990 | OMB No. 15450047
Form /.

Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

-* Do not enter social security numbers on this form as it may be made public. : Mﬁ@ﬁu%h

Dapartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. . {@ﬁ%ﬁ%
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check it applicable: [+ D Employer identification number

Address ciange  |Grandma's Place, Inc. ‘ 65-0821321

Name change 184 Sparrow Drive _ E Telephone number

s retum Royal Palm Beach, FL 33411 (561) -753-2226

Final rsturn/terminated

Amended return G Gross recaipts S 1,988,879.

Application pending | F Mame and address of principal officer: W rhale Poole H(a) Is this a group return for subordinates?H Yes 1KMo

H(EB) inates i .
Same As C Above _ ) s 2 spbordinates olaled? rong LTSS LM

| Terememptstats  [X[50H0@) [ [50@) (. )< (insertne) | [497(a)1yor | 527 .
J Website: » grandmasplacepb.org : . H(e) Group sxamption number B . ,
K Form of organization: B‘Corporatlon |_| Trust u Association u Other® | L Year of formation: 1298 | M State of legal domicile: F'L,

]
g
E -
% 2 Check this box » if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Pari VI, lin@ 1a)Y...... ... ..o n i ii e 3 I
:‘; 4 Number of independent voting members of ihe governing body (Part VI, line Tb). ................... ... 4 7
8| 5 Total number of individuals employed in calendar year 2017 (Part V, tine 2a) .......................... 5 18
=1 6 Total number of voluntears (estimate I NBCESSANY). . ...ttt 6 50
E 7a Total unrelated business revenue from Part VI, column (C), line 12.................... .. ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... .. .. .. ... ... 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Pari Vill, line Th). . ... 466,381, 406,789,
2| 9 Program service revenue (Part VIl Ine 2¢) ... 359,635, 449,370.
% 10 Investment income (Pari VI, column (A), lines 3, 4, and 7d) .. ...................... . 32,618, 15,369.
@ | 11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Me)................ 52,416, 48,074..
12 Total revenue — add lines 8 through 11 (must equal Part Vi1, column (&), line 12)..... 911,050. 919,602,
13 Grants and similar amounis paid (Part 1X, celumn (A), lings 1-3). ... e ven : ' .
14 Benefits paid to or for members (Part IX, column (&), lined) .........................
o 15 Salaries, other compensaticn, employee benefits (Part IX, column (A}, lines 5-10)..... 517,716. 516, 633.
§ 16a Professional fundraising fees (Part X, column (A), ine 11e).............. ... ... .. 62,325, £2,7217.
z b Total fundraising expenses (Part 1X, column (D), line 25) » 56,082,
e 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ........... ... 230, 966. . 172,585,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25)............. 811,007. 731, 945,
19 Revenue less expenses. Subtract line 18 fromline 12................................ 100,043, 187,657.
E H Beginning of Current Year End of Year
35 20 Total assets (Part X, lin@ 16) .. ....uivviiii i 1,159,072. 1,390,360,
%g 21 Total liabilities (Part X, iNe 26) . ... ... ..o i 9,418, 29,452,
20;% 22 Net assets or fund balances. Subfract line 21 fromline 20................ ...l 1,149,654, 1,360,908.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaratw of preparer (other than officer) is bﬁsﬁ'}p all mﬁf\ormation of which preparer has any knowledge,

Wrota— |

Slgn Date
Here p Michele Poole . President
Type or print narme and title
Print/Type preparer’s name Preparer's signature Date Check LI i |PTIN
Paid Harlene S. Zweig Harlene 5. Zweiq sellemployed  |[P01956801
Preparer |Fimsname ™ Harlene 5. Zweig, CPA, PA
Use Only |fims acaess ™ 6574 N. State Road 7 #213 Fims EN > 65-0164372
Coconut Creek, FL 33073 Paoneno. 9542423838
May the IRS discuss this return with the preparer shown above? (see instructions).......o.ovcee i eiiio i, |§i Yes LJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 081817 Form 920 (2017)



Form 990 (2017 Grandma's Place, Inc. 65-0821321 Page 2
Partilliz Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Parf ... ..o
1 Briefly describe the organization's mission: ' )

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrmM 990 07 990-EZ7 ... vttt et e e e TP [] Yes No
If *Yes,' describe these new services on Schedule Q. . .

3 Did the organization cease conducting, or make significart changes in how it conducts, any program services?. ... D Yes No
1 "Yes," describe these changes on Schadule Q.

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 requirad to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported, .- .

da (Code; ) (Expenses $
See_Schedule O

583 311. including grants of $ } (Revenue § 449,370.)

4b (Code: ) (Expensas § including grants of $ } (Revenuz § )
A ¢ (Code: ) (Expenses $ including grans of § ) (Revenug  § )

4d Other program serviges (Describe in Schedule C.)
(Expenses  § including grants of  $ ) (Revenue § )
4e Total program service expenses » 583,311,
BAA TEEAQ102L 12/0517 Form 280 (2017)




Form 990 (2017) Grandma's Place, Inc. 65-0821321 Page 3
P |Checklist of Required Schedules

Yes| No

1 Is the organization: described in section 501(c)(3) or 4947(a)(1) {other than = private foundation)? /f 'Yes,' complete

Schedule A ..o 1 X
2 Is the organization required to compiete Schedule B, Schedule of Contributors {see instructions)? ..................... 2 X
3 Did the organization engage in direct or indiract politica! campaign activities on behalf of or in opposition to candidates

for public office? If ‘'Yes," complete Schedule C, Part ... . . . . . T 3 X
4 Section 501(c)(3%organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. ... . . . . . . . . ol 4 X
5 |Is the organization a section 501(c)(4), 501 (c)(5), or-501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 f Yes,' complete Schedule C, Partiff.. ... .. 5 | X
& Did the organization maintain any donor advised funds or ané similar funds or accounts for which donors have the rigit

t]g p;;oiwde advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,' cormplefe Schedule D, . X

2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envirenment, historic land areas, or historic siruciures? If 'Yes,' complete Schedule D, Part il . ... ... .. oo, 7 X
8 Did the organizaticn maintain collections of works of aft, histerical treasures, or other similar assets? /f 'Yes,’

completa Schedle D, Part 1 . oo 8 X
9 Did the organization report an amount in Pari X, line 21, for escrow or custodial account liability, serve as a custodian

- for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part V. ................. e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf "Yes,' complete Schedule D, Part V.................. ... .. ...
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1%,
or X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, (ine 107 if 'Yes,' complele Schedule
F A R Mal X

b Did the organization report an amount for investments — other securfties in Part X, line 12 that is 5% or more of its tota!
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part Vil . ... . . e 1b X

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl ... . s i1c X

d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 162 If 'Yes,” complete Schedule D, Part [X . ... . Td X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X. .. ... Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 11§ X
12a Did the crganization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X ana Xil. . e 12a| X
b Was the organization included in consolidated, independent audiied financial statements for the tax year? If Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and X/l is optional................. |12h X
13 s the organization a school described in section 170{(b)(1)(A)(ii)? I 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an cffice, 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, furdraising,
husiness, investment, and g/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,’ complete Schedule F, Parts [and IV.. .. .. e e e e 14b X

15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts I and IV, .. o 15 X

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If 'Yes,' complete Schedule F, Parts il and IV . ... .. . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

coiumn (A), lines & and 11e7? If 'Yes,' complete Schedule G, Part I (see instructions). .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complate Schedule G, Part 1. . i e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? If 'Yes,'
complete Schedule GP Part L 19 X

BAA TEEAGI03L 08108117 Ferm 990 (2017)




Form990 207 Grandma's Place, Inc. 65-0821321 Page 4
/7| Checklist of Required Schedules (continued) -

Yes | No
20a Did the arganization cperate one or more hospital facilities? f 'Yes,' complete Schedufe H....................... ..., 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? .. .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f Yes,  complete Schedule I, Partsfand il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuzals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts Land Il ........ ... ... . ... i i 22 X
23 Did the organization answer 'Yes' to Part Vi, Secticn A, line 3, 4, or & about compansation of the crganization's current
and former officers, directers, trustees, key employees, and highest compensated employaes? If 'Yes,' complefe
SCRELUIE J. e 23 X
24.a Did the organization have a tax-exempt bond issue with an oufstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 ¥ 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF N0, GO B0 lIN8 258 .. .. .. i e et e e e Z4a X
b Did the organization invest any preceeds.of tax-exempt bonds beyond a temporary pericd exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy TaX-EXem Dl BONOS . L o e e e e e 24¢c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any fime during the year?................. 244
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
fransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I.......................00. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the fransaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' coniplete
SCREAWIE L, Part L. ..t e e e e e e e e 255 X

26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yas, " complete Schedule L, Part 1L . e e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entily or family member
of any of these persons? If 'Yes, compiete Schedule L, Part 1. .. ... . i e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes,' complete Schedule L, PartiV.................. 28a X
b A family member of a current or former cfficer, director, frustee, or key employee? If 'Yes,' complefe
SehedUle L, Part IV i i e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direcior, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, ParliV_.................... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete Schedule M.............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or cthar similar assets, or gualified conservation
contributions? If 'Yes,' complele Schedule M . . . e e e a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part h ... . .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of it$ net assets? if 'Yes,’ complete
Schedile N, Part . ... . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns sections .
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... . . i s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, i, or IV,
B Pt ¥, I8 T ae ettt et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(03)7 ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(0)(13)7 If 'Yes,’ complefe Schedule R, Part V. line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f 'Yes," compleie Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O. ... ... ... .. 38| X
BAA Form 990 (2017)

TEEADIO4L  0B/QBNT



Form 990 2017) Grandma's Place, Inc. 65-0821321 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noie to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
c Did the organization comply with backup withhelding rules for reportable payments to venders and reportable gaming

(gambling) winnings to prize winners?,

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menis, filad for the calendar year ending with or within the year covered by ihis return. ... 2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... s

b If 'Yes,' has it filed & Form $90-T for this year? If 'No' o fine 3b, provide an explanation in Sehedile O . ... ... o

4 a 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 & bank account, securities account, or other financial account)?

blf 'Yes,' enter the name of the foreign country: ™

See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parily to a prohibited tax shelter transacticn at any time during the tax year? ...................

¢ If "Yes,' to line 5a or 5b, did the organization file Form BBBG-T7. .. .. .. . i i e

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis were
1oL s [=Y0 L1 (o3 1] o] =/

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr 7. o i e e

C gid the8 ogga)nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 T << <=4

5a X
5h X
Sc¢

6a X

g If the organization received & centribution of qualified intellectual property, did the organization file Form 8899
=L L=t | T = I T TR

h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fife a
e ¢ (= 5T

8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501(c)(7) organizations. Enier:

7al X
7b| X
7¢ X

a Initiation fees and capital contributions included on Part VIIL fing 12. ... 10a
b Gross receipts, included on Ferm 990, Part VI, line 12, for public use of club facilities ... . | 10k
11 Section 501(¢c){(12) organizations. Enter:
a Gross income from members or shareholders. . ... ... e T1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Seclion 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10412..............
b If "Yes,' enter the amount of fax-exempt interest received or accrued during the yzar....... | 12b|

13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the siates in

which the organization is licensed 1o issue qualified health plans.......................... 13h
c Enter the amountof reserves onhand ... ... i T3¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.......................... 14a X
b If "Yes, has it filed a Form 720 to report these payments? f ‘No,’ provide an explanation in Schedule C................ 14b

BAA - TEEADI05L  08/08N17

Form 890 (2017)



Form 990 (2017) Grandma's Place, Inc. 650821321 Page 6

overnance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part Vi ... o i e e

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...... ia 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent ..... 1h 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employee? ... .o e

3 Did the organization delegate control over managernent duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed T . . ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asseis?. ............. 5 X
6 Did the organization have members or stockholders . ... ... .o i 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QovaTNing DOy T .. ... e e 7a X

b Are any governance decisions of the organization reserved {o {or subject to appreval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... . . e 10a X
b If "Yes," dict the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistant with the organization's exempt PUIPOSES? . .. .ttt e et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ... ... ... .. ... .. 11al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 930.  See Schedule O
12a Did the organization have a written confiict of interest policy? /f 'No," getofine 13.... ... .. ... ... ... .. ... ..o,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 B0 Ol . L e e e 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done... See. Schedule O . . . . 12¢| X
X
X

13 Did the crganization have a written whistleblower policy?. ... ... o s
14 Did the organization have a written document retention and destruction policy?. ... o i

15 Did the process for determining compensation of the following persons include a review and appraval by independent
persons, camparability data, and conternporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or fop management official. . See . Schedule. ...,
h Cther officers or key employees of the organization. . .See..Schedule. O........ ... oo
If "Yes' {o line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. . i i e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » F1.

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ail that apply.

D Own website Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephene number of the person who possesses the organization's books and records: [

Roxanne Jacobs 184 Sparrow Drive Royal Palm Beach FL 33411 (561)-753-2226
BAA TEEAQ106L (8I08N7 Form 990 (2017)




Form 990 (2017) Grandma's Place, Inc. 65-0821321 Page 7

Pal i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Centractors '

Check if Schedule O contains a response or note to any line in this Part VIl .. ..o oo D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 relaied organizations.

® List all of the organization's former officers, key employees, and highest compensated employeas who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the crganization's former directors or trustees that received, in the capacity as a former divector or trustee of the
organizaticn, more than $10,000 of reporiable compensation from the organization and any related organizations.

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

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

©
Position {do not check more
. (B) than one box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrusiee) compensation from compsnsation from amount of other
per —r the organization refated orgamzatlons compensation
week (S 3| 3|2 & S I S| w-21099-MISC) (W-2/1099-MISC) from the
(listany o, S Z:| =F | <€ 18G)= organization
howsforlg S| E( & | @ Z B g- and related
related %S g o -{3, [y e organizations
organiza- |8 = g S|®
tions g3 = ‘5 %
below & g‘ <G a
dofted | 3| & 3
ling) b4 2
1)

(1} Michele Poole

President ] X X 0. 0. 0.

_@_Joan O'Connell | _3_

Vice President 0 X X 0. 0 0
_® Gene Paul Stifter ______ 9 _

Treasurer 0 X X 0 0 0
@ Mary Liguori _ ____ ____ _5_

Secretary 0 X p:4 0. 0 0
_©) Valerie Seifert __________ _3_

Director 0 X 0. 0 0.
_® Paris Calhown ___________ | _3_

Director 0 X 0. 0 0
_() Karen Vaughan ___________ | _5_

Director 0 X 0. 0. 0
e o ___ e
e ——
a e
oy e
% e
e e
(14)

BAA TEEAQIQZL 08/08/17 Form 990 (2017)
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Form 990 (2017) Grandma's Place, Inc. 65-0821321 Page 8
PartVIl7 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

& ©
: Position
(A) A'\;erage Igdo not[check more_thgn‘ one (D) 3 F
i ours 0x, unless person IS boin an Reportable Reportable Estimated
Name and fitle vﬁferk officer and a director/trustee) cohmpgrﬁl’sati_on from c?nt;pdm?saﬁo'n f{pm amount of ?_the.-
; = = the organization related organizations compensation
asiany 2 3 FTO[ [ I GVaitomse) | a0 3MISO) fom tha
%lrrs % = g = : EX} 3 organization
refated | & 28 2132 g e and related
organiza 3 =] k=3 a arganizations
- fions s = 2| 5
below &= 81 B
P | B Z z
ine
® g
as ___
(16)
a ]
(18)
(19)
@
21
22
@3)
24
25)
TBSUBAOtAL .. ... - 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... . a. 0. 0.
d Total (add lines Tband 1c). . ....... .. i = 0. 0. 0.

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... i i

4 For any individua! listed on line 1a, is the sum of reporiable compensation and other compensation from
the grgegfm;gti%n and related crganizations greater than $150,0007 i 'Yes,” complete Schedule J for
SUCR IO . e e e e

5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual
for services renderad to the organization? Jf 'Yes,' complete Schedule J for suchperson............oovveoiiieaanaias

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of
compensztion from the organization. Report compensation for the calendar year ending with er within the organization's tax year.

(A) . (B) _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization ™
BAA TEEAQ108L. CBI0B/17 Form

2017)




Form 990 (2017) Grandma's Place, Inc. 65-0821321 Page 9
PartVlll| Statement of Revenue

Strd

(B8) <) (D)
Related or Unrelated Revenue
exempt husiness exciuded from tax
function revenue _ under sections
! : revenue 512514
.2% 1a Federated campaigns......... 1a =
£3| bMembershipdues............. b
':.E c Fundraising events............ ic 13,075.
E w! d Related organizations......... 1d
£| e Government granis (contributions} .... | Te
f=£71
-,g: w| f All other contributions, ?ifts, grants, and 3
2.s|  similar amounts not included abova ... | Tf 393,714.
E g g Noncash contributions included in lines 1a-1f $
&S| hTotal Add lines 1a-1E.. ... ... >
g Business Code
T | 22 childvet Residential Fees __[623990 303,370. 303,370,
% b PB County Youth Services _ _ 623390 146,000. 146,000,
2 C
E| o TTTTTTTTTTTTTTTT
=
lgj' f All other program service revenue. ...
& | oTotal. Addlines 2a-2f.. ... ... ..., > 449,370.
3 Investment income (including dividends, interest and
other similar amounts) ...l > 5,099, 5,099,
4 Income from investment of tax-exempt bond proceeds .
5 Royalties.............. e s
(i) Real (i} Parsanal

6a Grossrents..........
b Less: renial expenses
¢ Rental incame or (loss) . ..

d Net rental income or {oSS) ... ... cieerieiiiinnn.
i) Securities

7 a Gross amount from sales of
assefs other than inventory |1, 053, 357.

b Less: cost or other basis

and sales expenses . ..... 1,040,840.
¢ Gainor (loss)........ 12,517. :
dNetgainor {loss).....covverein i - 1.0,270. 10.270.
& | 8a Gross income from fundraising events o i
2 {not including. & 13,075.
4 of contributions reported on line ic).
!  SecPartlV,lne18............... al| 73,788,
- .
£ | bless:directexpenses.............. b 26,190,
6 ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities,
SeePart [V, line 19................ a
b Less: direct expenses.............. b ;
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and aliowances. ................ . a
b Less: costof goods sold. ........... b
¢ Net income or (less) from sales of inventory..........
Miscellaneous Revenue Business Code
11a Reimbursements ______
b _____
c T
d All other revenue ... ...............
e Total. Add lines Ma-11d ..., s 476.
12  Total revenue. See instructions...................... > 919, 602. 449,846, 62,967.

BAA TEEADIOSL 08/0817 Form 980 {2017)



Form 990 (2017)

Grandma's Place, Inc.

£85-0821321

Statement of Functional Expenses

Page 10

Section 50?(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete colurmn (A).

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

Do not include amounts reported on fines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

B
Program service
axpenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21............... .. .. ..

2 Grants and other assistance to domestic

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

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ............
5 Compensation of current officers, directors,

trustees, and key empioyees...............

6 Compensation nat included above, to

disqualified persons {as defined under
section 4958{(1)) and perscns described
in section 4958(cy(3YB). ...t

Other salariesandwages ..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)....................

8 Other employee benefits ...................
10 Payrclliaxes. .. ...

11

Fees for services (non-employees):
aManagement.............. ...

cAccounting. ...
dLlobbying.............ooo i
e Profassional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Qther. (If line 11g amount exceeds 10% af line 25, column
(A) amount, list line 119 expenses on Schedule 0.). . ...

12 Advertising and promotion..................

13

Cifice expenses

14 Information technology.....................
18 Rovaliies. . ...
18 OCCURANCY .. ...
17 Travel ...
18 Payments of travel or entertainmeant

expenses for any federal, state, or local
public officials. .......... ... .. .. ..

19 Conferences, conventions, and meetings. ...
20 Inferest.. ... o i

21

Payments to affiliates. .................. ...

22 Depreciaticn, depletion, and amortization.. ..

23 INSUrENCE. . ... e
24 Other expenses. liemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amouni exceads 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule Q) .............. ..

0.

0.

©
Management and
general expenses

0
Fundraising
expenses

0.

0

450,666,

385,728,

9,691,

30,934.

26,603.

3,712,

619.

35,033.

29,366.

4,785.

882.

3,000.

3,000.

16,247.

16,247.

42,727,

2,49].

42,127,

2,491.

71,055,

6,067.

847.

141.

1,171,

1,171,

1,598,

1,464,

67,

67,

3,511.

2,811,

350.

350.

18,224.

17,536,

6886.

5,857.

5,380,

477.

1,321,

869.

452.

37,080,

36,354,

126.

45,477,

42,760,

2,538

179

8 Bullding Repairs & Maintenance _ _ 12.008. 12,008.

b Equipment lease 3,666. 2,932. 367. 367.

€ Children's Food & Supplies _ _ _ _ 3,442, 3,442,

d Behavioral Consultants 3.,425. 3,425,

e All other eXpenses. . .oovvvrirree o oennnns. 7,012, 5,325. 628. 1,059.
25 Total functional expenses. Add lines 1 through 24e. . .. 731,945, 583, 311. 92,552, 56,082,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2(ASC958.720)............coven

BAA

TEEAD110L 080817

Form 930 (2017)



Form 290 (2017)

Grandma's Place, Inc.

65-0821321

Page 1

alance Sheet

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

A
Beginning of year

) B
End (of)year

o mw N =

7
8
9

Assels

M
12
13
14
15
16

10a Land, buildings, and equipmeni: cost or other basis.

b Less: accumulated depreciation. .. ....... e | 10b

Cash — non-interest-bearing. .. ... ... . .
Savings and temporary cash investments
Pledges and grants receivable, net. . ... ... o
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under
section 4958(13(1)), persons described in section 4958%?83
(s

2 Toe 1 R(B), and contributing
employers and sponscring organizations of section 5¢1(2)(9) voluntary employees’

heneficiary organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or USe. .. .. ... e
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D .. ................. 10a 613,921.

405, 308.

192,800,

335,213,

152,075,

42,595,

92,717,

BN =

240,743.

373,178,

investments — publicly traded securities. ...
Investments — other securities. See Part IV, line 11, .
Investments — program-refated. See Part iV, line 11................ ... ... ...
Intangible @SSeES. . .. o e
Other assets. See Part IV, line 17, . ...
Total assets. Add lines 1 through 15 (must equal line 34)

366,225.|10¢
- 11

571,859.

12

13

2,770.(14

15

1,159,072.]16

1,390,360,

17
18
19
20
21
22

Liahilities

23
24
25

26

Accounis payable and accrued expenses
Granis payable ... ..o e e e
Deferrad revenUe . .. e e e
Tax-exempt bond liabilities .. ... ... i e
Escrow or custodial account liability. Cornplete Part IV of Schedule D...........

Loans and other payables to current and farmer officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L ...

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... i i

9,418.|77

29,452,

25

27
28
29

30
2
32
33

Net Assels or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ..o e
Temporarily restricied net assets. . ... e e
Permanently restricied nat asseis
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capita! stock or trust principal, or current funds. . ...l
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. .. ... e
Total liabilities and net assets/fund balances. . ......... ... . o e

9,418.|26

1,149, 654.| 27

28

32

1,149,654.)33

1,360,908.

1,159,072.134

1,330,360,

2

TEEAQT11L 08/08/17

Form 9390 (2017}



Form 990 2017) Grandma's Place, Inc, 65-0821321 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL . ... ... . o i |:|
1 Total revenue (must equal Part VI, column (A), INe 12). . ... e e 1 919,602.
2 Teotal expenses (must equal Part IX, column (A), INe 25). . ..o 2 731,845,
3 Reavenue less expenses. Subtract line 2 from line 1. .. . o i 3 187,657.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, columna {AY). ...............0 4 1,149,654.
5 Net unrealized gaing (10SS88) 0N IMVESMENS. ...ttt i e i e e s 5 23,597.
6 Donated services and use oF FACITIIES . ... .. ... e\t et 6
A Lt gy =Y oo LT O P 7
8 Prior period a0 S MBS . .o vt e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... ... . i i 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
e 1110 o T = ) A N 10 1,360,908,

| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XiH. . ...

1 Accounting method used to prepare the Form 990: D_Cash Accrual D.Other

- If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a 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:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financia! statements audited by an independent accountant?. .

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

. Separate basis | ] Consolidated basis D Both consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatmn of its financial statements and selection of an independent accountant ...................0oie

If the organization changed eithar its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt At and OMB CIFGUIAN A-1337 - oo s e et e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ | 3b
BAA Farm 980 {2017)

TEEADTTZ2L 08/8N7



i j ' ; OMB No. 1545.0047
SCHEDULE A : Public Charity Status and Public Support

(Form 990 or 930-EZ) Complete if the organization is a section 501 (c)(l'a;? organization or a section 201 7
4947(a)(1) nonexempt charitable trust. o

» Attach to Form 920 or Form 990-EZ.
Pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number
‘Grandma's Place, Inc. 65-0821321

Pait eason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1)(A)(D). (Attach Schedule E (Form 89C er 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4

A medical research erganization operated in conjunction with a hospital described in section 170(b)Y1)(A)Gii). Enter the hospital's
name, cily, and state:

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)1XA)iv). (Complete Part 1)
6 A federal, state, or tocal government or governmental unit described in section 170(h)(1){AXV).
7 KX An organizafion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(T)}(AXvi). (Complete Part Ii.) :
8 A community trust described in section T70(b)(1)(A)Xvi). (Complete Part 11.)
9 |:| An agricultural research organization described in section 170(b)(1)(A}ix) cperated in conjunction with a land-grant collegs
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universiy:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part [11.)
1 An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the ﬁur?{ot%esbof one
eck the box in

or more publicly supported organizations described in section 502(a)(1) or section 509(a){2). See section 509(a)(3). C
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supperting organization operated, supervised, or conlrolled by its supported arganization(s), fypically by giving the supported
crganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s} {see insiructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in cennection 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.

€ | |Check this box if the organizatior: received a written determination from the IRS that it is & Type §, Type |1, Type ll functionally
integrated, or Type lll non-functionally integrated supperting organization.

f Enter the number of sUpported Organizations . .. .. .. oo e e e I:I

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

() Mame of supporied organization (i) EIN (i} Type of organization (v} Is the {v) Amount of monetary (vi) Amount of cther
{dascribed on lines 1-10 organization listed |  support (see instructions) suppert {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQADIL 0B10/17



Schedule A (Form 990 or 990-E2) 2017 Grandma's Place, Inc. £5-0821321 Page 2
i Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 )A)(vi)

({Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to quality under the tssts listed below, please complete Part ll.) -

‘Section A. Public Support

ggé?ggf;gy%f&" fiscal year (2)2013 (b) 2014 (¢) 2015 (d) 2016 (e)2017 (f) Total
1 Gifts, grants, contributjons, and
membership faes recerved. (Do nat
incluce any 'unusual grants.). . ... 868,425.| 520,209.| 966,154.} 901,875.| 856,159.| 4,512,822,
2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit io the

organization without charge . .. g,
4 Total. Add lines 1 through 3... 966,154 4,512,822,

5 The porticn of total
canfributions by each person
(othar than a governmenial
unit or publicly supported
organization) Inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column ()

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginmin gyin) 1§ y (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total

7 Amounts from lined.......... 868,425, 920,209.| 966,154, 9501,875.| 856,159.; 4,512,822,

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties, and income from

similar sources ............... 7,331. 8,512, 2,003. 2,872, 5,089. 25,817.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON.......coveiiein, 0.

10 Gther income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through 1&...................

12 Gross receipis from related activities, etc. (see instructions)

13 First five years. If the Form 99C is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this boxX and stOP NEKE. .. ... . . i e e L [I
Section C. Computation of Public Support Percentage
14 Public support percentaga for 2017 (line 6, column () divided by line 17, column (B). ... 14 99 43 %
15 Public support percentage from 2016 Schedule A, Part Il fine ¥4 ... ..o i 15 99,43 %

16a 33-1/3% support tesi—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization guaiifies as a publicly supported organization. ... i »

b 33-1/3% support test—2016. If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . .......... ... i i > |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not chack a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumsiances test—2016. If the organization did not check & box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part Vi how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
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, .. ™
BAA , . Schedule A (Form 990 or 990-EZ)} 2017
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Schedule A (Form 990 or 990-EZ) 2017 Grandma's Place, Inc. 65-0821321 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > (2) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2077 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Oo not include
any 'unusual grants.}.........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization’s
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addiines7aand7b...........

8 Public support. (Subtract line
Fefromline®)..............

Section B. Total Support

Catendar year (or fiscal year beginning in} > (a)2013 (b) 2014 {€) 2015 () 2016 (e} 2017 (f) Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incame from
similar sources . . ................

b Unrelated business taxable

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

¢ Add lines 10a and 1Ch........

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

12 Other income. Do not include
gain or lass from the sale of
capital assets (Explain in
Part Vi ...

13 Total support. (Add lines 9,
10c, 11, and 12y .............

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stop Rere. ... ... .o oo e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ). 15 %

16 Public support percentaga from 2016 Schedule A, Partlll, line 15, .. ... ..o 6 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ) ... ... 17 %

18 Investment income percentage from 2016 Schedule A, Part 1, line 7. 18 %

19a 33-1/3% support tests—2017. If the organization did not check the hox on line 14, and line 15 is more than 33-1/3%, and line 17
is not maore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2016. If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » H

20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this bex and see instructions............. >
BAA TEEAG403L 08110717 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 Grandma's Place, Inc. 65-0821321 Page 4
Supporting Organizations -

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

A ana B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
S0H@) (1) or (27 If 'Yes," explain in Part VI how the organization defermined that the supported organization was
described in section 509(@3(1) or (2.

3a Did the organization have a supported organization describad in section 501(c)(@), (), or (8)? /f 'Yes," answer (b)
and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (&) and
satisfied the public support tests under section 509(g)(2)? If ‘Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B}
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supportad organization)? Jf 'Yas' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being contralled
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(z)(}) or (237 i 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

(4]

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? Jf 'Yes,” answer (b)
and {c) below (if appficable). Also, provide detail in Part W, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type I only. Was any added or substiluted 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?

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyorne other than (i) its supported crganizations, (ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? ff ‘Yas, ' provide detail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% conftrolied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 if ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the crganization cenirolled directly or indirectly at any time during the tax year by one or more disqualified persons
as dafined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2)?
if 'Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which the
supporting organization had an interest? #f *Yes,” provide detail in Part Vi.

< Did a disqualified person (as defined in iine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? If 'Yes,” provide detail in Part VI.

10a 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 11l non-functionally integrated supporiing crganizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to detarmine
whether the organization had excess business holdings.) 1Cb

BAA TEEAQ4G4L 0810117 Schedule A (Form 920 or 990-EZ) 2017
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upperting Organizations {continued)

11 Has tha organization accepted a gift or, contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alene or together with persons described in (b} and (c) below, ihe

governing body of a supporied organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (0) above? If 'Yes'io a, b, or ¢, provide detall in Part VI, - ¢

Section B, Type | Supporting Organizations

1 Did the directers, trustees, or mambership of one or more supported organizations have the power ic regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,' describe in
Part V! how the supported organization(s) effectively operated, supervised, or controlled the erganization's activities,
If the organization had more than one supported organization, describe how the powers o appoint and/or remove
directors or trustees were alfocated among the supported erganizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes, ' expfain in Part VI how providing siich
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direciors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported crganization(s)? # 'No,’ describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filad as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent it previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by ihe supporied
arganization(s) or (i) serving on the governing body of a supported organization? If 'No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the ralationship described in (2), did the organization's supporied organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,’ describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type 1ll Functionally integrated Suppotting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Infagral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you sugported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
stipported organization(s) fo which the organization was responsive? If Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responisive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? Jf 'Yes," explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power io regularly appoint or elect & majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each of its
supported organizations? if 'Yes,' describe in Part Vi the role played by the organization in this regard. 2h

BAA TEEADAQSL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 Grandma's Place, Inc.

£65-0821321 Page 6

P Type Il Non-Functianally Integrated 509(a)}(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type Il non-functicnally integrated supporting organizations must complete Sactions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross inceme (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o e k| =

DN | BN

Portion of operating expenses paid or incurred for production or coflection of gross
income or for managament, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income {subfract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Prior Year

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) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets

d Total (add lines 1g, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

Y

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

Net value of non-exempt-use assets (subiract line & from line 3)

Multiply line 5 by .035.

Recoveries of prior-year disiributions

|~

Minimum Asset Amount (add line 7 to line 6)

co|l~||d|

Section C — Distributable Amount

Adjusted net inceme for prior year (froh’l Section A, line §, Colunmn A)

Enter 85% of line 1.

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

Current Year

Enter greater of line 2 or line 3.

Income tax imposed in prior year

SN =

[ RS RN URE N ]

ternporary reduction (see instructions).

Distributable Amount. Subtract line 5 from tine 4, unless subject to emergency

~l

(see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

BAA

TEEAD4OBL 081017
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[Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exermpt purposes

2

Amounts paid fo perform activity that directly furthers exempt purpeses of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quelified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

W~ | w

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

w

Distributable amount for 2017 from Section C, line &

10

Line 8 amount divided by line ¢ amount

0]

(ii)
Settion E — Distribution Allocations (see instructions) Excess Underdisttibutions

Dlstrlhutlons Pre-2017

1

Distributable amount for 2017 from Section C, line &

(fii)
Distributable
Amount for 2017

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

Excess distributions carryover, if any, to 2017

b From 2013

CFrom2014...............

dFrom=2015...............

efFrom2016...............

f Total of lines 3a through &

g Applied to underdisiributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see insiructions)

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

4

Distributions for 2017 from Section D,
tine 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, i any.
Subtract lines 3g and 4a from line 2. For result 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:

a Excess from 2013.......

b Excess from 2014..... ..

€ Excess from 2015.. ... ..

d Excess from 2015.......

e Excess from 2017.......

BAA
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: Supplemental Information. Provide the explanations required by Part Il, ling 13; Part 11, lina 173 or 17b;Part ll], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Sa, 9b, 3¢, 113, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section €, ling 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines T¢, Za, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1g; Part V,

Section D, lines 5, €, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

BAA ) TEEAQ40BL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements O Mo, 1973 00

{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part 1V, line 6, 7, 8,9, 10, 11a, 11h, T1c, 11d, 11e, 11f, 124, or 12b.

Department of the Treasury i - AttaCh- to Fom:‘ 990. :

Imtoenal Bovenue Senvice > Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

Employer identification number

Grandma's Place, Inc. 65-0821321

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

Total number atend ofyear................

Agoregate value of contributions to (during year). ... ...

Agoragate value of grants from (during year}

Aggregate value at end of year

th bW N =

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?.............oooeiienns |:|Yes D No

6 Did the organization inform ail 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 ar donor advisar, or for any other purpose conferring
IMPEIMISSIBIE PHIVALE DENETZ . .. .. .0\ s\ s esss e ome et eietne et et e ee et iaeeananees e [[Jves [ ]No
Conservation Easements. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Praservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the ferm of a conservation easement on the
last day of the tax year.

Held atf the End of the Tax Year

a Total number of conservation easemeants. . .. ... o e 2a
b Total acreage restricted by conservation easemenis. ..o 2h
¢ Number of conservation easements on a certified historic structure included in (@ ............. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... i 2d
2 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the

tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of viclations,

and enforcement of the conservation easements itholds?............ooii i DYes DNO
6 Siaff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amcunt of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the vear

-5

8 Does each conservation ezsement reported on line 2(d) above satisfy the requiremants of section 170(M{HE)H)
AN SECHON 17O EIBINZ. « - -+ e meeveee ettt e e et e e []Yes HLE

8 |n Part XlII, describe how the organization reporis conservation easements [n its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
censervaticn easements. -

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 990, Part VI, fine T L
(i) Assets included in Farm 980, Part X ... ovriin o -5

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

a Revenue included on Form 990, Part VI, Tine 1. oo >3
b Assets included in Form 890, Part X ... oo e AR B g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Grandma's Place, Inc. 65-0821321 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition, accession, and other recards, check any of the following that are a significant use of its collection
items {check all that apply): :

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 gror\{i%”a description of the organizaticn's collections and explain how they further the crganization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... |:| Yes D No
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.

Ta is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, e [Jyes  []No

b [f 'Yes," explain the arrangement in Part Xill and complete the following table:

Amount
C Beginning balance. . . ... 1c¢
d Additions during the year. ... ... o 1d
e Distributions during the year. ... .. ..o o T1e
f Endingbalance. ................... . e e e 1f

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

1a Beginning of year balance. .. ...
h Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment %

The percentages cn 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 3a(i)
(1) related Organ zat oS Balii)

b If "Yes' on line 3a(ji), are the related organizations listed as required on Schedula R? ... it 3b

4 Describe in Part Xlil 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, line 10.

Description of properly (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
. (investmen?) asis (other) depreciation

Taland......o 14,900. 35,000. 49, 900.
bBUldings. ... 301, 389. 98, 267. 203,113,

c Leasehold improvements. .................. 106,119. 46,431, 59,688.
dEquipment. ... ... 121,820. 73,230, 48,590.
eOther. .. ... ... 34,702, 22,815, 11,887.
Total. Add lines 1a through te. (Cofumn (o) must equal Form 990, Part X, column (B), line 10¢.)..................... > 373,178.
BAA Schedule D (Form 9%0) 2017
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art-VIE investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) {b) Book value (c) Methad of valuation: Cost or end-of-ysar market value

(1) Financial derivatives. ... ......oooeeeieiiieean '

(2) Closely-held equity inferests,

{3) Other

Tokal. (Column (b) must equal Form 996, Part X, column (B) ling 12.). .. ™

{nvestments — Program Related. N/A B _
Complete if the organization answered 'Yes' on Form 290, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

m
@
()]
]
)
&)
@
®
)
{19)

i () must equal Form 990, Part X, column (B) ling 13} .. &

i Other Assets. o N/A ) )

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b} Book value

m
@
&)
w
®)
(€)
Q)]
)]
&
(10
Total. (Column (b) must equal Form 890, Part X, column (B} lin@ 15.) .o oot s
Other Liabilities. _ )
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Boak value
(1) Federa! income taxes
@&
€)]
(62
&
&
)]
&)
&
{10}
an
Total. (Calumnn (b must qual Form 990, Part X, column (B) line 28), .. ... *
2. Liability for uncertain tax positions. n Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liabil
i positions undar FIN 48 (ASC 740). Check here i the text of the footnate has besn provided in Part M e

BAA TEEA3303L 08/10/17 Schedule © (Form 930) 2017
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Complete if the organization answered 'Yes' on Form 930, Part IV, line 12a.

;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. ... .. ... . i ann. 969, 388.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

& Net unrealized gains {losses) on investments. ............. ..., 2a 23,597

b Donated services and use of facilities . ............. .. .o i, 2b

¢ Recoveries of prior year grants . ... . 2¢

d Other (Describe in Part XII1y .. 5€€ Part XITE 2d 26,190

e Add tines 2a through 2d. . ... oo 49,787.
3 Subtractline Ze from lINe T .o oo 919,601.
4 Amounts included on Ferm 990, Part VL, line 12, but not on line 1; ;

a Investment expenses not included on Form 990, Pari VII, line 7b........... ... 4a

b Other (Describe in Part XIIl.y ., See Part XIIT 4b .

cAddlines daand db .. ... oo 1.
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Partl line 12) .. ..o oo, 919,602,

Part XII'| 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 .. ... o 1 758,133.
2 Amounts included on line 1 but not on Form 999, Part IX, line 25;

a Donated services and use of facllifies. ........ooo oo oo 2a

b Prior year adjustments. .. ... 2b

cOtherlosses. ......oooiiie i e 2¢

d Other (Describe in Part Xll.)..See Part XITT . . . .. 2d 26,190

e Add lines 2a through 2d. ..o 26,190.
3 Subtract line 2e fram iNB 1. ... Lo 731,943.
4 Amounts inciuded on Form 990, Part 1X, line 25, but not on fine 1: ;

a Investment expenses not included on Form 590, Part VIIL, line 7b.............. da

b Other (Cescrive in Part X111y .. See Paxt XITT 4b

cAddlinesdaand db .. ..o 2.

731,945,

Provide the descriptions required for Part II, ines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Direct Fundr Exp-Part VIII Lime 8b.. ... ... . . . . 8 26,190.
Total § 26,190.
Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not included In F/S
ROUNAING. . 8 1.
Total 8 1.
BAA Schedule D (Form 990) 2017
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aptXll Supplemental Information (continued)

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Direct Fundr Exp-Part VIII-Line8b. ........................... ...

Schedule D, Part XIl, Line 4b
Other Expenses Included On Form 990 But Not Included in F/S

ROUDA I NG o e

.................. 3 26,190
Total § 26,190

2.

Total $ 2.

BAA TEEA3305L. 0810117
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990- EZ, line Ga.

»  Attach to Form 990 or Form 990-EZ,

* Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

Name of the organization
Grandma's Place, Inc.

Employer identification n

65-0821321

Fundraising Activities, Complete if the organization answered 'Yes' on Form 99C, Part IV, ling 17.
Form 990-EZ filers are not required to complete this part.

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

e Solicitation of non-government grants
f [X] Solicitation of government grants

g |X| Special fundraising evenis

a {X| Mail solicitations

b [X] Internet and email solicitations

¢ [_] Phone solicitations
d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?

b If Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under wh|ch the fundrauser is to be

compensated at least $5,000 by the organization.

.Yes DNO

(iii} Did fundraiser

(v} Amount paid o

(v} Amount paid to

(i} Name and address of individual (i) Activity (iv) Gross receipts (or retained by} ;
h tody or control v 7 : f (or retained by)
or entity (fundraiser) ave custody o con from activity fund(r:%tli?rr]#%?d in organization
BAtlantic Development Yes No
1 119 Queen Eugenia Court Grant
Hutchinson Isl. FL 34949 |Writing X 2965, 318. 42,71217. 256,591,
2
3
4
5
6
7
8
9
10
Total. » 299,318, 42,727. 256,591.
3 List all states in which ihe crganization is registered or licensed to solicit contributions or has been notified it is exempt from regisiration
or licensing.
FL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
TEEA37GIL 08097

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Grandma's Place, Inc. 65-0821321 Page 2
A Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
i

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add column %a)
Annual Luncheo None through colurmn (c))
E (event type) (event type) tiotal number)
¥
E 1 Gross receipts. ....vviiiei i 86,863. 86,863,
E
2 less: Contributions.................... 13,075. 13,075.
3 Gross income (line 1 minus line 2)..... 73,788. 73,788,
4 Cashoprizes ...
5 Noncashprizes..........oooveiiiinn. -
D
qu 6 Rentffacilitycosts.....................
E
c
T | 7 Foodandbeverages.................. 19,462, 19,462,
E .
X1 8 Entertainment.............coooooon
E
E 9 Other direct expenses................. 6,728. 6,728.
s
Direct expense summary. Add lines 4 through 9 in calumn () ... e > 26,190,
Net income summary. Subtract line 10 from line 3, column (&), .. ..o > 47,598,

il] Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.

) {b) Fuil tabs/instant . {d) Total gamin%
E (a) Bingo bingo/progressive (c) Other gaming {add column (a
\Er: hingo through column {€))
N
uy
E 1 GroSSTIevenue..........ocovevrreanonn
2 Cashoprizes..............cooiiiin,
E
D X
LBl 3 Noncashprizes............ccooooonn
EN
cs
TEl 4 Rentfacility costs.......oooooonennn.
‘5 Other direct expenses.................
Yes % Yes % [|_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 trough 5 ir COMN (@) .. ...ovno e >
8 Net gaming income summary. Subtract line 7 from line 1, column () >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organizaticn licensed to conduct gaming activities in each offhese states? . ... ... |:|Yes DNo
b if 'No," explain:

BAA TEEA3702L. Q9N8N7 Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-E2) 2017 Grandma's Place, Inc. . 65-0821321 Page 3
11 Does the organizaticn conduct gaming activities with nonmembers?. ... ... ... . e |:| Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility.
b An outside faCility. . .. .o 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

—

w

&
oo oo

Name =
Address » _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization® § and the amount

of gaming revenue retained by the third pady» ¢ 7T
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services providad *

|:| Directar/officer D Employee D Independent contractor

17 Mandatory distributions:

& Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
rganization's own exempt activities during the tax year = $

: Supglemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

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

BAA TEEA3703L 0S/1817 Schedule G (Form 980 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 9047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 290-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ,

Department of the Treasury | - ' > Go to www.irs.gov/Form996 for the latest information.
Interral Revenue Service

Name of the organization

Employer 1dentification number

Grandma's Place, Inc. 65-0821321

Form 990, Part lil, Line 4a - Program Service Accomplishments

Grandma's Place is an emergency shelter for sixteen children, from birth to age 12,
who have been removed from their homes by the Department of Children & Families due
to abuse, neglect or abandonment. Grandma's Place operates 24 hours per day, 7 days
per week, 365 days per year with around the clock awake staff. All children,
including sibling groups and children with disabilities, are welcomed. For the fiscal
year ended June 30, 2018 we provided a safe haven to 161 children in the foster care
system. Many of thse children come to us often in the middle of the night, frightened
and sometimes with only the clothes on their backs. Sadly, the majority of Palm Beach
County abuse victimes are younger than age six. They are welcomed, fed, bathed,
introduced to other residents, given clothing and other basic necessities and shown
the house, including their room. Every effort is made to make each child feel safe
and comfortable. The average length of stay is 5-7 days while a permanent home is
found - either returned to theif parents, placed with relatives, foster home or group
home. All children are given a medical evaluation within 72 hours of intake by a
local pediatrician and are provided with treatment, if needed. Appropriate dental and
eye care as weil as immunizations for school admission are alsc provided. In
October of 2017, through a generous grant from the Palm Beach County Youth Services
Department, we started a Family Support Program to provide much needed services to
parents/caregivers of children with special needs. These services include an Outreach
Program to educate the community on the benefits of respite care and serves as a
resource center for other available services and activities in the community. Parent
training is another part, in which we host training sessions from area professionals
including everything from behavior to potty training. FREE resplte care is provided
on weekends, evenings, overnight and on an emergency basis. In our first vyear of

service, we assessed 87 children and provided 2,374 hours of respite care.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0810917 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 950 or 990-EZ) (2017} ' Page 2

Name of the organization : Employer identification number

Grandma's Place, Inc. . 65-0821321

Form 990, Part VI, Line 11b - Form 990 Review Process

The organization provides a complete Form 990 to each director for review and
comment hefore the filing of the form.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization discusses at board meetings all conflicts of interest of directors,
if any, has discussed whistleblower policies, and document retention and has
policies in effect to accomodate these matters.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The organization reviews compensation of all compensated employees and compafes
their arrangements with not for profit organizations of similar size and nature.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The organization reviews compensation of all compensated employees and compares
their arrangements with not for profit organizatioms of similar size and nature.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization maintains its governing documents, conflict of interest policies
and other documentation available in its office for review between the hours of %am
and 5pm-Monday - Friday. There 1s a full time director and staff available at all

times for guestions to be answered by any interested party.

BAA Schedule O (Form 990 or 990-E2) (2017)
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