- 990

Return of Organization Exempt From Income Tax

L f

Departrent of the Tregsury
Intemal Revenue Service

o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fou
/ » Do not enter soclal security numbers on this form as it may be made &g%

» Go to www.irs.gov/Form990 for instructions and the latest informati

Open to Public
Inspection

Nh [[] Address change

- Name change

D Initial return

I_—_I Final
D Amended

%

D Application pending

A For the 2017 calendar year, or tax year beginnin 7/1/2017 , and endin ' " 6/30/2018
B Check if appicable |C Name of orgamzalion OUR PLACE COMMUNITY QUTREACH D Employer identification number
Daing business as
Number and street (or P O box if mail 1s not delivered to street address) |Room/suite 191-1384287
1509 W COLLEGE AVE E Telephone number
City or town State ZIP code
SPOKANE WA 99201 509) 326-7267
terminated Foreign country name Foreign province/state/county Foreign pastal code
return G Gross receipts $ 295.358

F Name and address of pnncipal officer
Joyce Miller 1842 W Summit Pkwy, SPOKANE, WA 99201

I Tax-exempt status

) %(insertno) D4947(a)(1)or E 527

501(c)(3)[:| 501(c)

J Website:

| \/

» ourplace@cet com

) Is (s a group retumn for subordinates?

N\Fia

re all subordinates inctuded?

[Cves[X] no
I:lYesEI No

"No,” attach a list (see instructions)

¢} Group exemption number

K Form of orgarnuzation: Corpuratlon DTmst DAssouauon D Other

IL Year of formation” 1996 I M State of legal domicle WA

.FI. Summary

1 Briefly descrbe the organization’s mission or most significant activities Our Place's Misston Is to provide emergency _______
g Jood, clothing,and utility assistance to the poor of the West Central neighborhoodin_ .. .. .. . ..........
g Seokane, WA We also provide food education, hygiene education and laundry faciltes. . ___________ ... ... ...

g 2 Check this box ’D if the organization discontinued its operations or dlsposed of more than 25% of its net assets
© | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 23
: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 18
;;‘:3 § Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 8
-:?;. 6 Total number of volunteers (estimate if necessary) 6 66
< | 7a Total unrelated business revenue from P, Ta 0
b Net unrelated business taxable income ffom FOR -T; l 7b 0

- - Pricr Year Current Year
o | 8 Contrbutions and grants (Part Viil, hne 1h ‘ 485,306 275654
g 9  Program service revenue (Part ViII, line 2dfr. NO\I 2 6 2018 0 0
3 |10 Investment income (Part VIll, column (A)4 K} 3 4, and 7d). . . . _jg 13,333 1,647
o~ @11 Other revenue (Part VIll, column (A), lineg 5, be 0 18,057
— |12 Total revenue—add lines 8 through 11 (must g R ) 498 639 295,358
~ : 13  Grants and similar amounts paid (Part IX] ] (A‘)‘Tnes 1—3) 145,629 147,518
vt 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . 0 0
o |16  Salaries, other compensation, employee benefits (Part (X, column (A), lines 5—10) 125,781 128,358
% 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . . 0 0
b Total fundraising expenses (Part IX, column (D), line 25} » ___________ 24,152 !
c-ls 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 54,733 54,981
:_ ug 18 Total expenses Add lines 13—-17 (must equal Part IX' cojumn (A) line 25) 326,143 330,857
—_ 2* 119 Revenue less expenses Subtract ine 18 from ling 12 . 172 496 -35,499
e Zs § Beginning of Current Year End of Year

- <§§ 20 Total assets (Part X, line 16) 1,034,617 999 010
Ogé 21 Total habilities (Part X, line 26) 2,071 1,834
"E 22 Net assets or fund balances Subtract line 21 from Ime 20 1,032,546 997,176

?

Signature Block

Under penalties of penury, | declare that | have exanined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

sign ) - SY lls) [~ P~ 75
H gnatureof officer Date
ere Joyce Miller President
Type or pnint name and title
Pnni/Type preparer's name rPreparefs signature Date PTIN
i 2 Check [ ,
s?:;arer “chax . a: A - W (1l —f€ | seit-empioyed @ 7310/ 3
Use Only Fim's name _ » @11 /ﬁ/)§ Firm's EIN & 4/-—— /63_2 [Q_g
Phone no 607 5?7-' 3 (-[é/7

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

Firm's address 13314 kT ﬂ’+l%&—&——w uzﬂ’qqg

. Yes UNO

For Paperw
HTA

ork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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" Form 930 (2017) OUR PLACE COMMUNITY QUTREACH 91-1384287 Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthws Partitl . . . ., . . . .

1  Brefly describe the organization's mission:

improving therr quality of hfe

2 D the organization undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-EZ7 . . . .. . N
if "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? . . e . DYes No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

D Yes No

4a (Code: _______._ ... Y(Expenses $ ______ 115088 includinggrantsof$ ____ . __ )(Revenue$ _____ )
Food assistance- distrbuted 117,658 pounds of food 108,981 persons inthe West Central . ... ...
Neighborhood, _The amount of expenses includes $111,0560f worth of in-kind food donations, wiweh ... ...
are alsg included in_the non-cash portion of FEVENUS, | o e e e e oo

4b (Code ______ ______ )(Expenses $ ________- 18,059 includinggrantsof $ _____ . ___ )J(Revenue$ ______ )
Utities Assistance- paid $18,059 in emergency utilitiies assistance to men, women and children_______ . _____ . ... ... ...
in the West Central Neighborhood in Spokane, WA, e e e

4c (Code. _____ .. Y(Expenses $ _______ 73,124 includinggrantsof$ _________.___ .. Y(Revenue$ _____ )
Allocated compensation of officers, directors and certain employees- primanly refatedto . _________________..__...._._.._....
co-directors, food manager, faundry manager and clothing bank manager, who deal with chents fora___________________._...._____
substantial portion of their time et e ——————— oo

...........................................................................................................................

4d Other program services {Describe in Schedule O)

(Expenses $ 21,883 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 228,154

Form 990 (2017)
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Form 990 (2017) OUR PLACE COMMUNITY OUTREACH 91-1384287 Page 3
Checklist of Required Schedules

Yes | No

1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f "Yes,"”

complete Scheduie A . . . . 1 [ X
2 |s the organization required to complete Schedule B, Sohedu/e of Con(nbutors (see mstructtons)? e . 2 | X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in oppostition to

candidates for public office? If "Yes," complete Schedule C, Part| . . .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvmes or have a sectlon 501 (h)

election in effect dunng the tax year? If “Yes, " complate Schedule C, Part Il . . . 4 X

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part Il . - 5 X

6 Did the organization maintain any donor adwsed funds or any snmllar funds or accounts for Wthh donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? ff

"Yes," complete Schedule D, Part! . . . . . . 6 X
7 D the organization receive or hold a conservatton easement tnctudlng easements to preserve open spaoe

the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partll . . - 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part il . . R 8 X

9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlat aocount habtlrty. serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? /f "Yes, " complete Schedule D, Part IV . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? I/ “Yes,” complete Schedufe O, PartV . . . . 1101 X

11  if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable o,
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,” comp/ete

Schedule D, PartVI ., . . . . 11a) X
b Did the organization report an amount for mvestments——other secuntles in Part X, lme 12 that 15 5% or more

of its total assets reported in Part X, lineg 167 If "Yes,” compleie Schedule D, Pat vil. . . . | . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 162 If “Yes,” complele Schedule D, Part Vil . .. . 11c X
d Did the organization report an amount for ather assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 if "Yes, " complete Schedule D, Part IX. . .o 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes comp/ete Schedu/e D, Partx . [11e] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . | 11f X
12a Did the organization obtain separate, independent audited ﬁnanctal statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xil . . 12a X
b Was the organization included in consohdated tndependent audtted ﬁnancnal statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional . . 112b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E . . . . . .. 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . |14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate

foreign investments vaiued at $100,000 or more? /f "Yes," complete Schedule F, Parts | and IV .. . . {14b X
15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if "Yes,"” complete Scheduls F, Parts lland IV . . . . . P 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuais? /f "Yes,” complete Schedule F, Parts lll and IV . . . . . . 116 X
17 Dd 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 | (see instructions) . . . 174 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VHI, lines 1c and 8a? If "Yes, " complefe Schedule G, Partll . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VHI fine 9a?

If "Yes," complete Schedule G, Part il . . .. .. . .. C e . . |18 X

Form 990 (2017)
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Form 990 (2017) OUR PLACE COMMUNITY OUTREACH

91-1384287 Page 4

Checklist of Required Schedules (continued)”

20a Did the organization operate one or more hospital facilties? if "Yes, " complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If "Yes, " complete Scheduls I, Parts | and If
22 Did the organization report more than $5,000 of grants or other assistance to or for domesti¢ individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts | and lll
23 Did 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
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptxon'?
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .o
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any time during the year?

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

transaction with a disqualified person dunng the year? If "Yes, " complete Schedula L, Part |
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 980 or
990-EZ7 If "Yes, " complefe Schedule L, Part [
' 26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees hlghest compensated employees, or
1 disqualified persons? If "Yes,” complete Schedule L, Part Il .
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part /Il .
28 \Was the organization a party to a business transaction with one of the foilowing 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 .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,“ compiete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, " complete Schedule M . ..
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? It "Yes complete Schedu/e N
Part!.
32 D the organization sell exchange dlspose ot or transfer more than 25% of lts net assets?
if "Yes,” complete Schedule N, Part Il .
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | .
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part 1,
Hl, orlV, and Part V, Iine 1 . A
35a Did the organization have a controlled entity wrthln the meanmg of sectlon 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any paymentfrom or engage in any transaction with a controlled

entity within the meaning of section 512(b){13)? /f "Yes, " complele Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organizahon make any transfers to an exempt non-chantable related

\' i’

organization? If "Yes, " complete Schedule R, Part V, lme 2 . * *'
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
i ... .
38 Dudthe orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b X
21 X
22| X
23 X
24a X
24b
24c
24d
25a X
25b X
' 26 X
27 X
R R
m
28b X
28c X
291 X
30 X
31 X
32 X
33 X
34 X
35a
35b
36 X
37 X
38| X

Form 990 (2017)
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Form 930 (2017} OUR PLACE COMMUNITY OUTREACH 91-1384287

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O cantains a response or note to any line in this Part V .

L

Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0l :
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportabie —_—
gaming {gambling) winnings to prize winners? . . - . 1ic| X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 8 e __}
b If at least one is reported on line 2a, did the organization filé'all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) I N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If"Yes," has 1t filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O 3b
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)? . e 4a X
b If"Yes," enter the name of the foragn country P .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts -—J
(FBAR). I .
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 6a X
b Did any taxable party notify the orgamnization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 6c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . EN 6b
7  Organizations that may receive deductlble contﬂbutlons under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods il ____,J
and services provided to the payor? - . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. - RN 7c X
d 1f"Yes" indicate the number of Forms 8282 fled during meye‘ar . o Ld] [
e Did the organization receive any funds, directly or |nd|rectly,'fd pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a porsonal benefit contract? . 7f X
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S U P
sponsoring organization have excess business holdings at any time dunng the year? . . 8 X
9 Sponsoring organizations maintaining donor advised funds. N P
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or refated person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 . . . 10a
b Gross receipts, included on Form 890, Part VIl}, Iine 12, for public use of club fac:lrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b R U
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organizatlon ﬂhng Form 990 in Ileu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . |12b ’ .
13  Section 501(c){29) gualified nonprofit health insurance Issuers.
a s the organizahon licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization Is required to maintain by the states in which
the organization 1s hcensed to i1ssue qualfied health p!ans U . . .. 113b ‘
¢ Enter the amount of reserves on hand . . . ‘1* AT 13c
14a Did the organization recetve any payments for indoor tannmg sefvices dunng the tax year? 14a X
b_If'Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedufe O 14b X

Form 990 (2017)
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) Form 990 (2017) OUR PLACE COMMUNITY OUTREACH 91-1384287 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b beluw, and fur @ “Nu" ‘

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line inthisPartvIl, . . . . . . . . . . .
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 23 B M
If there are matenal differences in voting rights among members of the governing body, or I -
if the govermning bady delegated broad authority to an executive committee or similar | . N
committee, explain in Schedule O R N Py
b Enter the number of voting members included in line 1a, above, who are independent . . .1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with _:w, ;_,_j’ MWJ
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly perfom-red by or under the drrect
supervision of officers, duectors, or frustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a | X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . Co 7b | X
8 Did the organization contemporaneously document the meetings held or wrmen actrons undertaken dunng .
the year by the following N _J
a The governing body? . R . . .. .. .. 8a | X
b Each committee with authority to act on behalf of the govemmg body‘7 . N 8b | X
9 Is there any officer, dlurector trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule G ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | Nu
10a Dud the organization have local chapters, branches, or affiiates? . . . 10a X
b If"Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters
. affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
« _ by Describe in Schedule Q the process, if any, used by the organization to review this Form 980 T JEY B
12a Dud the organization have a wntten conflict of interest policy? /f "No,"go lo line 13 . . 12a] X |+
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes,®
descnbe in Schedule O how this was done . .. . AN . . . . .. . 12c| X
13 Dud the organization have a written whistlieblower pollcy? . . . . .. R 13 X
14 Did the organization have a written document retention and desfruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approvat by {
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision? N ___f
a The organization's CEQ, Executive Director, or top management official. Coe R . . . 146a| X
b Other officers or key employees of the orgamization . -7 40 . -, . . .. i5b] X
If"Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see lnstmctlons) t
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement ST ‘__*f
with a taxable entity dunng the year? . 16a X
b 1f "Yes," did the organization follow a written policy or prooedure requmng the organrzatlon to evaluate |ts :
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard Y F :'_:{

the organuatlun S eAempt status with rcs pect to such arrangoments?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ) S

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

[:] Own website D Another's website Upon request [___I Other {expfain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the pubhc during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »
Tracie Simmons

1509 W College, Spokane, WA 99201

Form 990 (2017)
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Form 980 (2017) QUR PLACE COMMUNITY QUTREACH 91-1384287 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthus PartVIl . . . . . . . . . . .. D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report campensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List all of the organization’s current key employees, if any See instructions for definition of "key employee "
¢ 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
* List all of the orgamization'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.
» 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; institutionat trustees; officers, key employees; highest
compensated employees, and former such persons
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c}
Position
(A) {8) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) | compensation compensation amount of
week (istany |[o 35| 5 xfe Z|m from from related cther
hours for s 22 2 K ER § the orgamzations compensation
related 32| 8| 8la8|a| omanzeanon | (W-2/1088-MISC) from the
organizations | & g [} 2|8 g (W-2/1099-MISC) organization
belowdotted |~ | 2 2| 3 and related
line} af{ g gl 3 organzations
5% g
&
A1), CherieMoss . _.....]........2300
Development Director 000] X X 25,168
_{2) _MaryHadsfied ... ..l......._26.00]
Asst Director 0.00] X X 16,454
_{3) TracieSwanson _  _____ ... 40.00)
Exec Director 000 X XiX 33,754
. {4)__See attached list of Noncompensated directoy |_______ - 1.00)
Vanous 000
) S
B RO S
L4 U e eeemnea
O ) N S
L) S S
L USRS, S
L) U U
K I U S .
.
6.2 U SRR
) e, o ceemcemaas ]

Form 990 (2017)



Form 990 (2017) OUR PLACE COMMUNITY OUTREACH 91-1384287 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
(A) (8) {do not check more than one [{»)] (E) (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee’ compensation compensation amount of
week(istany 1o 5/ 510 = 5 I @ from from related other
hours for a2 23288 3 the orgamzations compensation
related g al § 8; g § g @ organization (W-2/1099-MISC) from the
organizations | g E § ol 8 (W-2/1083-MISC) organmizetion
belowdotted [~ 5| 2 2l 3 and related
line) % g ® E organizations
[+] "3? g}.
3
K 1) Y R
L R NP ]
L R S
T L ]
$20) e e
) SN SR
! L S O
|
| e O NN 7
| e N—
€ O NP
1b Sub-total . . . . . .. » 75376 0 0
¢ Total from continuation sheets to Part Vil, Section A . L d 0 0 0
d _Total (add lines 1b and 1c). . . . . .. . > 75376 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
- e Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? )f "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . e .o L .. 4 X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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 Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) (©)
Name and business address Descnption of services Compensation
none 0
0
0
9]
0
2  Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 1
Form 990 (2017)




Form 880 (2017) OUR PLACE COMMUNITY OUTREACH 91-1384287 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . I___I
' ¢ (A) (8 () D)
Total revenue Related or Unrelated Revenue
¥ exempt business excluded from
) function ravenue tax under sections
revenue 512-514
Ay 1a Federated campaigns 1a 530 i . }
& §| b Membership dues 1b 0 '
S g| ¢ Fundraising events 1c 0 !
g; d Related organizations . 1d 0
¢ E e Governmentgrants (contnbutlons) 1e 1,000
3 S| £ Al other contributions, gifts, grants, and " .
ag similar amounts not included above 1f 274,124 e v
% Bl g Noncash contributions included in fines 1a-1f:.  § ______ 117,658 e .
© | _h_Total. Add lines 1a-1f > 275 654
M Business Code 1 . o . o _}
8 — -
3 I S 0
4 U 0
k- R 0
-3 O T 0
E L 0
§ f All other program service revenue 0
& | g Total Add iines 2a-2f > 0 ¢
3 Investment income (including dividends, mterest and
other stmilar amounts) > 1,647
4  Income from mvestment of tax-exempt bond proceeds .. 0
§ Royaltes » 0
O) Real (u) Personal !
6a Gross rents '
b Less rental expenses . ! |
¢ Rental Income or (loss) . 0 o - ;
d Net rental income or (loss) L. . . > 0
7a Gross amount from sales of (1) Secunties (1) Other t
assets other than inventory 0 0 }
b Less’ cost or other basis !
and sales expenses 0 0 '
¢ Gainor (loss) . 0 0 . _ _ el
d Net gain or (loss) . » 0
2 8a Gross income from fundraising ‘ . !
§ events {notincluding$ _______________. 0 " ST " i
K of contributions reported on line 1c¢).
5 See Part LV, line 18 a 18,057 , . -
g b Less' direct expenses b Of . e —d
¢ Netincome or (loss) from fundraus:ng events > 18,057
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b O e i i b o i
¢ Netincome or (loss) from gammg actlvmes » 0
10a Gross sales of inventory, less
returns and allowances a 0 *
b Less cost of goods sold . b ol__ . e __j
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code U R R D ___3
Ll - T 0
D 0
C 0
d All other revenue . 0
e Total. Add lines 11a~11d . . » 0 L |
12  Total revenue. See instructions . > 295,358 0 0 0

Form 990 (2017)

_——— . — —— .



Form 980 (2017) QOUR PLACE COMMUNITY QUTREACH 91-1384287 Page 10

I statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hlne mthisPantIX. . . . . . . . D
Do not include amounts reported on lines 6b, 7b, Total é:genses ngra(n?)sennce Managc(agem and Fund(zsing
8b, 9b, and 10b of Part Vill, expenses genaral expenses expenses
1 Grants and other assistance to domestic organizations . i
domestic governments See PartIV, ine21. . . . 0 . {
2  Grants and other assistance to domestic ,
individuals See Part IV, line 22 . . . .. 147,518 147,518
3 Grants and other assistance to foreign T ;
organizations, foreign governments, and foreign ’
individuals. See Part IV, fines 15 and 16 0 !
4 Benefits paid to or for members 0 s
5 Compensation of current officers, directors,
trustees, and key employees . . . 71,114 34,080 14,424 22810
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)}(B). . . 0
7 Othersalanes andwages . . . 46,638 39,044 7,594 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits .. e . 0
10 Payroll taxes . .. .. 10,606 10,606
11 Fees for services (non-employees)
a Management. . . . 0
b Legal . . . . . - . - 0
¢ Accounting . . - e . 7,122 - 7,122
d Lobbying. . 0
e Professional fundralsmg serwoes See Part IV hne 17 0
f Investment management fees . . 0
g Other (if ine 11g amount exceeds 10% of ine 25 column
(A) amount, list line 11g expenses on Schedule O ) 743 743 0
12  Advertising and promotion . . . R 0
13  Office expenses . e . .o . 11,748 10,206 1,542
14 Information technolagy . . . . . . . . 0
15 Royaltes . . . . AN . 0
16 Occupancy . . . . R . 16,607 16,607
17  Travel . . - 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . Lo 0
19 Conferences, conventions, and meetings . e 339 339
20 Interest . . . - . . o
21 Payments to affilates . e
22 Depreciation, depletion, and amortlzatlon . . 13,538 _-6,769 6,769 0
23 Insurance. . . . . 4,884 4 884
24  Other expenses ltemlze expenses not covered . -
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) -
B 0
D 0
C 0
L 0
e Allotherexpenses __ .. 0
25 Total functional expenses. Add lines 1 through 24e . 330,857 228,154 78,551 24 152
26 Joint costs. Complete this ine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundrartsing solicitation. Check here br__] if el
following SOP 98-2 (ASC 958-720) . |

Form 990 (2017)
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Form 980 (2017) OUR PLACE COMMUNITY QUTREACH 91-1384287  page 11
Balance Sheet
Check If Schedule O contains a response or hote to any line in this Part X {:I
(A) (B)
Beginming of year End of year

1 Cash—non-interest-bearing . 0o 1

2 Savings and temporary cash mvestments 681,461] 2 658,736

3 Pledges and grants receivable, net. 0] 3 0

4 Accounts receivable, net o 4 0

§ Loans and other receivables from current and former off cers, dlrectors ’ :
trustees, key employees, and highcst compensated employees. ——— IR R aj
Complete Part |l of Schedule L. . 0l &

6  Loans and other receivables from other disqualifi ed persons (as def ned under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and }
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary T AU N F TS __LJ

g organizations (ses instructions) Complete Part Il of Schedule L . gl ¢
© 1 7 Notes and loans receivable, net . 0 7 0
< | 8 finventones for sale or use . o 8
9 Prepaid expenses and deferred charges 0]l 9
10a Land, builldings, and squipment. cost or '
other basis. Complele Pait VI of Gehedule D | 10a:f . .- - - 538,759|__-._ RS SV R R ;J
b Less' accumulated depreciation . 10b 198 485 353,156] 10¢c 340274
11 Investments—pubhicly traded securities 0} 11 0
12 Investments—other secunties See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part |V, line 11, 0] 13 0
14 Intangible assets . 0} 14 0
16  Othel assets. See Part IV, hne 11 . 0] 15 0
__ |16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,034,617| 16 999,010
17  Accounts payable and accrued expenses . . 0] 17
; 18 Grants payable. . . 0] 18
| 19 Deferred revenue o] 19
‘ 20 Tax-exempt bond habilities . 0 20
24  Escrow or custodial account liability. (,omplete Part IV of Schedule D 0l 21
‘ ©122 Loans and other payables to current and former officers, directors, ° v .
‘ p= trustees, key employees, highest compensated employees, and . . . o
E disqualified persons. Complete Part li of Schedule L . 0] 22
323 Secured mortgages and notes payable to unrelated third parties 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D 2,071} 25 1,834
26 Total liabilities. Add lines 17 through 25 . 2071] 26 1,834
Organizations that follow SFAS 117 (ASC 958), check here D and - - |
g complete lines 27 through 29, and lines 33 and 34. . B . o {
%127 Unrestrcted net assets B A, o 27
g 28 Temporanly restricted net assets 0] 28
° 29 Permanently restricted net assets . .. . 0] 29
© Organizations that do not follow SFAS 117 (ASC958), check here » [X]and DR B o T
H] complete lines 30 through 34. o N e HH._.__._‘._.'_-E
% 30 Capital stock or trust principal, or current funds . 0| 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 1,032,546 32 987,176
Z |33 Total net assets or fund balances 1,032,546] 33 997,176
34 Total liabilihes and net assets/fund balances 1,034617] 34 999.010

Form 990 (2017)




Form 990 (2017) QUR PLACE COMMUNITY QUTREACH
ELIP U Reconciliation of Net Assets

91-1384287

Page 12

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

L]

C @R ~NOOI HWN

-

Total revenue (must equal Part VIII, column (A), line 12) .

295,358

Total expenses (must equal Part IX, column (A), line 25) .

330,857

-35,499

Revenue less expenses Subtract line 2 from line 1

1,032,546

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) .
Net unrealized gains (losses) on investments . .

Donated services and use of facilities .

Investment expenses .

129

Prior period adjustments .
Other changes n net assets or fund balances (explain in Schedule O)

ole|No|alatwinial,

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X lme 33
column (B)) . .. L ..

-
[—]

997,176

Fmancnal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .

[ ]

2a

3a

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

If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis - Consolidated basis [:I Both consohidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate bas!s, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

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 dunng the tax year, explamn in
Schedule O.

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-1337. .

If"Yes,” did the organization undergo the required audit or audrts7 if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

| “J

3a

3b

[ L TR

Form 990 (2017)
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SCHEDULE A . . .

(Form 990 or 990-E2) Public Charity Status and Public Support 2017
Complote if the o isa 601(c)(3) org ora 4847(a)(1) trust.

Department of the Treasury » Attach to Form 980 or Form 990-EZ Open to Public

Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

OUR PLACE COMMUNITY OUTREACH 91-1384287
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it i1s* (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
D A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, Gy, 800 S1a0e
[[] An organization operated for the benefit of a college or, unjversity owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.) '
D A federal, state, or local government or governmental unit described in section 170(b)Y(1)}A)(v).

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

] A community trust described in section 170(b)(1){A)(vi). (Complete Part !l )

D An agncuitural research organization described in section 170(b)(1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructtons) Enter the name, city, and state of the college or
DI S Y . o e e

10 D An organization that normally receives: (1) more than 33 1/3% of its support from confributions, 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, 1875 See secuon 509(a)(2). (Complete Part [if )

1 D An organization organized and operated exclusively to test for public safety See section §09(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sectlon 509(a)(1) or section §09(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:I Type Il. A supporting organization supervised or controlled in connection with its supponted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box ¥f the organization received a writen determination from the IRS that it is a Type |, Type I, Type )
functionally integrated, or Type III non-functionally integrated supporting organization
f  Enter the number of supported organizations . e . . . Iﬂ
q Provide the following information about the supported orgamzahonjj

t s LN

-~

©w o

{i) Name of supported organization () EIN (i) Type of organization | (iv}) Is the organization | (v) Amount of monetary (w2} Amount ot
(desenbed on lines 1-10 | histed in your governing support (see ather support (see
above (see istructions)) document? instructions) instructions)

Yeos No
(A)
(B)
©
(o)
(E)
Total TR TR SN R R L. 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schodule A (Form 930 or 990-E2) 2017
HTA
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Schedule A (Form 990 or 990-EZ) 2017

OUR PLACE COMMUNITY OUTREACH

91-1384287

Page 2

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 or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part {l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual! grants ")

»

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 govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

8§ The portion of total contributions by
aach person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown an line 11, column {f} . .

6 Public support. Subtract line 5 from line 4

{a) 2013

{b) 2014

__{c) 2015

{d) 2016

(e) 2017

{f) Total

509,563

357,595

301,910

497278

1,666,333

0

301,910

1,666,333

509,553

N

357,595

497,275

1,666,333

Section B. Total Support

Calendar year {or fiscal year beginning in)

7 Amounts from line 4 .

8 Gross Income from intere st, dividends,
payments received on secunties loans,
rents, royaities, and income from
similar sources . .

9 Net income from unrelated business
activities, whether or not the business I1s
regularly camed on

10 Otherincome. Do not include gam or
loss from the sale of caprtal assets
(Explain in Part V1.} . . .

11 Total support. Add lines 7 through 10 .

12

13

L4

organization, check this box and stop here

“(a) 2013

(B).2014. .

- {c) 2015

_{d) 2016

(e) 2017

(f) Total

509,553

1357 595

77

301,910

497,275

1,666,333

406

696

851

1,364

3,317

0

- 3

B

1,669,650

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the orgamzatlons first, second, third, fourth or fifth tax year as a section 501(c)

12T'

(3)

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (llne 6, column (f) divided by line 11, colurmn {f)) .

15 Public support percentage from 2016 Schedule A, Part Il line 14 .

14

99.80%

15

7160%

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and iine 14 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported arganization . .

b 33 1/3% support test—2016. If the organization did not check a box on fine 13 or 16a, and ine 15 is 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organizatlon
17a 10%-facts-and-circumstances test—2017. 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 Vi how the orgamzatlon meets the "facts-and-circumstances” test. The organlzatron qualrﬁes as a publicly supponed

organization. .

b 10%-facts-and-circumstances test—20186. If the organlzatuon did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andstop hera.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

»{x]
»O

»[]

»[]
]

Schedule A (Form 990 or 990-E2Z) 2017



Schedule A (Form 880 or 890-£2) 2017 QUR PLACE COMMUNITY QUTREACH 91-1384287 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bok on line 10 of Part | or if the organization falled to qualify ‘under Part I1.

If the organization fails to qualify undenthe tests listed below, please complete Part 1I.) /
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a)2013 \ | (b)2014 {c) 2015 {d) 2016 / (e) 2017 {f) Total
1  Gifts, grants, contnbutions, and membership fees \ 4
received (Do not include any "unusual grants *) 509,553[\ 357,595 301,885 / 1,169,033
2 Gross recatpts from admissions, merchandise
sold or services performed, or faciiies
furnished in any achivity that s related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an /
d trade or bush under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . . .. R 0
5§ The value of services or facilities \
furnished by a governmental unit to the /
organization without charge . . .. \ 0
6 Total. Add lines 1 through § L. 509,653 357,595 \ 3011885 0 0 1,169,033
7a Amounts Included on lines 1,2, and 3 \
recewved from disqualified persons . . . 0
b Amounts included on fines 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 . . 0
¢ Addlines7aand7b. . . 0 ol \0 0 0 0
8 Public support (Subtract line 7c fmm / \| '
Ine 6 ). : A . 1,169,033
Section B. Total Su Jport / \
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 \(d) 2016 {e) 2017 {f) Total
9 Amounts fromline6. . ) . 509,553 357,595 301,885 \ 0 0 1,169,033
10a Gross income from interest, dividends,
payments received on securities loans, rents, /‘ 5
royaltles, and income from similar sources . 406 L 76961 - 851 1,953
b Unrelated business taxable income (less
section 511 taxes) from businesses /
acquired after June 30,1975 . . . . 0
¢ Add lines 10a and 10b L. 406 696 851 O 0 1,953
11 Net income from unrelated business
activities not included in line 10b, whether /
or not the business is regutariy camed on 0
12 Otherincome Do not include gain ar
loss from the sale of capital assets /
(Explain in Part VI.) . . 0
13 Total support. (Add Imes 9, 10c, 11, / \
and 12.) . 509,959 358,291 302,736 0 g 1,170,986
14  First five years. tfthe 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 . /. . . . PR . . . e e e » D
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2017 (line 8, coiumn {f) divided by line 13, column (f)) . . L 15 \ 99.83%
16 Public support percentage from 2016 Schedule A, Patlll,me 15, . . . . . . . . .. 16 \ 99.85%
Section D. Computation of Investmeit Income Percentage \
17 investment income percentage for 2017 gfne 10c, column (f) divided by fine 13, column (f)) . L e e e 17 L 0.17%
18 Investment income percentage from 2016 Schedule A, Part li), Ine 17 . . . . 18 \ 015%
19a 33 1/3% support tests—2017. If the organization did not check the box on lne 14, and Ilne 15 15 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 . R . »

b 33 1/13% support tests—2016. If th;’orgamzahon did not check a box an llne 14 or line 19a, and line 16 Is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop hera. The ongamzauon qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . A &
Schedule A (Form 980 or 880-EZ) 2017
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IS  Supporting Organizations

Page 4

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

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

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

Section A. All Supporting Organizations

1

3a

4a

5a

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

Did the organization have any supported organization that doss not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the orgamization determined that the supported

organization was descnbed in section 509(a)(1) or (2)

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

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

Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c){(2)
(B) purposes? If "Yes, " explamn in Part VI what contmls the .organizalion put in place to ensure such use
Was any supported organization not organized in the Unned States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the orgamization had such contro/ and discretion
despite being cantrolled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type 1 or Type ll only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributor? If "Yes, " complste Parf 1 of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as deﬁned in section 4958) not descnbed in line 7?
if “Yas," complete Part | of Schedule L (Form 990 or 990-£2)

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

Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

=
)

Yes

5

1
- :—l—i
2
ol
3Ja
3b
N (Y
3c
S JU N
4a
et in, | smrerremeee. | o telete—d
4b
B O I
4c
B2
JRR RN S
§b
5¢
8
-._7_ U
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Schedule A (Form 890 or 980-€2) 2017 QUR PLACE COMMUNITY OUTREACH 91-1384287 Page 5§
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) U .___J

below, the governing body of a supported organization? .;, <% ; .o 11a

b A family member of a person described in (a) above? " -+ - 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to )
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported . .
orgamizations and what conditions or restnctions, if any, apphed to such powers during the tax year 1 T
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, N F
supervised, or contralled the supporting orgamzation 2
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a maijority of the directors . [
or trustees of each of the organization's supported organization(s)? If "No," descnbe in Part VI how control .t
or management of the supporting orgamization was vesled in the same persons that controlled or managed ode o aasd
the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes|{ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the f
organization's tax year, (1) a wntten notice descnbing the type':and amount of support provided during the pror tax E
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) capies of the R U I
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ¢
organization{s) or (n) serving on the goveming body of a supported organization? if “"No, " explain in Part Vi how {___ [ ___ _ﬁj
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported ocrganizatons have a
significant vaice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes, " describe in Part VI the role the organization's . ‘J
supported organizations played in this regard. 3 -

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used o satisfy the Integral Part Test during the year ( see instructions ).
a D The organization satisfied the Activities Test. Complete line 2 below

b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
l:] The orgamization supported a govermmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

Y

how the organization was responsive to those supported organizations, and how the organization determined I
that these activities constituted substantially all of its actities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the .
reasons for the organization's position that its supported organization{s) would have engaged in these N . N _J
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. :

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or R T
trustees of each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each D I R
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form S50 or 880-EZ} 2017
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Page 6

Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Pror Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O bW |

6 Portion of operating expenses paid or incurred for produrtion ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

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

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blackage or othor
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(2]

o

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

5 Net value of non-exempt-use assets (subtract iine 4 from line 3)

6 Multiply ine 5 by 035

7 Recovernes of prnior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

D[N [

[« {=2{={=]{>]

oljlo|o|o|o

Section C - Distributable Amount

Current Year

1 Adjusted nel income for pnior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section.B, line-8-Column A)

ojojojo

v R

4 Enter greater of line 2 orhine 3 P LI N

5 Income tax imposed in pnor year

O &[N |-

6 Distribuluble Amount. Subtract line 5 from linc 4, unless subject to
emergency temporary reduction {see Instructions)

6

0

7 l:] Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2017
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page 7

Section D - Distributions

Current Year

1

Amounts paid to supported orqanizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

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

Total annual distributions. Add lines 1 through 6

AR RI- A - [A])

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI). See instructions.

©

Distnbutable amount for 2017 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0000

Section E - Distribution Allocations (see Instructlons)

(i
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

N

Underdistnibutions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2017

! . N

From2013. . .. : .50

L

b s s ¢ aa n

From2014. . . . . . : )

T
Py

From 2015 . .. 0

From 2016 . 0

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

e | = [ D | [0 21O (T {0

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

E-3

Distributions for 2017 from
Section D, line 7 $ 0

Applied to underdistnbutions of prior years

-2

Applied to 2017 distnbutable amount

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

Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7-

Excess from 2013 . . .. 0L

Excess from 2014 . ) - iy

weav - L oa
»

et

Excess from2015 . . . 0

Excess from 2016

o |ale (T

.. 0
Excess from 2017 . . 0

N, UNTY QU (IS

Schedule A (Form 990 or 990-E2) 2017
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f Schedule A (Form 990 or 990-E2) 2017~ QUR PLACE COMMUNITY QUTREACH 91-1384287 Page 8
'L Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part .
. M, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section * . &
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, ‘llnes 5, 6, and 8; and Part V, Section E,
Y lines 2, 5, and 6 Also complete this part for any additional information. (See instructions') -
~t
v TTTTTTETmTTTmmnmmmmmnmnomm T mmmmm T t n:c??\")';' -~ “QE’
L e cmmeamemmeemeeean e em—eem———————— O SN
e et e e e e ememee e maassmemeeeemmmmsem—memeseom e meme e e eeeseeemeem—maassemeeeaencemonn
fi '
N ] -----------------------------------------------------------------------------------------------------------------------------
b e e e e uemmemmsimameeseeeemmasaseeamasecsecesmaneeemeee—ne——————.nmes-emeeneaman-——e-————e—-ee—caamaan
N T
b
\
. ‘ '
e .
mrmsmeeeeesssseesiseesoiieescsieeeosiieeosoni G meerr T TR PR R e PRSI
‘ e RS
|
|
‘ e ieemeeseseeemeereeesseeeeeeemmeseueesesessammememe—ememtTeseemeeesseseeasetasenesmsnnnomnon
| :
| ' )
I
|
T R
'y
. . ‘(; " T .l) e e .
)
, ! Scheduls A (Form 880 or 990-EZ) 2017
i




W - - . P

¢ SCHEDULE D . . | _omBNo 15450047
(Form 990) Supplemental Financial Statements —2—@-1——7
> Complete if the arganization answered "Yes” on Form 990,
rartlv, line 6, 7, 8, 8, 10, 114, 11b, 11c, 11d, 116, 11f, 12a, or 12b. Open to Publi
Department of the Treasury » Attach to Form 990. pen to Fublic
Intemal Revenue Servica »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OUR PLACE COMMUNITY OUTREACH 91-1384287

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

(a) Donor advised funds (b) Funds and other accounts

1  Tofal number at end of year .
2 Aggregate value of contributions to (duning year)
3 Aggregate value of grants from (during 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? . . [:] Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . A .o Lo . e E] Yes [:] No
I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . . . . e . RN 2a
b Total acreage restncted by conservation easements . . L. 2b
¢ Number of conservation easements on a certified historic structure mc!uded n (a) . . 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and noton a
historic structure histed in the National Register . . 2d
3  Number of conservation easements modified, transferred r:eleased. extingurshed or termmated by the organization during
thetaxyear » _____ . ____ -t
4  Number of states where property subject to conservation easement is located |
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . D Yes [:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatron easements dunng the year
>
7  Amount of expenses lncl-rrred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Doeseach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1
and section 170(N)@)(BYW)? . . . . : Yes [_| No

9 In Part Xlll, describe how the organization nepons conservatron easements in rts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
: works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, m Part Xll, the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, pravide the following amounts relating to these items.
{i) Revenue included on Form 990, Part Vlll, line 1. . . . . . . . . A
(i) Assets included in Form 890, PartX. . . . . A &

2  If the organization received or held works of art, hrstoncal treasures or other similar assets for financial gain, provide the
following amounts raquired to be reported under SFAS 116’ZASC 958) relatmg to these items:

a Revenue included on Form 980, Part VIiI, line 1 . . L I
b Assets included in Form 890, Part X . . .. . L. .. L. . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OUR FLACE COMMUNITY QUTREACH "+ ™ """ """ ‘ " " 91-1384287 Page 2
Organizations Maintaining Collections of Art, Historical Trcasures, or Othor Similar Assets (continucd)
3 Using the organization's acquisttion, 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 d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 During the year, did the organization sohcit 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? . . . E] Yes [:] No
=14 8\"4 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributtons or other assets not
included on Form 990, Part X? . - . Co . . D Yes D No

b If"Yes," explain the arrangement in Part XIII and complete.the followmg table
Amount
¢ Beginning balance . e . . . N L . . 1ic 0
d Addions dunng the year. . . . . . . e e 1d
e Distributions duning the year. . .. . .. . . . . . 1e
f Ending balance. . . . . . . 1f

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xlit .

Wﬂdowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . 251,872 251,243 250,702 250,201 250,000

b Contributions

¢ Netinvestment eammgs gains,
and losses . 1,364 629 541 501 201

d Grants or scholarshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses .

End of year balance . 253,236 251,872 251,243 250,702 250,201
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L S %
b Permanent endowment S 100%
¢ Temporanly restncted endowment  » SO ARSI Y

The percentages on lines 2a, 2b, and 2c should equal 100%:
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
()] unrelated organizations . . e e e . C e . L. 3a(i) X
(i) related crganizations. . . . . . . 3alii) X
b If"Yes" on line 3a(), are the related organlzatlons I|sted as reqmred on Schedule R?. . .. 3b X
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Description of property (a) Cost or other basis {b} Cost or ather (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . . 0 30,0005 % s wE 30,000
b Buidings . .. 0 154,828 69,472 85,356
¢ Leasehold improvements . . . . 301,379 0 84,957 216,422
d Equipment. L. . e 0 52,552 44 056 8,496
e Other. .. 0 0 0 0
Total. Add lines 1athrouih 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10¢c.) ... > 340,274

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 QUR PLACE COMMUNITY

QUTREACH

91-1384287

Page 3

Part VI [nvestments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, fine 11b. See Form 980, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

{1) Financial denvatives
{2) Closely-held equity interests

(=]

B Other
B . N

Y L ) SRR
B o P

B (= S

S {3 S

S (=) SN

B PN
(H)

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

0

Investments—Program Related.
Complete if the organization answe

red "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

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

(1)

(2)

(3}

4)

(5)

6)

{41

v Bl

=
e

(8}

(9)

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

0

Part1X Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(W) I

{2)

(3)

(4)

(5)

(6)

(U]

8)

(9)

Total. (Column (b) must equal Form 980, Part X, col (B) Iine 15)

»

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Oescnption of habifity

(b) Book value

(1) Federal income taxes

1,834

(2)

{3)

Ve el s t

{4)

(5)

(6)

(I

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 )%

1,834

.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financlal statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the lext of the footnote has been provided in Part Xiil D

Schedule D (Form 990) 2017



Schedule D (Form 890) 2017 OUR PLACE COMMUNITY QUTREACH 91-1384287 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments . . . ... 2a . " "

b Donated services and use of facllites . . . . . o 2b T

¢ Recovenes of prior year grants . e .. RN . 2C e

d Other{DescribeinPartXlll) . . . . . . . 2d C

e Add lines 2a through 2d . . .. .. e . e e e e e e 2¢ 0
3 Subtract line 2e from line 1. . . . . . .. L 3 0
4 Amounts included on Form 990, Part vm line 12 but noton lme1 T

a Investment expenses not included on Form 990, Part Vill; Ime - S 4a L

b Other (Describe in Part XIll ). . e .. |ab A

¢ Addlines 4a and 4b . .o Lo . 4c 0
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ime 12 ) .. . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .. N 1
2 Amounts included on fline 1 but not on Form 990, Part IX, line 25. “ s

a Donated services and use of facilites . . . L .. 2a N

b Pnor year adjustments . N . . . . Coe 2b

¢ Otherlosses. . e e 2¢c RENY

d Other (Describe in Part XIH) . . e e e e 2d

e Add lines 2a through 2d . . . .. e . . . .. 2e 0
3 Subtract line 2e from line 1 . - e .. 3 0
4  Amounts included on Form 990, Part lX Ime 25 but not on hne 1 T

a Investment expenses not included on Form 930, Part VIII, line 7b.. . 4a .,

b Other(Descnbemn Part Xil.). . . . . . L. 4h e

¢ Addlinesdaand4b. . . . - 4c 0
6§  Total expenses Add lines 3 and 4c (Th/s mus( equal Form 990 Part I, Ilne 18 ) e .. 5 0

Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2: Part X|, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

.............................................................................................................................

.............................................................................................................................

bt Schedule D (Form 880) 2017
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Schedule D (Form 930) 2017 OUR PLACE COMMUNITY OUTREACH 91-1384287 Page 5
ZUP UM Supplemental Information (continued)

...........................................................................................................................

...........................................................................................................................

Schedule D (Form 990) 2017
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SCHEDULE E Schools I OMB No 1545-0047

(Form 990 or 990-E2Z)

» Complete if the organization answered “"Yes" on Form 980,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48. .

QOpen to Public

Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. tnspection
Name of the orgamzation Employer idontification number
OUR PLACE COMMUNITY QUTREACH 91-1384287
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement n its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . 1
2 Does the organization include a statement of its raciaily nondiscriminatory policy toward students in all |ts FE TN
brochures, catalogues, and other written communications with the public dealmg with student admissions, .
programs, and scholarships? . 2
3 Has the organization publicized its racially nondlscnmmatory policy through newspaper or broadcast medla
during the period of solicitation for students, or during the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
descnbe If "No,” please explain. If you need more space, use Part li . . 3 i
4 Does the organization mantain the foliowing? T ]
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. . 1. . 4b
¢ Copies of all catalogues, brochures, announoements and other wntten commumcatlons to the pubhc dealmg
with student admissions, programs, and scholarships? . . . . . 4c
d Copies of all matenal used by the organization or on its behaif to solicit contnbutrons? 4d
If you answered "No" to any of the above, please-explain {f you need more space, use Part |l
I
5  Does the organization disciminate by race in any way with respect to-
a Students' nights or pnvileges? 5a
b Admissions policies? . §b
¢ Employment of faculty or administrative staff? 5c
d Scholarships or other financial assistance? 5d
e Educational policies? 5e
f Use of facilities? 5f
g Athletic programs? . ng
h Other extracumcular actvities? . 5h
If you answered "Yes" to any of the above, please explaln If you need more spaoe use Part 1.
6a Does the organization receive any financial aid or assistance from a govemmental agency? . 6a
b Has the organization's nght to such aid ever been revoked or suspended? . 6b
If you answered "Yes" on either line 6a or line 6b, explain on Part Il ]
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through ! o Y
4 05 of Rev. Proc. 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," explain on Part it . 7

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 990-EZ.

HTA

Schedule E (Form 990 or 990-EZ) 2017
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Schedule E (Form 930 or 30-E2) 2017 OUR PLACE COMMUNITY OUTREACH 91-1384287  page 2

m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions .

..............................................................................................................................

Schedule E (Form 990 or 880-EZ) 2017
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Suppltemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G
(Form 990 or 990_52) Completae if the organization answared "Yas™ on Form 980, Part [V, line 17, 18, or 19, or if the
organization enterad more than $15,000 on Form 990-EZ, fine 6a.
Depaniment of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intamal Revenue Servica ¥ Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the orgamization ) Employer Identification number
OUR PLACE COMMUNITY OUTREACH 91-1384287
Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. :
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants

b I_—_] Internet and email solicitations f I:] Sohicitation of government grants

c [:] Phone solicitations g Special fundraising events

d I:] {n-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
key employees listed 1n Form 990, Part Vil) or entity in connection with professional fundraising services? Yes No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

N (lif) Did fundraiser have {v) Amount pald to vi} Amount paid to
N o s of s macony |y orcmicer | VST | tanago) | Ui raamoaoy
e e R . ‘ contnbutions? ’ . col 4R, o “or‘g‘an‘tzetlon
Yes No
1
0 0 0
2 ¢ Y trew'fy .o
. R 1A 0 0 0
.3.-.. e ' o " ' ’ oo } f
0 0 C 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . . .. L . . .» 0 0 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing .
L/ YL
For Paperwork Raeduction Act Notice, see the Instructi for Form 990 or 980-EZ, Schedule G (Farm 990 or 980-E2) 2017

HTA



Schedule G (Form 990 or 990-EZ) 2017

OUR PLACE COMMUNITY OUTREACH

91-1384287 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 ({b) Event ¥#2 (c} Other events {d) Total events
uction/Theatre Bene NONE (add cof {a) through
[ (evant typs) (event typs) (total number) col. {e))
Q
3
§ 1 Gross receipts 18,057 0 18,057
[}
(04
2 Less' Contnbutions 0 0
3 Gross income (line 1 .
minus line 2) 18,057 0 18,0567
i 4 Cash pnzes 0 0
6 Noncash prizes 0 0
| @
i é’ 6 Rent/facility costs . 0 0
| I
Q
@} 7 Foodand beverages 0 5]
1]
Q
5| 8 Entertainment 0 0
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 0)
11 Net income summary Subtract line 10 from: line 3, column (d) . » 18,057

[ Part il

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" on Form 990 Part lV line 19, or reported more

@ (b} Pull tabsfinstant {d) Total gaming (add
3 (@) Bingo bingo/progressive bingo {c} Cther gaming col (a) through col {c))
| 3
| | 1 Gross revenue 0
[ 2] 2 Cashprizes 3 0
2
§ 3 Noncash prizes . 0
w
g 4 Rent/facility costs . 0
(o
§ Other direct expenses . 0
[ JYes . % | [ lves % {[dves _______ %
6 Volunteer labor | I No : No E No
7 Direct expense summary. Add hnes 2 through 5 In column (d) . » | 0)
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) . . > 0
9 Enter the state(s) in which the organization conducts gaming actiViies™

a Is the organization licensed to conduct gaming activities in each of these states? .

b

If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? .

b

1f"Yes," explain

Schedule G (Form 990 or 990-E2Z) 2017



Schedule G (Form 990 or 990-E2) 2017 QUR PLACE COMMUNITY OUTREACH 91-1384287  Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . .. . . . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chantable gaming? . . N .. e . .. . [:] Yes D No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facility . . . . . .. . . . . ] 13a %
b An outside facility . . N 13b %
14 Enter the name and address of the person who prepares the orgamzatron S gamtng/specral events books
and records’
NI P e
AGAIESS P e

18a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . e Co I:]Yes DNo

b If"Yes," enter the amount of gammg revenue reoerved by the orgamzahon b $ ______________ 0 and the
amount of gaming revenue retained by the trdparty » & ___________ .0

¢ If "Yes," enter name and address of the third party.
NaME P e
AAATESS P

16  Gaming manager information.
i NAIE P

Gaming manager compensaton » $ _______________f 0
Description Of SEIVICES PrOVIAEA P
D Director/officer D Employee D Independent contractor

17  Mandatory distributions*
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . D Yes D No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent In the organization's own exempt activities during the tax year » $ 0
m_p Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

..............................................................................................................................

Schedule G (Form 990 or 990-EZ) 2017
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l OMB Nu 1545-0047

2017

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officors, Diroctcrs, Trustees, Key Employees, and Highest
Compensated Employees
> Complete If the organization answered "Yes" on Form 990, Part [V, line 23.

Deparimen! of the Treasury PAttach to Form 990,
Internal Revanue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nomo of the organization Employer Identification number
QUR PLACE COMMUNITY OUTREACH 91-1384287
Questions Regarding Compensation
. Yos No
1a  Check the appropriate bnx(es) if the organization provided any of the following to or for a person listed on Form " . "?"r": sk
990, Part VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. v’ " L e g&z"‘:‘é#‘
[] First-class or charter travel [ ] Housing allowance or residence for personal use e ” 0 o
D Travel for companions D Payments for business use of personal residence "o {
[[] Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees 1 Fi |
[[] piscretionary spending account [[] Personal services (such as, mard, chauffeur, chef) . .’,22 i I
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment o ..u_,. o3
or reimbursement or pravision of all of the expenses described above? If "No,” complete Part Ill to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all i )
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?. . . . 2
[ N A N g i
3 Indicate which, if any, of the following the filing orgamzanon used to establlsh the compensation of the " gyf 5 :'”E,‘ !
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a . ;Af,' e
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il v A ;;’gg ‘
L__l Compensation committee D Whitten employment contract W, PO
EI Independent compensation consultant D Compensation survey or study 9”:1 {
L__I Form 980 of other organizations [:] Approvai by the board or compensation committee 2 \, “:L {
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing X ot : ﬁt L i
organization or a related organization’ A RS i __j
a Receive a severance payment or change-of-control payment? . . G e e e . 4a
b Participate in, or receive payment from, a supplemental nongualified retlrement plan? . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part . I IR R
~X s ." 3t r:’,‘ .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. N S ;‘“,; {
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any R NN R f
compensation contingent on the revenues of I B
a The organization? 5a X
b Any related organization? e e e .. . 6b X
If "Yes" on line 5a or 5b, describe in Part III N AP
S ; o f: :“. : }
6 For persons listed on Farm 990, Part Vil, Section A, line 1a, did the organization pay or accrue any . ",;is Bt j
compensation contingent on the net earnings of: . N R e
a The organization? . e e . . . . Coe R . 6a X
b Any related organization? . . . A . 6b X
If "Yes" on line 6a or 6b, describe in Part ||I R R A
S FCond I
RN RN § WRG A NI SRR ey

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If "Yes,"” describe in Part lil 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described In Regulations section 53 4958-4(a)(3)? if "Yes," describe

inPartil . . - . 8 X
’ e
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4958-6(c)? . . . .. . . . . } 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

| omaNo 15450047

2017
Open to Public
inspection

Name of the organization

Employer Identification number

OUR PLACE COMMUNITY OUTREACH 91-1384287
Part | Types of Property
()
{a) b d
Check if | Number of c(ogtnbutions or ':::)?ns(g f::;?&tf: Method of( dc)etermuning
applicable items contnbuted Form 990, Part VIll. line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Inteflectual property .
9 Secunties—Publicly traded .
10 Secunties—Closely held stock
11  Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous .
13  Qualified conservation
contribution—Historic  *
structures
14  Qualified conservatlon CIn
contribution—Other . .
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
26 Other » (Hygiene tems __) X 3,884 6,602 [FMV
26 Other » (Food Items_______ ) X 65,327 111,056 jFMV
27 Other ™ (_______ ... )
28 Other » ( )
29 Number of Farms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part {V, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required . l
to be used for exempt purposes for the entire holding period? . 30a
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a glft acceptance pOlle that requnres the review of any nonstandard ot 1 J
contnbutions? . M| X
32a Does the organization hire or use thmd pames or related orgamzatuons to sohcn process, or seII
noncash contributions? . . . P . 32a X
b If"Yes," describe in Part || }
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s o
checked, descnbe in Part Il 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2017
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Schedule M (Form 830) 2017 QUR PLACE COMMUNITY OUTREACH 91-1384287  Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnibutions, the number of items received,
or a combination of both. Also complete this part for any additional information.

.............................................................................................................................
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

' Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Depariment of (he Traasury » Go to www.irs.gov/Form980 for the latest information. Inspection

Intemal Revenue Service 1
Name of the crgamzation Employer identification number

OUR PLACE COMMUNITY OUTREACH ' 91-1384287

~

5

Form 990, Part VI, Section G, Line 19_The organization makes ifs governing documents . ___ .. .. oooioioiiiiaioio.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O {Form 990 or 980-E2) (2017)
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Schedule O (Form 980 or 930-EZ) (2017)

Page 2

Name of the organization

OUR PLACE COMMUNITY OUTREACH

Employer Identification number

91-1384287

..........................................................................................................................
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Schedule O (Form 980 or 990-E2) (2017}
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