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. 990

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

&epartment of the Treasury
P The organization may have to use a copy of this return to satisfy state reportin

Inernal Revenue Service

g requirements

OMB No 1545-0047

2009

Open to Public

Inspection

andar ea;'Lor tax year begmmng 07 / 01 / 09 ,and ending 06 / 30 / 10

A__ For the 2009 cale
B Checkifapplicable { Please | ¢ Name of organization D Employer identification number
Address change :’::e'lisr The Lord's Place, Inc.
D Name change print or | Doig Business As 59-2240502
D il retum t)sﬂ;: Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Specific P.O. Box 3265 561-494-0125
D Temmination instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 4,599,055
D Amended retum tions. West Palm Beach FL 33402
D Appheation pending F Name and address of principa! officer H(a) Is this a group retum for
Diana Stanley affiates? Yes [X] Mo
P.O. Box 3265 Hib) fre o afiates Yes | | No
West Palm Beach FL. 33402 If "No," attach a list (see instructions)

[ ] 527

| Tax-exemptstatus  |X| 501c) (3 ) <« (insertno) 4947(a)(1) or

J__websitee » wWwwwW.thelordsplace.org

H(c) Group exemption number >

Type of organization JYI Corporation [—| Trust l—| Association I—‘ Other P> | L Yearofformaton 1982 | M _State of legal domicile FL
Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
® The Lord's Place 1s dedicated to breaking the cycle of homelessness by
g providing innovative, compassionate and effective services to men, women
£ and children in our community.
3| 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing bady (Part VI, line 1a) 3119
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 19
S| 5 Total number of employees (Part V, line 2a) 5 79
E 6 Total number of volunteers (estmate if necessary) 6 140
7a Total gross unrelated business revenue from Part Vi, E‘\/ED 7a
b Net unrelated business taxable income from Form 990-T} line 34 e () 7b 0
95} Prior Year Current Year
, . 8 Contnibutions and grants (Part VIII, ine 1h) p BEC‘ 13 Zmﬁ \ ?) 3,107,440 3,397,207
€| 9 Program service revenue (Part VIIl, ine 2g) ~N o __\ (4 296,497 178,902
é 10 Investment income {Part Vill, column (A), lines 3, 4, and 7§) L———-—- JF N"\QT 79,130 -1,484
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and@ Pist=d S 35,938 35,249
12 Total revenue — add Iines 8 through 11 (must equal Part VIIT Golumn (A), line 12) 3,519,005 3,609,874
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,875,722 1,970,294
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 279,011
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 1,781,936 1,832,229
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 3,657,658 3,802,523
- 19 Revenue less expenses. Subtract line 18 from line 12 -138,653 -192,649
Beginning of Current Year End of Year
20 Total assets (Part X, hne 16) 9,029,141 8,932,582
21 Total liabiliies (Part X, line 26) 862,635 850,807
22 Net assets or fund balances Subtract line 21 from line 20 8,166,506 8,081,775
rt i Signature Block
Unda 8 J ¢his return, including accompanying schedules and statements, and to the best of my knowledge
and behef lt 1STIrHQ, COFFS d A A preparer (other than officer) 1s based on all information of which preparer has any knowledge
Signatgg of office . - Date
’ D Q A Uiverse o | veusore v /b)\t)
Type or pnnt name and title
TR g [
Preparer's signature M 11/09/10] empioyed » P00849844
Use Only | Frms name (or yours ROBHANS & LANDINO, PA en » 65-0356804
if self-employed), 2 22 kg .E. 10th Street Phone
address, and ZIP + 4 Fort Lauderdale, FL 33316 o » 954-467-3100

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

X] ves | | No

Sg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

AN

Form 990 (2009)
v



Form990(2009) The Lord's Place, Inc. 59-2240502 Page 2
. _PartHi Statement of Program Service Accomplishments
*1  Briefly describe the organization's mission
The Lord's Place is dedicated to breaking the cycle of homelessness by
providing innovative, compassionate and effective services to men, women
and children in our community.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [] Yes [X] No
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? D Yes No
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

4a (Code ) (Expenses $ 938, 664 including grants of $ ) (Revenue $ )
See Schedule O

-— 4b-(Code -~--  )(Expenses $ -- 760,845 includinggrantsof$ -— - —-- — — )(Revenue'$ -~~~ 217091~

See Schedule O

4c (Code ) (Expenses $ 625, 898 including grants of $ ) (Revenue $ 22,258)
See Schedule O

4d Other program services (Describe in Schedule O )
(Expenses $ 870, 399 including grants of $ )} (Revenue $ 135,553 )

4e Total program service expenses P 3,195,806

Form 990 (2009)

DAA




Form 990 (2009) The Lord's Place, Inc. 58-2240502

Page 3

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Part ¥ Checklist of Required Schedules

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 Contributors?

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 lobbying activities? If “Yes,” complete
Schedule C, Part Il

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 right 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 conservation 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, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part II}

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 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, Vill, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more C
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

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, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part 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, XlI, and Xl

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

Yes | No

10 | X

111 X

12| X

Yes

No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll 1s optional 12A

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

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

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

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

Did the organization report on Part IX, 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 11l

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 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VHI, lines 1c and 8a”? If "Yes," complete Schedule G, Part Il

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

If "Yes," complete Schedule G, Part 11|

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 X

18 | X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2009) The Lord's Place, Inc. 58-2240502 Page 4
. _Part M 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), Iine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did 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 I, Parts | and IlI 22 X

23 Dud 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” If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 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-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan 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 Dud 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 1l 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, frustee, or key employee? If "Yés," complete - - - — I o
Schedule L, Part IV 28b X

c 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 tndirect owner? If “Yes,” complete Schedule L,

Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il 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 7701-3? 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 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

DAA




Form 990 (2009) The Lord's Place, Inc.

L

59-2240502

Page 5

. _PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

«

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a

43

Yes

No

Enter the number of Forms W-2G included in hine 1a Enter -0- 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 winners?

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

19

1c

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If “Yes,” has 1t filed 2 Form 990-T for this year? If “No,” provide an explanation in Schedule O

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)?

If “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable 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?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section170(c). — ——— - = T

Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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 I 7d |

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7¢c

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

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

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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initration fees and capital contributions included on Part VIII, line 12 10a

Te

7f

7h

9a

b

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b

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

Gross income from other sources (Do not net amounts due or paid to other sources agaimst
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest recewved or accrued during the year | 12b |

12a

DAA

Form 990 (2009)
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Form 990 (2009) The Lord's Place, Inc. 59-2240502 Page 6
Part V| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
: for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 19
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? 2 X
3 D 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? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal 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? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
| a The governing body? ga | X
| b Each committee with authority to act on behalf of the governing body? gb | 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? 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 affiates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 finngthe -- -——— - — -~ |= =7 = 1= —
| form? 11 | X
1 11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
i 12a Does the organization have a wrnitten 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
f nse to conflicts? 12b| X
‘ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
i descrnbe in Schedule O how this Is done 12c¢ | X
| 13  Does the organization have a wntten whistieblower policy? 13 | X
i 14 Does the organization have a written document retention and destruction policy? 14 | X
| 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 deciston?
| a The organization’'s CEO, Executive Director, or top management official 15a| X
] b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring 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 I1s required to be filed » FL

‘ 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
organzation » Pamela Burns P.O. Box 3265
West Palm Beach FIL. 33402 561-494-0125
DAA Form 990 (2009)




Form 990 2009) The Lord's Place, Inc. 59-2240502 Page 7
Part Vil 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 this table for al! 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 I1s needed
o 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 paid
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 Position (check all that apply) Reportable Reportable Estimated
hours per SS[STol X[ex T compensation compensation amount of
week ;% 2|22 13,«_3_ ] from from related other
8al € Bleolca g the organizations compensation
25 'g’ - .‘3 Trg é = organization (W-2/1099-MISC) from the
R (3] (W-2/1099-MISC) organization
g E—_" ?,‘3 3 and related
ol @ 4 organizations
@ g §
2
Jack Scarola, Esq.
Chair 1.00 X X 0 0
Pamela McIver
-Vice-Chair - - -- 1.00 {X]| X - - —- -0 - = -——-— 0 -
David A. Unversay
Treasurer 1.00 |X X 0 0
Vince Bonvento
Director 1.00 |X 0 0
Michele R. Cartey
Director 1.00 |X 0 0
James E. Charles
Director 1.00 |X 0 0
Nancy R. Crew
Director 1.00 11X 0 0
Theodore A. Decké¢rt, Esqg
Director 1.00 | X 0 0
Rosemary Denney
Director 1.00 | X 0 0
Arlene Hyman
Director 1.00 |X 0 0
Anthony B. Javar¢gne
Director 1.00 |X 0 0
Dean Lavallee
Director 1.00 |X 0 0
Jennifer Loyless
Director 1.00 |X 0 0
Steven H. Malone/ Esq.
Director 1.00 |X 0 0
Denise P. McCann
Director 1.00 (X 0 0
Joyce McLendon
Director 1.00 I X 0 0
Rev. Dr. Robert $. Norris
Director 1.00 FX 0 0
DAA Form 990 (2009)
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Form 990 (2009) The Lord's Place, Inc. 59-2240502 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oz s lol =lax] o compensation compensation amount of
week 22l 2| =x|2|35] ¢ from from related other
zE| €18 e (53| 3 the organizations compensation
ac| § - % S& = organization (W-2/1099-MISC) from the
o2 2 s |8 (W-2/1099-MISC) organization
g = s | 3 and related
2l ¢ °l e organizations
[] IS 7]
o 8
3
Sally Higgins Pollock
Director 1.00 |[X 0 0
Rory Sanchez
Director 1.00 [X 0 0
Shane Simmons
Director 1.00 [X 0 0
Bert Winkler, Esq.
Director 1.00 [X 0 0
Diana Stanley
Exec. Dir. 40.00 X 105,000 0
Pamela Burns
Controller 40.00 X 72,992 0
1b_Total > 177,892
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
idvidual ' 4
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
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) (8) (€)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p> 0

DAA

Form 990 (2009)




Form 99042009) The Lord's Place, Inc. 59-2240502 Page 9
- Part VIl Statement of Revenue
' (A) (B) (€) (D)

Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2 .E 1a Federated campaigns 1a
gg b Membership dues 1b
.,.'E ¢ Fundraising events 1¢c 62,529
%‘.'-E d Related organizations id
g% e Govemment grants (contnbutions) 1e 1,415,007
'.g 5 f Al other contributions, gifts, grants,
@% and similar amounts not included above 1f 1, 919 , 671
‘g‘g g Noncash contnbutions included in lnes 1a-1f $ 230,300
© % h_Total. Add lines 1a—1f > 3,397,207
] Busn. Code
§ 2a Micro Enterprise Revenue 624310 119,986 119,986
% b Family/Single Man's Shelter 624200 47,763 47,763
g c Cafe Joshua Lunch Sales 624310 11,153 11,153
3 d
g e
b4 f All other program service revenue
& | g Total. Add lines 2a-2f > 178,902
3 Investment income (including dividends, interest, and
other similar amounts) > 30,539 30,539
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
"d Net rental income or (loss) I - ) B o -
7a  Gross amount from (1) Securities (n) Other
sales of assets
other than inventory 934,688
b Less costorother
basis & sales exps 966,711
¢ Gamn or (loss) -32,023
d Net gain or (loss) » -32,023 -32,023
o | 8a Gross income from fundraising events
g {not including $ 62,529
2 of contnbutions reported on line 1c)
E See Part 1V, line 18 a 57,719
é’ b Less direct expenses b 22,470
© ¢ Net income or (loss) from fundraising events > 35,249 35,249
9a Gross income from gaming activities
SeePart IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a ¢
b
c
d All other revenue
e Total. Add ines 11a-11d >
12 Total Revenue. See instructions. » 3,609,874 208,441 3,226

DAA

Form 990 (2009)




Form 990 (2009) The Lord's Place, Inc. 59-2240502 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 Q(eﬁr))enses Progra(n?)servu:e Managt(e?n)ent and Funcha)mng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals 1n
the US SeePartlV,line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 182,830 94,500 77,830 10,500
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 1,435,892 1,211,900 65,620 158,372
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrbutions) 1,765 1,765
9 Other employee benefits 210,990 164,510 30,475 16,005
10 Payroll taxes 138,817 112,663 12,094 14,060
11 Fees for services (non-employees)
a Management
b Legal 2,500 1,250 1,250
¢ Accounting 30,000 30,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees - e i -— -= - = = == =
g Other 36,284 9,266 1,228 25,790
12 Advertising and promotion
13 Office expenses 27,022 15,910 8,589 2,523
14 Information technology 22,767 14,445 3,315 5,007
15 Royalties
16 Occupancy 90,406 90,406
17 Travel 8,841 8,269 362 210
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 246,079 243,618 1,723 738
23 Insurance 107,503 98,495 2,373 6,635
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Utilities and Telephone 254,280 221,924 26,100 6,256
b Food and Supplies 225,783 223,287 1,021 1,475
¢ Resident & Guest Expenses 206,606 206,606
d Other Costs 192,897 109,335 54,986 28,576
e Repairs and Maintenance 112,034 104,317 6,305 1,412
f Al other expenses 269,227 265,105 2,070 2,052
25 Total functional expenses. Add lines 1 through 24f 3,802,523 3,195,806 327,106 279,611
26 Joint costs. Check here > | ] 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)




Form990(2009) The Lord's Place, Inc. 59-2240502 Page 11
. _PartX Balance Sheet
) {A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 20,592] 1 11,749
2 Savings and temporary cash investments 653, 741] 2 497,836
3 Pledges and grants receivable, net 929,327 3 1,474,813
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Part Il of Schedule L 6
D | 7 Notes and loans recevable, net 7
3 8 Inventories for sale or use 8
<, Prepaid expenses and deferred charges 42,924] 9 69,965
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 7,890,669
b Less accumulated depreciation 10b 2,405,518 5,677,863] 10¢c 5,485,150
11 Investments—publicly traded securities 1,684,739 11 1,370,888
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 19,955] 15 22,181
16 Total assets. Add iines 1 through 15 (must equal line 34) 9,029,141 18 8,932,582
17 Accounts payable and accrued expenses 206,415{ 17 207,155
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
~ 8 |21 Escrow or custodial account liability Complete_Part IV_of ScheduleD - . - — — - = - = = -l 21 - — - -
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ©656,220] 23 043,652
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 862,635 26 850,807
2 Organizations that follow SFAS 117, check here b and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestricted net assets 6,740,114} 27 6,242,169
M {28 Temporarly restricted net assets 851,285 28 1,264,499
T |29 Permanently restricted net assets 575,107] 29 575,107
u=_’ Organizations that do not follow SFAS 117, check here » D
'5 and complete lines 30 through 34.
&£ |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 8,166,506| 33 8,081,775
Z |34 Total hiabilities and net assets/fund balances 9,029,141 34 8,932,582

DAA

Form 990 (2009)




59-2240502

Page 12

. _PartXi Financial Statements and Reporting

Form 990 (2009) The Lord's Place, Inc.
\
|

1 Accounting method used to prepare the Form 990 |:| Cash

Accrual

|:] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedute 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 ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain 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 D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

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

Yes

No

2a

2b

2C

3a

X

3b

X

DAA

Form 990 (2009)




SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

af::\';"::\',g;lﬁestﬁ?::" P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Oﬁ:pi:cggglic
Name of the organization Employer identification number
The Lord's Place, Inc. 59-2240502
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

(4] & N
[

q
EI

I B

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

A school described 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

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normaily 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 11 )

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

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 11l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 [I Type | b D Type Il c D Type Hi-Functionally integrated d D Type [1I-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and othér than 6ne or more publicly supported organizations descnbed in'section- —— - — -~ - —
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? Hg(i)
(ii) A family member of a person described In (i) above? 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iin)
h Provide the following information about the supported organization(s)
(1) Name of supported (i EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 mcol (i) isted n your | the organization in |organization in col support
above or IRC section goveming document? col (i)ofyour  |{1) organized 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.
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Schedule A (Form 990 or 990-EZ) 2008 The Lord's Place, Inc. 59-2240502 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) »> (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 ") 3,198,584 1,829,250 2,431,383 3,107,440 3,397,207 13,963,864
2 Taxrevenues 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 3,198,584 1,829,250 2,431,383 3,107,440 3,397,207 13,963,864
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 thal exceeds 2% of the amount
shown on fine 11, column (f)
6 Public support. Subtract line 5 from line 4 13,963,864
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 3,198,584 1,829,250 2,431,383 3,107,440 3,397,207 13,963,864
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 159,325 219,387 389,446 79,130 30,539 877,827
9  Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10  Other income Do not include gain or ) B o o - I _
—loss from the sale of capital asséts - - - T a
(Explain in Part IV)
11 Total support. Add lines 7 through 10 14,841,691
12  Gross receipts from related activities, etc (see instructions) I 12 1,705,297
13  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 ’ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 94.09%
15  Public support percentage from 2008 Schedule A, Part 1l, line 14 15 92.64%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organmization qualifies as a publicly supported organization >
b 33 1/3 % support test—2008. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 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 > EI
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 >

DAA
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Schedule A (Form 990 or 990-E2) 2003 The Lord's Place,

Inc.

59-2240502

Page 3

Partiil

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

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

Section A, Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

(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 receipls from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-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 erther 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 lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
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
Iine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(b) 2006

() 2007

(d) 2008 _

_{e) 2009 .

__(f) Total - -

Amounts from line 6

_ (a) 2005

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Add Iines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on

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

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

First five years. If the Form 990 1s 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 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part 1ll, 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 income percentage from 2008 Schedule A, Part lil, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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 > 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 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
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




Schedule A (Form 990 or 990-E2) 2008 The Lord's Place, Inc. 59-2240502 Page 4

Partiv

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.

DAA

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

. (Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1V, line 6,7, 8,9, 10, 11, or 12. . Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. fnspection
Name of the organization Employer identification number

The Lord's Place, Inc. 59-2240502
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

_purpose confernng impermissible private benefit? D Yes D No
Part ll Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part [V, 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 histonically important land area
Protection of natural habitat Preservation of 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 day of the tax year

N K WN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d ) _ _

3 Number of conservation easements modified, transferred, released, extmgutshe&, or terminated by the organization during

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

> _ - - _
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No

9 In Part XIV, 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 I8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 > 3
(ii) Assets included in Form 990, Part X > 3

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 relating to these items

a Revenues included in Form 990, Part VIII, line 1

b Assets included im Form 990, Part X

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




Schedule D (Form990) 2009 The Lord's Place, Inc. 59-2240502 Page 2
- _Part it 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 D Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

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

Part XIV.

5 Dunng 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

Part v

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

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

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

included on Form 990, Part X?

b if“Yes,” explain the arrangement in Part XIV and complete the following table.

Beginning balance
Additions during the year
Distnbutions duning the year

- 0o Q o0

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part XiV

D Yes D No

Amount

1c

1d

1e

1f

D Yes D No

Part V

Endowment Funds. Complete if organization answered“Yes” to Form 990, Part 1V, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses

g End of year balance

{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
509,689 543,692
36,544 -43,104
2,541 -22,314
543,692 509, 689

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P

b Permanentendowment®» _100.00 %

%

¢ Termendowment®» %
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 3a(i) X
(i) related organizations 3a(ii) X
b If“Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 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.
Descrption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 966,086 966,086
b Buildings 6,301,980 2,018,473 4,283,507
¢ Leasehold improvements
d Equipment 622,603 387,046 235,557
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 5,485,150

DAA
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Schedule D (Form 990) 2009 The lLord's Place, Inc. 59-2240502 Page 3
. Part Vil  Investments—Other Securities. See Form 990, Part X, line 12.
* (a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Oter _ _ _ _ _ _ _ _ _ _ _ _ _ o __
| e e e e e eme e v e e e e e e e e e e e
|
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) Descnption 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) line 13) »
. _PartIX __ Other Assets. See.Form.990, Part X, line15. _ . ____ _ . __ . __.
(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) Description of liability {b) Amount
Federal income taxes

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

|
|
| Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
|
‘ organization’s hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA



Schedule D (Form 990} 2009 The ILord's Place, Inc. 59-2240502 Page 4
. _Part X1  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 1 3,609,874
Total expenses (Form 990, Part IX, column (A), line 25) 3,802,523
Excess or (deficit) for the year Subtract line 2 from line 1 -182,649
Net unrealized gains (losses) on investments 107,918
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descrbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 107, 9Y8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -84, 7/3 1
Part Xil  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,793,810
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12
Net unrealized gains on investments 2a 107,918
Donated services and use of facilities 2b 76,018
Recoveries of prior year grants 2c
Other (Describe in Part X1V ) 2d
- Add lines 2a through 2d 2e 183,936
3 Subtract line 2e from hne 1 3 3,609,874
4 Amounts included on Form 990, Part Vill, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 _Part |, line 12) 5 3,609,874
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,878,541
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 76,018
Prior year adjustments . - — 2b - - -
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 76,018
Subtract line 2e from line 1 3 3,802,523
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, ine 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 |, line 18 ) 5 3,802,523
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Iine 2, Part Xi, line 8, Part XlI, lines 2d and 4b, and Part Xill, lines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 990) 2008 The Lord's Place, Inc. 59-2240502 Page 5
Part XI¥ Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE G
_ (Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

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

OMB No 1545-0047

2009

organization entered more than $15,000 on Form 990-EZ, line 6a. Qpen To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspecfion
Name of the organization Employer identification number

The Lord's Place,

Inc.

59-2240502

Part i

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

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

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (i) D'dr:“"d' (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) [Cal:sS?(;dya ;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total »

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

AA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
D.

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

The Lord's Place,

Inc.

59-2240502

Page 2

Part it Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
: more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Special Events None (add col (a) through
® (event type) (event type) (total number) col (c))
5
E:, 1 Gross receipts 120,248 120,248
2 Less Chartable
contributions 62,529 62,529
3 Gross revenue (hne 1
minus line 2) 57,719 57,719
4 Cash pnzes
5 Noncash prizes
§ 6 Rent/facility costs
c
3
a1 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 22,470 22,470
10 Direct expense summary Add lines 4 through 9 1n column (d) > 22,470
11__Net income summary Combine line 3, column (d}, and line 10 > 35,249

Part Bl Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o - - — - - - (b) Pull tabs/instant— - — - an — — - —| —(d)Total gaming (Add -
2 (a) Bingo bingo/progressive bingo {€) Other gaming col (a) through col (c))
o
1 __Gross revenue
o 2 Cash pnzes
[7]
c
[ )]
€| 3 Noncash prizes
L
k3]
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b 1f“No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b f“Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

DAA

Schedule G (Form 990 or 890-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 The Lord's Place, Inc. 59-2240502 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Provide 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? 15a
b If “Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party

Name P>
Address >
16  Gaming manager information.
Name »
Gaming manager compensation P> $
Description of services provided P
[:I Eﬂrecior/cifﬂcgr o D _Employee = _ D Independent contractor . . _ — - - — — — — — —
17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities duning the tax year > $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M . . OMB No 1545-0047
N ntribution
_(Form 990) oncash Contributions 2009
) P Complete If the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30 Gpen TO pubﬁc
Depart f the T
internal Revenus Service. P Attach to Form 990. inspection

Name of the organization

The Lord's Place, Inc.

Employer identification number

59-2240502

Part Types of Property

(a) (b) (¢ (d)
Check If | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art—Works of art
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 189,893| Fair Market Value
6 Cars and other vehicles
7 Boats and planes
8 Intellectua! property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securties—Miscellaneous
13  Quallfied conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15— -Real estate—Residential— - el - M S _ - — -
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory X 129 40,082| Fair Market Value
20 Drugs and medical supples
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»(Miscellaneous )| X 3 325 Fair Market Value
26  Other P ( )
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

30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions?
b If“Yes,” describe in Part li
33  If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||

Yes | No

30a X
31 X

32a X

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

DAA

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2009 The Lord's Place, Inc. 59-2240502 Page2

Part If

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

DAA

Schedule M (Form 990) 2009
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. . OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form $90) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Tpen to Public

Internal Revenue Service p Attach to Form 990. inspection

Name of the organization Employer identification number
The Lord's Place, Inc. 598-2240502

Form 990, Part III, Line 4a - First Achievement

Day Programs:

The Engagement Center is our point of entry facility where chronic homeless

| individuals and families can begin their journey out of homelessness.

who needs assistance. It focuses on building trusting relationships,
encouraging and motivating "visitors" to explore positive behavioral
change, expand their access to necessary community resources, including,
but not limited to, substance abuse and mental health programs. Its
innovative programming provides a hot meal, peer mentoring, a resource

center, and referrals for housing _and a_range .of. support services. - —- - - — —

Cafe Joshua Job Training & Placement Program consists of a ten-day job
ready class that helps students learn the vital hard and soft skills needed
to re-enter the workforce. The Learning Center provides additional
instruction for clients needing help with literacy and computer skills.
Upon graduation, students may apply to one of five apprentice programs
offered by the agency or seek employment. Job coaches and a community job
placement staff assists participants in finding employment. A cornerstone
of the program is a Café Joshua kitchen where homeless families and

individuals are the "guests of honor" and receive a three-course meal.

Services are available to homeless and anyone at-risk of becoming homeless
‘ (1,798 people benefited)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule @ (Form 990) 2009 Page 2
Name of the orgamization Employer identification number

The Lord's Place, Inc. 59-2240502

Form 990, Part III, Line 4b - Second Achievement

The Family Campus:

The Lord's Place Family Campus includes two residential programs both
geared toward supporting families in their journey out of homelessness. The
Family Interim Facility serves 14 families who have an immediate need for
housing. The goal of this program is to provide homeless families with

shelter and support services necessary to break the cycle of homelessness.

‘ The Permanent Supportive Housing program offers housing for 26 families

! with children who need a longer stay. The program provides this special
needs population with a safe and stable living environment. Children are
enrolled in local schools and a familiar routine is established. Extensive
personalized. support services -are -provided- with-the-—goal of permanently”
ending the families' homelessness. The Family Campus has 40 fully-furnished

‘ two and three-bedroom apartments.
(250 people benefited)

Form 990, Part III, Line 4c - Third Achievement

The Men's Campus:

| The Lord's Place Men's Campus is located in Boynton Beach and consists of
three programs. The Recovery Center houses 30 chronically homeless men in
ten two-bedroom, two-bath apartments. The program offers wrap-around

support services, recovery group meetings and life skill classes to assist

residents as they begin to work their way back to self-sufficiency and

Schedule O (Form 990) 2009
DAA




“Schedule O (Form 990) 2009 Page 2

~Name of the organization Employer identification number

The Lord's Place, Inc. 58-2240502

~ _These issues are addressed. during- intense-daily- group -and individual = =

economic stability.

Joshua House is a ten-unit permanent supportive housing program providing
long~term, community-based housing and personalized support services for 20
single, homeless men with a history of substance abuse. Joshua House
residents share an apartment with two bedrooms and two baths. Both programs
offer safe sober living and an opportunity to help residents regain
self-sufficiency through case management, job training and higher education

at area colleges and technical schools.

Operation JumpStart is an eight-week day program for chronically homeless
men with no more than 12 participants at any given time. The program
addresses the issues that have caused each participant's homelessness.

counseling sessions.

(237 people benefited)

Form 990, Part III, Line 4d - All Other Achievements

Operation Home-Ready is a funded permanent supportive housing program which
serves eight chronically homeless individuals. Residents live in a home of
their own while receiving ongoing support services to gain and maintain

independence. (13 people benefited)

Homelessness Prevention & Rapid Re-Housing is the agency's newest program.
It is designed to rapidly re-house homeless individuals as defined by

Section 103 of the McKinney-Vento Homeless Assistance Act. The program

Schedule O (Form 990) 2009
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“Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

The Lord's Place, Inc. 59-2240502

provides temporary financial assistance such as rental assistance and
security and utility deposits. With this short-term support, clients are
expected to obtain and retain permanent housing. Clients must demonstrate
that their income is equal to or less than 50% of the median income in Palm
Beach County; they must also agree to receive case management which will

focus on financial stability. (59 people benefited)

Microenterprises has two primary functions: to create additional revenue
for the agency and to provide training apprenticeships to clients. Café
Joshua Catering provides catering services (breakfasts, lunches, dinners
and refreshments for special events) to area non-profit and for-profit
enterprises. The Lord's Place Thrift Store is our second microenterprise.
It is a free-standing, revenue-producing program and provides training

- —-apprenticeships-to clients -as well as clothing, furniture and other T

household items to clients including those residing in our supportive

housing. Maintenance and Beyond (our third microenterprise) is a low-cost

property maintenance alternative for local non-profit and for-profit

enterprises. Maintenance and Beyond provides our apprentices with training

and the opportunity to obtain property maintenance skills that assist them

on their roads to recovery.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990

A copy of the Form 990 was provided electronically to all board members
before it was filed and confirmation was requested and received from each
board member that they had reviewed and approved the draft return.
Additionally, the Form 990 is discussed at board meetings with

|
\
opportunities provided for board members to ask questions.

Schedule O (Form 990) 2009
DAA
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“Schedule O (Form 990) 2009 Page 2
: vName of the organization Employer identification number

The Lord's Place, Inc. 59-2240502

| Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy
| Policy is reviewed and discussed by board members and employees at meetings

and any possible conflicts that arise are required to be disclosed.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Review by Board of Directors.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Review by Executive Director and Board of Directors.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Available upon request.

Schedule O (Form 990) 2009
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™| Forms .

.| 990 / 990-PF

For calendar year 2009, or tax year beginning

Mortgages and Other Notes Payable

07/01/09 ,andending

06/30/10

2009

Name

The Lord's Place, Inc.

59-22

Employer Identification Number

40502

Form 990,

Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

() LEAF Funding

(20 Palm Beach Community Bank Mortgage

(3

(4)

(5)

(6)

]

(8)

8

(19)

Orniginal amount
borrowed

Matunty

Date of loan date

Repayment terms

Interest
rate

(1) 10,522 10/09/08 11/09/13

Monthly Payments

14.330

(2) 650,000 07/14/08 08/01/18

Monthly Payments

6.500

3)

(4

(5)

{6)

(1)

(8)

9

(10)

Secunty provided by borrower

Purpose of loan

(1) Telephone Eguipment

(20 Commercial Property

(3)

(4)

(5)
(6)
(1)
(8)
9
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
)] 9,876 8,150
2 646,344 635,502
3
4)
(5
(6)
(N
(8)
9
(10)
Totals 656,220 643,652
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* Form - 8868 Application for Extension of Time To File an

/' (Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
]?::;2111;2\1’ ::1 Ltlf;es’l;r:?::rv P File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (P‘art 1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the The Lord's Place, Inc. 59-2240502
:I‘I‘: da;zrm Number, street, and room or suite no If a P O. box, see instructions.
oo ee | P.O. Box 3265
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
West Palm Beach FL 33402

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

® Thebooks are Inthe careof » Pamela Burns

Telephone No. » 561-494-0125 FAXNo » 561-494-2922
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis is
for the whole group, check this box | 4 D If it 1s for part of the group, check this box > and attach

a hist with the names and EINs of all members the extension will cover
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 02/15/11 , tofile the exempt organization return for the organization named above The extension Is
for the organization's return for
» | | calendar year

or
[ 2 tax year beginning 07/01/09,andendng 06/30/10.

2 |Ifthis tax year is for less than 12 months, check reason. D Inttial return D Final return l:l Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from Iine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA



