Form 990 (2009

=t
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Form 990.(2009) PEOPLE'S PLACE II 51-0113062

Page 2

Part HI Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission

TO SERVE THE RESIDENTS OF KENT AND SUSSEX COUNTIES FOR
VARIOUS COUNSELING AND SHELTER NEEDS

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? o
If"Yes," descnbe these new services on Schedule O.

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

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

D Yes @ No
|:| Yes @ No

4a (Code ) (Expenses $ 1,425,037 including grants of $ ) (Revenue $
COUNSELING CENTER OFFERS INDIVIDUAL GROUP AND FAMILY
COUNSELIN_G AND THERAPY

4b (Code ) (Expenses $ 999,025 including grants of $ ) (Revenue $

SHELTER, ADVOCACY, FREEDOM & EMPOWERMENT PROVIDES
EMERGENCY SHELTER SUPPORT o
AND ADVOCACY SERVICES AND TRANSITIONAL HOUSING

4c (Code ) (Expenses $ 374,960 including grants of $ ) (Revenue $

NON SECURE DETENTION CENTER PROVIDES A 24 HOUR STRUCTURED
SETTING FOR YOUTHS 8-19 YEAR OLDS

4d Other program services. (Describe in Schedule O.)
(Expenses $ 2,887,631 including grants of $ ) (Revenue $

4e Total program service expenses P 5,686,653

DAA

Form 990 (2009)
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Form 999 (2009) PEQPLE'S PLACE II 51-0113062

Page 3

Part IV Checklist of Required Schedules .

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization'described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors7 )

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? If "Yes complete

Schedule C, Part I

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservat|on easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lil

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,

VII, Vil X, or X as applicable

Did the organization report an amount for land, bu1|d|ngs and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties in Part X, hne 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V|

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilties in Pait X, line 257 If "Yes," complete Schedule D, Part X.
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 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIt, and XIii

Yes | No

>

11| X

12| X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No

If "Yes," completing Schedule D, Parts XI, XlI, and XIll 1s optional o DZA X

Is the organization a school described in section 170(b)(1)}(A)1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part I}

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 9a?

If "Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If "Yes complete Schedule H

13

14a

14b

15

16

17

18

19

T LT o T I - B - o B - -

20

DAA

Form 990 (2009)
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Form 99a (2009) PEOPLE'S PLACE II 51-0113062 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 1l} 22 X
23 Dd the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . ) 23| X
24a D the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to ine 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
* to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durmg the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
pnor year, and that the transaction has not been reported on any of the organization's pror Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or |
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part IlI ) 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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV -~ - e - 28¢ X
29 D the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) ) . 31 X
32 D the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Ii ) o ) ) 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, Iv, and V, line 1 o ) 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, Ine2 ) B o 35 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, fine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1s not arelated organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi ) . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2009)
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Form 990.(2009) PEOPLE'S PLACE II 51-0113062

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

| 1a Enter the number reported in Box 3 of Form 1096, Annua!l Summary and Transmittal of ‘
U.S. Information Returns Enter -0- if not applicable o 1a | 12

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a| 236

1c X

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
- this return? .
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
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
-account)? .

b if“Yes,” enter the name of the foreign country. B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .
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?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? - .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

- ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ) .
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d |

2 | X

3a X

3b

4a X

5a

b by

5b

5¢c

6a X

6b

7a X

7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . B

_f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

: 9 Sponsoring organizations maintaining donor advised funds.

; a Did the organization make any taxable distributions under sectron 49667

|

|

|
|
|
|
|
|
|
|
|
|
|
|
and services provided to the payor?
|

b Did the orgamzation make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIII, line 12 10a

7e

Celke

7f

79

7h

LE]

9b

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them ) . 11b

12a Section 4947(a){1) non-exempt charitablé trusts. Is the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |

12a

DAA

Form 990 (2009)
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Form 993 (2009) PEOPLE'S PLACE II 51-0113062 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the cwcumstances processes, or changes In
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govemning body _ ) ) o |1al 14
b Enter the number of voting members that are independent ) ) 1| 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ] ) B 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? L . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’7 o . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ) ) ) | 8| X
b Each committee with authonty to act on behalf of the governing body? . sh | X
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? _ | 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ) ) . ) o 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give - S = s -
nse to conflicts? ) ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done ) . 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . 13l X
14  Does the organization have a written document retention and destruction policy? o . ] . 4 | X
15 Dud 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 CEOQ, Executive Director, or top management official . . 15a] X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 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 duning the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » THE CORPORATION ) o 1129 ATRPORT ROAD )
MILFORD DE 19963 302-422-8033

DAA Form 990 (2009)
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Form 990 (2009) PEOPLE 'S PLACE II 51-0113062 Page 7
Part i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List 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 the organization did not compensate any current officer, director, or trustee.
(A) (B) (©) (D) (E) (F)
Name and Title Average Posibion (check all that apply) Reportable Reportable Estimated
hours per CEHER I EIEEE compensation compensation amount of
week aalal| 3|2 |32&| 8 from from related other
s8]0 EEd 3 the, organizations compensation
ag é—' = 13 '§ % = organization (W-2/1099-MISC) from the
S B 2 g {W-2/1099-MISC) organization
& g o 3 and related
g é % - organizations
3
JANE DOWNES
0 0 0
ZULMA NOELIA ARROYO
0 0 0
HARVEY MARVEL
X 0 0 0
BURTON DUKES
: S X 0 ol -- 9.
JUDITH HAUGHTON
X 0 0 0
LINDA CHICK
X 0 0 0
PETER OLDZIEY
X 0 0 0
ANN BURTON
X 0 0 0
JONATHAN LOKKEN
TREASURER X X 0 0 0
DREW WALLS
X 0 0 0
JONATHAN WILLIS
X 0 0 0
VAN WARRINGTON
VICE PRESIDE X 0 0 0
ROSEANNE OUTTEN
PRESIDENT X 0 0 0
ROBERT SUTCLIFFE
SECRETARY X 0 0 0
DR HAZLETT
X 156,200 0 635
DR LIGOT ,
X 154,200 0 2,885
JOSEPH ZINGARO
CLINCAL DIRE 40.00 X 106,532 0 2,885

DAA

Form 990 (2009)
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Form 990 (2009} PEOPLE 'S PLACE II 51-0113062 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os sTol =Taxl = compensation compensation amount of
week 22| 2|=z|2|35| ¢ from _from related other
§§ SRR ‘g-g é the organizatons compensation
oc 51 _g SEl = organization (W-2/1099-MISC) from the
8=l 2 s |®°8 (W-2/1099-MISC) organization
el = s 3 and related
21 c o @
2| & 3 organizations
ol & o
4 2
2
b Total > 416,932 6,405
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 3
Yes | No
3 D the organization list any former officer, director or frustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “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 for
services rendered to the organization? If “Yes,” complete Schedule J for such person 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
(A) (B) (C)
Name and business address Descniption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received
o]

more than $100,000 in compensation from the organization B>

DAA

Form 990 (2009)
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Form 950 (2009) PEOPLE'S PLACE II

51-0113062

Page 9

Part Vil

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

| revenue

D)
Revenue
excluded from tax =
under sections
512, 513, or 514

ifts, grants
ar amounts

2

i

Contributions
and other simi

1a Federated campaigns

1a

b Membership dues

1b

¢ Fundraising events

1c

d Related organizations

1d

e Government grants (contnbutions)

1e

4,613,798

f All other contnbutions, grfts, grants,

and similar amounts not included above 1f

154,812

g Noncash contnbutions included in lines 1a-1f
h_Total. Add lines 1a—1f .

$

| 2

4,768,610

Program Service Revenue

2a
b
c
d
e

f All other program service revenue

g Total. Add lines 2a—2f

PROGRARM SERVICE REVENUE

Busn Code

1,782,453

1,782,453

| -

1,782,453

Other Revenue

3 Investment Income (including dividends, interest, and

other similar amounts)

4

4 Income from investment of tax-exempt bond proceeds »

5 Royaltes

>

7,254

7,254

(1) Real

(1) Personal

6a Gross Rents

953

b Less rental exps

C Rentalinc or (loss)

953

d Net rental income or (loss)

>

953

953

7a Gross amount from (1) Securities

(n) Other

sales of assets
other than inventory]

b Less costor other
_ basis & sales exps

‘ ¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(notincluding $
of contnbutions reported on line 1c)
See Part 1V, line 18
b Less direct expenses

a
b

¢ Net income or (loss) from fundraisin

9a Gross income from gaming activities.
See Part IV, line 19
b Less: direct expenses

a
b

o

events »

¢ Netincome or (loss) from gaming activiies »

10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Busn. Code

11a
b
c . .
d All other revenue
e Total. Add lines 11a-11d

MISCELLANEOUS FEES

12 Total Revenue. See instructions.

13,475

13,475

13,475

6,572,745

1,804,135

0

Form 990 (2009)
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Form 990 (2009) PEOPLE'S PLACE II 51-0113062 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rr?)servnce Managt(eﬁ!)ent and Funcglr)a)lsmg

7b, 8b, 9b, and 10b of Part VIl - expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U S. See Part 1V, lines 15 and 16

4 Benefits paid to or for members )

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages ) 4,000,270 3,508,511 464,187 27,572

8 Pension plan contnibutions (include section 401(k)

and secton 403(b) employer contrbutions)

9 Other employee benefits 190,623 150,347 38,786 1,490
10 Payroll taxes ) 373,982 326,755 44,510 2,717
11 Fees for services (non-employees)

a Management

b Legal
¢ Accounting 56,394 10,414 45,980
d Lobbying .
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses
14 _Information technology -
15 Royalties
16 Occupancy 304,616 304,616
17 Travel o 92,389 85,648 6,741
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,569 18,045 2,474 50
20 |Interest ) 369 369
21 Payments to affiliates
22 Depreciation, depletion, and amortization 100,114 95,489 4,625
23 Insurance 59,397 48,563 10,834
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a ASSISTANCE TO INDIVIDUALS 507,086 507,086

b SUPPLIES 230,379 225,843 3,912 624

¢ MAINTANCE N 122,409 116,733 5,676

d CONSULTANTS & INSTRUCTORS 97,116 84,199 11,126 1,791

e UTILITIES 93,098 93,098

f Allother expenses 140,973 111,306 28,985 682
25 Total functional expenses. Add lines 1 through 24f 6,389,784 5,686,653 668,205 34,926
26 Joint costs. Check here b if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) .PEOPLE'S PLACE II 51-0113062 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 660,685 1 921,241
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts recevable, net o ) y 881,397) 4 712,231
5 Recelwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . L . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
® Part Il of Schedule L o 6
® | 7 Notes and loans recevable, net . 7
‘J,’ 8 Inventories for sale oruse =~ 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 1,166,416
b Less: accumulated depreciation 10b 696,353 448,221] 10¢c 470,063
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets ) 14
15 Other assets See Part IV, line 11 y 29,949| 15 68,491
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,020,252] 1s 2,172,026
17 Accounts payable and accrued expenses 484,137 17 433,103
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
:‘_E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
':. persons. Complete Part Il of Schedule L . 22
_|.23_ Secured mortgages and notes payable to unrelaied third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 10,000
25 Other liabilities Complete Part X of Schedule D 6,859| 25 16,706
26 Total liabilities. Add lines 17 through 25 490,996| 26 459,809
3 Organizations that follow SFAS 117, check here P |z| and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,328,592 27 1,436,128
f0 |28 Temporarlly restricted net assets 200 ,664| 23 276,089
B [29 Permanently restricted net assets . 29
,_E Organizations that do not follow SFAS 117, check here M D
° and complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
%3 133 Total net assets or fund balances 1,529,256| 33 1,712,217
Z 134 Total liabilties and net assets/fund balances 2,020,252| 34 2,172,026
Form 990 (2009)

DAA
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Form 990 (2009) PEOPLE'S PLACE II 51-0113062

Page 12

Part X Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual D Other

Yes

No

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?
b Were the organization's financial statements audited by an independent accountant?
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsmlllty for oversnght of
the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, exptain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:
D Separate basis |z| Consolidated basis D Both consolidated and separate basis
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 and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audlt 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

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2009)
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SCHEDULE A . Public Charity Status and Public Support OM No_1545.00¢7
(Form 990 or $90-E2)
Complete if the organization is a section 501(c)(3) organization or a section . 20 09
4947(a)(1) nonexempt charitable trust. .
gfggr;";gégziestzfé: R P Attach to Form 990 or Form 990-EZ. P> See separate instructians. 0?::::6:::‘&
Name of the organization ' Employer identification number
PEOPLE'S PLACE II 51-0113062

Part

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

The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box )

1

2
3
4

u

(1] XD O I

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

A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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 L . . .

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I )

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

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that nommally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part {ll.)

10 [:I An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |:| 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 that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typet b [] Typell ¢ [_] Type I-Functionally integrated d [ ] Type Ni-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type HI supporting
organization, check this box : D

g Since August 17, 2008, has the organiiatlon accepted any gift or contribution from any; ofthe - - - ) - U -
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (u1) below, the governing body of the supported organization? : . . |11a()

(ii) A family member of a person descrbed In (1) above? ] B 11g(1i)
(iii) A 35% controlled entity of a person described in (i) or (it) above? .  {11g(iii)

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

(i) Name of supported (1i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notfy (vi) Is the (vi) Amount of

organization (descnbed on lines 1-9 incol (1) listed n your | the organization in  forganization in col support
above or IRC section governing document? col {i)ofyour  |(i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedute A (Form 990 or 990-E2) 2008 PEOPLE'S PLACE II 51-0113062 Page 2
Partil 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 I.)
Section A. Public Support
" Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 4,809,276 5,378,483 6,166,137 6,187,969 4,768,610 27,310,475
2 Tax revenues levied for the organization'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. Add lines 1 through 3 4,809,276 5,378,483 6,166,137 6,187,969 4,768,610 27,310,475
5  The portion of total contrnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on lne 1 that exceeds 2% of the amount
shown on line 11, column {f) )
6 Public support. Subtract ine 5 from line 4 27,310,475
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 4,809,276 5,378,483 6,166,137 6,187,969 4,768,610 27,310,475
8  Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalhes and income from similar
sources ) 14,068 16,649 13,061 12,143 7,254 63,175
9  Net income from unrelated business
activities, whether or not the business I1s
regularly carried on 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iV )
11 Total support. Add lines 7 through 10 27,373,650
12 Gross receipts from related activities, etc (see instructions) | 12 1,804,135
13  First five years.-If the Form 990 I1s 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 » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.77%
15  Public support percentage from 2008 Schedule A, Part II, ine 14 15 %
16a 33 1/3 % support test—2009. 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 > @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances test—20089. 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 IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization | 4 |:|
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
18  Private foundation. If the organization did not check a box on kne 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 PEOPLE'S PLACE II

51-0113062

Page 3

Part i

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

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6
7a

b

c
8

~ from other than disqualified persons that

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not include

any *unusual grants %)

Gross receipts from admlssmns merchandlse
sold or services performed, or facilibes
fumished in any actvity that is related to the

orgamization's fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add hines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

b

c
11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and mcome from snmllar
> soufces” JEN Lo ol L]

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included i line 10b,
whether or not the business is regularly
carried on

Other Income Do not include gan or
loss from the sale of capital assets
(Explam in Part IV )

Total support. (Add lines 9, 10¢c, 11,
and 12.)

First five years. If the Form 990 s 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 2009 (line 8, column (f) divided by line 13, column ) 15 %
16  Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on Ime 14 and line 15 IS more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization : g ’:I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 PEOPLE'S PLACE IX 51-0113062

Page 4

PartV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A {(Form 990 or 990-EZ) 2009

DAA
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SCHEDULED . ‘ Supplemental Financial Statements OMB No. 15450047
(Form 990) -p Complete if the organization answered “Yes,” to Form 990, 2009
PartV, line 6,7,8,9,10,11, or 12. _
Department of the Treasury i . Open to Public
Internal Revenue Service P Attach to Form 990. ) See separate instructions. taspection
Name of the organization Employer identification number
PEOPLE'S PLACE II 51-0113062
Partk Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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?

Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

D Yes D No
I:l Yes D No

Part lf Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . N . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year P

Does the organization have-a writien policy regarding the penodic monitoring, inspection, handling of - o
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservatlon easements dunng the year

Does each conservation easemeﬁt reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)?

In Part X1V, describe how the organization reports conservatlon 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.

D Yes D No

D Yes D No

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 L L. L »s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 If the organization received or held works of art, hlstoncal treasures or other SImxlar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIll, ine 1~ o ) o ...
b Assets included in Form 990, Part X ) o o . . . oS
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009~ PEOPLE'S PLACE II 51-0113062 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 I:I Public exhibition d Loan or exchange programs
b D Scholarly research Other _ _ _ _ _ _ _ __ _ _ _ _ _ _

c
4

5

D Preservation for future generations

Provide a descnptlon of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

PartIV¥  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . o []Yes [ ] No
If “Yes,” explain the arrangement in Part XIV and complete the following table: -

Amount

Beginning balance _ o o . . L ic
Additions during the year ) ) L L L. SR I [
Distributions during the year ) . . . . .. ie
Ending balance o . e . 1f
Did the organization lnclude an amount on Form 990, PartX Ime 217 i . . D Yes D No
If “Yes," explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a

b Contnbutions
¢ Net investment earnings, gains,

d Grants or scholarships

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

and losses

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quast-endowment > _%

b Pemanentendowment» _%

¢ Term endowmentp» _ _%

3a

b
4

Are there endowment funds not in the possession of the organization that are held and admintstered for the
organization by. Yes | No
(i) unrelated organizations . o ] 3a(i)
(ii) related organizations B . 3a(ii)
If “Yes” to 3a(il), are the related organizations listed as requnred on Schedule R’7 . . 3b

Describe in Part XIV the intended uses of the organization’s endowment funds

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of Investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a
b
c
d
e

Land .
Buildings .
Leasehold lmprovements

Equipment L .
Other 1,166,416 696,353 470,063

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 470,063

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PEOPLE'S PLACE II

51-0113062 Page 3

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

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

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

{a) Descriphon of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

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

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1 (a) Descnption of liability (b) Amount
Federal income taxes

DEFERRED REVENUE 16,706
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) | o 16,706

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009




510113062 01/27/2011 11 40 AM

Schedule'D (Form 990) 2009 ~ PEOPLE'S PLACE II 51-0113062 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vil, column (A), ine 12) ) ) ) 1 6,572,745
2 Total expenses (Form 990, Part IX, column (A), line 25) ’ 2 6,389,784
3 Excess or (deficit) for the year Subtractline 2 fromline 1 3 182,961
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine fines 3 and 9 10 182,961
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) ) ) 1 6,678,007
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . 2a
b Donated services and use of faclitles ] 2b 105,262
¢ Recoveries of prior year grants . . . o . 2c
d Other (Describe in Part XIV ) . o . 2d
e Add lines 2a through 2d ) o ] ] 12 105,262
3 Subtract line 2e from line 1 ) . ) ) o 3 6,572,745
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b ] 4a
b Other (Describe in Part XIV ) . ) ] . |L4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 6,572,745
Part XIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 6,495,046
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of faciites ] . . 2a 105,262
} b Prior year adjustments . 2b
¢ Other losses . L . ) 2c
d Other (Describe in Part XIV) L . 2d
| e Add lines 2athrough2d B . ) 2e 105,262
| 3 Subtract ine 2e from ting 1 - - - EREEE 6,389,784
| 4 Amounts included on Form 990, Part IX line 25 but not on line 1:
% a Investment expenses not included on Form 990, Part Vill, line 7b 4a
| b Other (Describe in Part XIV ) . 4b
| ¢ Add lines 4a and 4b . ) 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 6,389,784
Part XIW  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part i, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b, and Part XIli, lines 2d and 4b Also complete
this part to provide any additional information
_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
L L $_ _ _ _ _ _ 8 _
_BOOK / TAX DEPRECIATION DIFFERENCE  _ _ _ _ _ _ _ _ _ _ _ _ $ . ___=-8 _
_PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN_FINANCIALS - OTHER  _ _ _
e e € L $ ____-8 _
BOOK / TAX DEPRECIATION DIFFERENCE $ 8

Schedule D (Form 990) 2009

DAA
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Schedulé D (Form 990) 2009 PEOPLE'S PLACE II 51-0113062 Page 5
Part XIV  Supplemental Information (continued) -

Schedule D (Form 9590) 2009
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SCHEDULEJ ' Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury _Part |V, line 23. A Opten To !?ublic
Intemal Revenue Service P Attach to Form 990. > See separate instructions. nspection
Name of the organization L Employer identification number
PEQPLE'S PLACE II 51-0113062
Part | Questions Regarding Compensation
’ Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiatton fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
-- 1f "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il _ -
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part il
6 For persons listed 1n Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related orgamzatlon? 6b X
If “Yes” to line 6a or 6b, descnbe n Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part II} 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant toa contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il ] ) o B 8 X
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

DAA

Schedule J (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 950) Complete to provide information for responses to specific questions on 20 09
Department of the Treasury Form 990 or to provide any additional information. Opet{tﬂ Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization - ’ Employer identification nhumber
PEOPLE'S PLACE II 51-0113062

FORM 990, PART III, LINE 4D - ALL ornE# ACHIEVEMENTS -
NEW START SERVICES FOR THE HOMELESS TO ASSIST THEM IN
BECOMING SELF SUFFICIENT

VARIOUS OTHER PROGRAMS INCULDES THE FOLLOWING

CENTER FOR COMMUNITY JUSTICE

LISTENING POST LOWER DELAWARE

TURNING POINT

.VIéITATION CENTERS

BOYS/GIRLS GROUP HOME

WHATCOAT SOCIAL SERVICE SHELTER

ABRIENDO PUERTAS SHELTER

FORM 990, PART VI, LINE 1l1A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

EXEC. DIRECTOR AND DIRECTOR OF FINANCE REVIEWS FORM 290

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUAL REVIEW AT BOARD MEETING

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

EVALUATION AND REVIEW BY THE BOARD

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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rom 49562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. ’s"gﬁ'é?\’fe“ho 67
Name(s) shown on return - Identifying number
PEOPLE'S PLACE II 51-0113062
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount See the nstructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2. if zero or less, enter-0- B 4
5  Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 . I 7
8 Total elected cost of section 179 property Add amounts In column {c), lines 6 and 7 L . L8
9  Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .. 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or lrne 5 (see Instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 > I 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) _ L ) . 14
15  Property subject to section 168(f)(1) election . ] ] . 15
16  Other depreciation (including ACRS) . 16
Part H MACRS Depreciation (Do not include listed property) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 93,620
18 Ifyouare electing fo group any assets placed 1rservice dunng the tax year into one or more general asset accounts, check here » - |_| el R

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c} Basis for depreciation |(d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 68,704 5.0 MO S/L 3,865
¢ 7-year property 28,485 7.0 MO S/L 2,335
d_10-year property 1,286/ 10.0 MQ S/L 113
e 15-year property 2,788/ 15.0 MQ S/L 66
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 11/12/09 1,848[ 39yrs. MM S/L 29
property VARIOUS 10,056/ 39.0 MM SiL 94
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Parf IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 L2
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the approprniate lines of your return Partnerships and S corporations—see instructions 22 100,122
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2




. Year Ended: June 30, 2010 51-0113062

PEOPLE'S PLACE II
1129 AIRPORT ROAD
MILFORD, DE 19963

Elecfing out of the 50% Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRC Section
168(k) for all eligible asset classes of depreciable property acquired after December 31, 2007.
This election applies to all eligible depreciable property placed in service during the tax year.




