= orm 990 OMB No. 15450047
(Rev. anuary 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Dapartmant of the Treasury » Da not enter social security numbers on this form as it may be made public. Oﬁen to Public
Internal Reveriie Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2019 calendar year, or tax year beginning  7/01 y 2019, and ending 6/30 , 2020
B Check if applicable: [ D Employer identification number
Address change  |Grandma's Place, Inc. 65-0821321
Name change 184 Spa rrow Drive E Telephone number
Initial return Royal Palm Beach, FL 33411 561-753-2226
Final return/terminated
Amended return G Gross receipts $ 1 . 203 . 823.
Application pending F Mame and address of principal officer: Michele Poole H(a) Is this a group return for subord\nates?HYes iﬂ No
Same As C Above A 1S T ctory L Y LMo
I Tax-exemptstatus:  [X[501(c}3) | [501(c) ( )< (insertno) [ [494%axXTyor | [527
J Website: » grandmasplaceph.org H(c) Group exemption number ™
K Form of oroganization: |§| Corporation |_| Trust |_| Association |_| Othar ™ | L Year of formation: 1998 | M State of legal domicile: F'LL
[Part] |Summary
1 Briefly descrise the organization's mission or most significant activities:Provide shelter and loving care to_
o|  Cchildren who have suffered abuse or neglect and have been removed from their homes _
£ and to provide support to_parents/caregivers of children with special needs to__ __
£ maximize each child's_safety and success. _ __ _ __ _ __ _ ____ _ o ____
a2 Check this box » D if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a}......... .. . . it 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 18)........... ... ... .. 4 )
:g 5 Total number of individuals emploved in calendar year 2019 (Part V, line 2a) . .............. ... ... .. ... 5 19
2 Total number of volunteers (estimate if necessary). . ... [] 60
2 7a Total unrelated business revenue from Part VI, column {C), line 12 ... .. ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. .. .. ... .. ... . . . .. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ... .. .. . 394,166. 426,991.
2| 9 Program service revenue (Part VI, line 2g) ... 351, 544. 360, 646.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} .. ...l -17,781. 24,346.
£ | 11  Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 54,227, 45,143.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), ling 123.. ... 782,156. 857,126.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4). .........................
w 15 Salaries, cther compensation, employee benefits (Part IX, column {A), lines 5-10) .. ... 562,788. 505, 886.
§ 16a Professional fundraising fees (Part IX, column (&), line T1e}. ...t 31, 351. 34,785.
8 b Total fundraising expenses (Part IX, column (D}, line 25) » 48,472.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. ... . .. 176,219. 193, 650.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y ............. 770, 358. 734,321.
19 Revenue less expenses. Subtract line 18 fromline 12.......... .. ... .. ... .. ....... 11,798. 122,805,
5§ Beginning of Current Year End of Year
£5 20 Total assets Part X, line T8 .. 1,420,058. 1,655,804.
§§ 21 Total liabilities (Part X, line 26) .. ... 27,042 . 130, 963.
gu“! 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,393,016. 1,524,841,

[Part Il |Signature Block

Under panalties of perjury, | daclars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, it is true, correct, and
completa. Daclaration of preparer {othar than officer) is based on all information of which breparer has any knowledge.

Slgn > Signatura of officar |Da‘[e
Here p Michele Poole President
Type of print name and title
Print/Type preparer’s name Preparer’s signatura Date Chack |_| if PTIN
Paid Harlene 5. Zweiqg Harlene 5. Zweiqg self-amployad P01956801
Preparer |Frmsrame ™ Harlene S. Zweiqg, CPA, PA
Use Only |Fimsadaess ™ 6574 N. State Road 7 #213 Fim'sEIN > 65-0164372
Coconut Creek, FL 33073 Phoneno. 954-242-3838
May the IRS discuss this return with the preparer shown above? (see instructions)......... .. ... ... L. |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAMOIL 01/21/20 Form 990 (2019)



Form 990 (2019} Grandma's Place, Inc. 65-0821321 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a respeonse or note to any line inthis Part L. ... ...
1 Briefly describe the organization's mission:

FOrm 990 0 990-EZ2 . ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 584,743 . including grants of $ } (Revenue § 360, 646.)
See Schedule O

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

4d Other program services (Describe on Schedule 0.}
(Expenses  § including grants of  $ Y (Revenue $ )
de Total program service expenses W 584,743.
BAA TEEA0I02L 07/3119 Form 990 (2019)




Form 990 (2019} Grandma's Place, Inc. 65-0821321 Page 3
Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 5071(c)(3) or 4947(a){1} (cther than a private foundation)? if 'Yes,’ complete
BRI A . 1 X
2 |s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? ............... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates
for public office? /f 'Yes," complete Schedule C, Part L. ... . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax yvear? If Yes,  compiete Schedule C, Part . . . . . . 4 X
5 Is the organization a secticn 501(c}{4), 501(c)(5}, or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f Yes,” complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or sccounts? If 'Yes,' complete Schedule D,
Part b 6 X
7 Did the organization receive or hdd a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'ves,’ complete Schedule D, Part !l . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part L . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes, complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? if 'Yes,' complete Schedile D, FPart V. . . . 10 X
11 [fthe organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VI, VI, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compiete Schedule
D, Pt Vs Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI, . .. 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 {f 'Yes,' complete Schedule D, Part 1X . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the crganization's liability for uncertain tax positicns under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. ... | 11f X
12a Did the organization obtain separate, independent zudited financial statements for the tax year? If 'Yes,' complefe
Scheduie D, Parts Xi and Xii . . 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'WNo' to line 12a, then completing Schedule D, Parts Xt and Xil is optional. ................ 12b X
13 Is the organization a schocl described in section 170(b}(1){AXii}? /f "Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,  complete Schedule F, Parts 1and IV . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Parts I and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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 [X,
column (A), lines € and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). . ............ ... ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? if 'Yes,' complete Schedule G, Part 1. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 if 'Yes,'
complete Schedule G, Part 1l . . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . ... .. ... .. ....... 20a X
b If 'Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this return? ......... .. ... 20b
21 Did the organization repcrt more than $5,000 of grants or cther assistance tc any domestic crganization or
domestic government on Part I1X, column (A), line 1?7 /f 'Yes,’ complete Schedule |, Parts land .. .................... 21 X
BAA TEEAQI03L 073119 Form 920 (2019



Form 990 (2019} Grandma's Place, Inc. 65-0821321 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,’ complete Schedule |, Parts and 1. . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREOUIE J. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer fines 24b through 24d and
compiete Schedule K. If NO, 'go 1o ine 253 . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempcrary pericd exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy tax-eXemPt DONAS T L 24c
d Did the organization act as an 'cn behalf of issuer for bonds outstanding at any time during the year?.............. ... 24d
25a Section 501(c)3), 501(cX4), and 501(c}22) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,” complete Schedule L, Part ... ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and
that the transaction has not heen reported on any of the organization's prior Forms €90 or 990-EZ7 If 'Yes,' complete
Scheduie L, Part .. . 25b X
26 Did the organization report any amocunt on Part X, line 5 or 22, for receivables from or pavables to an%/ current or
former officer, director, trusteg, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f "Yes,  complete Schedule L, Part ... .. ... . . . . ... 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if 'Yes, complete Schedule L, Part 1 . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes, complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a7? If 'Yes,' complete Schedule L, Part IV . ...................... 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or 2857 ff
Yes,  complete Scheduie L, Part IV . 28¢c 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 other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedie M. .. . 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part 1. .. ... 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif 'Yes,' complete
Scheduie N, Part . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Part L. .. 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part I, 1l or iV,
BN Pait WV, e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ... . it 35a X
b If Yes' tc line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512{(b)(13}? If 'Yes,” complete Schedule R, Part V, line 2. .. ... ... ... ... ..... 35b
36 Section 501(cX3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related
crganization? If "Yes,” complete Schedule R, Part V, Hne 2. 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? If 'Yes, complete Schedule R, Part Vi ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. .. .. .. 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . |:|
Yes | No
1a Enter the number repcrted in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WiNNGrS? o 1¢| X

BAA TEEADTOAL 07731719 Form 990 (2019)



Ferm 990 (2019} Grandma's Place, Inc. 65-0821321 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 19
b If at least cne is reported on line Za, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? if ‘No’ fo fine 35, provide an explanation on Schedule @ . . ... ... ... ... .. . . .. . . . . ... ... 3b
da At any time during the calendar year, did the crganization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... da X
b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the crganization a party to a prohibited tax shelter transacticn at any time during the tax year? . .................. 5a X
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
c If Yes,' to line ba or bBb, did the organization file Form 8886-T 7. ... .. e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganizaticn
solicit any contributions that were not tax deductible as charitable contributions? ... . ... Ga X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible 7. . L 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods and
services provided 10 the DAY oIy . 7a| X
b If 'Yes,' did the organizaticn notify the donor of the value of the goods or services provided? .......................... 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O R 7 L 7c¢ X
d If Yes,' indicate the number of Forms 8282 filed during the year. ............. .. ... ... .. | 7d|
e Did the organization receive any funds, directly cor indirectly, to pay premiums on a personal benefit contract?....... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?. . ......... ... 7f X
g If the crganization received a contribution of qualified intellectual property, did the crganization file Form 8899
BS FOUIN B 2. L 79
h If the organizaticn received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
FOrm T8 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 doner advised fund maintained by the sponscring
organization have excess business holdings at any time during the year?. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 ... ... ... L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ... . ... ... .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included en Part VI, line 12. ... .. ............. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... . . . 1Ma
b Gross income from other sources (Do not net amounts due or paid to cther scurces
against amounts due or received fromthem.). ... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the crganizaticn filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear. . ... .. | 12b|
13 Section 501(c)X29) qualified nonproefit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... ... ... o .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizaticn is licensed to issue qualified health plans. ...................... ... 13b
¢ Enter the amount of reserves cn hand ... ... 13¢
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? If ‘No,' provide an explanation on Schedule O............... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . 15 X
If 'Yes,' seeinstructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQI05L 073119 Form 980 (2019



Ferm 990 (2019) Grandma 's Place, Inc. 65-0821321 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a respense or note to any line inthis Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky EmMDIOYEE 7 . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?............... ... ...... 3 X
4 Did the organization make any significant changes tc its governing documents
since the pricr Form 990 was filled? . 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing BodY 7 .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? . .. 7b X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVErning DOy . o 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... ... 8h| X
¢ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
crganization's mailing address? If 'Yes, ' provide the names and addresses on Schedule Q... ... ... ... .. 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? .. .. .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . L 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?. . .. .................. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,  $ee Schedule O
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13. . ... ... ... .. ... .. ... ... ......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTl OIS 7 12b| 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 Q. 12¢| X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization.. . See. . Schedule. 0. ... 15b| X
If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. o 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps tc safeguard the
crganization's exempt status with respect to such arrangements?. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to ke filed » FL

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

|:| Own website Another's website Upon request |:| Other (explain on Scheduie O)
19 Describe on 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 telephone number of the person who possesses the organization's books and recerds »

Roxanne Jacobs 184 Sparrow Drive Royal Palm Beach FL 33411 561-753-2226
BAA TEEAQI06L 07/31/19 Form 990 (2019}




Form 990 (2019} Grandma's Place, Inc. _ _ 65-0821321 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any line inthis Part VIL ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaticon for the calendar vear ending with or within the
organization's tax year.
* | ist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in cclumns (D), (B}, and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employes.'
* | ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related crganizations.
® |ist all of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,000
of repertable compensation from the organization and any related organizations.
® st all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizaticn and any related organizations.

See instructions for the order in which to list the persons above.

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

©
Position {do not check more
MName and title A\Eggge tha‘g ggt?‘l aorfb#r\]clgfsagc?rasm Rer(alc?r‘)table Rep(oEr‘t)abIe (F)
hours directorftrustes) compensation from compensation from Est|m§tg§[ih2?10unt
per e =T=Tz T ThE_! OFgElI’]I_ZElTIOI’] relatt_ad orgar)lzat\ons compensation from
(Iggﬁy ; ;;:}. é = |2 “ng % < (W-21099-MISC) W-211099-MISC) the organization
housfor | o 16 |2 |58 3 and related
related_ i 5 g‘j % .é :‘E‘g by 2 organizations
S
below I g @ b
| 9B 2
Iy &
&
_() Michele Poole ___________ | _5
President 0 X X 0. 0 0
_@ Joan O'Connell __________ | _6 _
Vice President 0 X X 0. 0 0
_® Gene Paul Stifter ________ | _5
Treasurer 0 X X 0. 0 0
_® Mary Liguord _ ____________| _5
Secretary 0 X X 0. 0 0
_®) Valerie Seifert _________ | _3_
Director 0 X 0. 0 0
_® Karen Vaughan_ _ __________ | _3_
Director 0 X 0. 0 0
_? Jodi_Schmitz ____________ | _6 _
Director 0 X 0. 0 0
_® Scott R. Graver __________ | _3_
Director 0 X 0. 0 0
_® Patricia Hadden __________ | _3_
Director 0 X 0. 0 0
(0
oY o
4 ] o
(3
49

BAA TEEAO107L  07/31/12 Form 990 (2019)



Form 930 (2019) Grandma's Place, Inc. _ £65-0821321 Page 8
|_Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continier)

(B) ©
Posit
(A) A;erage |gdo not‘checiSIrr‘lg?e thgn ﬁne (D) (E) (F)
. t
Narne and title gg;: o%fceurna%%isapgr\’fgcrtlc‘\ﬁ’tn?s‘feg? comggﬁggiﬂ%rom comﬁgﬁgaﬁ?obr‘lefrom Est|mafteg[ihamount
Waet — = tha organization related organizations o1 oner
ey B2 2|2|F B3| waeomss | @anesmes |
for EEE| 2 e led and related
related |5 B &% (3 [ 5 R organizations
orgtamza Egd =z ‘D%
wiow | 3l [ E
dotted =] & =
line) g ﬁé
L=2
@ o ___]
(16
a9 o __]
8
qa o _o___]
e L _____
ey L _____
e L ____]
e L ____]
e, L ______
@S L _____
Th SUBLOtal . ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... .. ... ... ..... > 0. 0. 0.
dTotal (add lines Th and 1€). . ... ... oo i > 0. 0. 0.
2 Total number of individuals {(including but not limited to those listed above) who recsived more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual. . . .. .. . . 3 X
4 For any individual listed on line 1a, is the sum of repcrtable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
SUCH OIVITUAL . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual
for services rendered to the organization? /f 'Yes,’ compiete Scheduie J for such person . ........ ... ... ... ... ........ 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to these listed above) whe received more than

$100,000 of compensation from the organization ™ 0
BAA TEEAD108L 07/31/19 Form 990 (2019)




Form 930 (2019) Grandma's Place, Inc. 6£5-0821321 Page 9
Part VIlIl| Statement of Revenue

Check if Schedule O contains a response of note to any line inthis Part VIIL. ... |:|
(B) © (%)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g_-_g 1a Federated campaigns......... Ta
® § b Membership dues............. 1b
< .
m.é ¢ Fundraising events............ Tc 21,603.
g %| d Related organizations . ........ 1d
o E| e Government grants (contributions) .... | Te
5 @ £ All other contributions, gifts, grants, and
B ;:: similar amounts not included above . . . 1f 405, 388.
@ El 9 Noncash contributions included in
g5 lines Ta-1f...................... 19 3.776.
S &l hTotal Add lines Ta-1f ... ... ... . - 426,991 .
g Business Code
g 2a ChildNet Residential Fees _ |623950 223,323, 223,323,
= b PR County Youth Services _  |623990 137,323. 137,323.
£ c
L
E e
% f All cther program service revenue. . ..
o g Total. Add lines 2a-2f . .......... ... . ... ... ... - 360, 646.
3 Investment income (including dividends, interest, and
other similar amounts} ................. . L - 12,003. 12,003.
4 Income from investment of tax-exempt bond proceeds.. ™
5 Rovalties. ... ... >
{1y Real {ii) Personal
Ga Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) [6c
d Net rental income or (loss) ...................... ..., >
7 a Gross amount from (b Securtties (i Gtner
sales of assets
other than in\rentorﬁ 7a 332,760.
b Less: cost or other hasis
and sales expenses 7b 320,417.
c Gain or (loss). ... ... 7c 12,343.
dNetgainor (lossy........... ...l - 12,343. 12,343.
g 8 a Gross income from fundraising events
{not including & 21,603.
% of contributions reported on line 1c).
o See Part IV, line18............. 8a 71,423.
uu;} b Less: direct expenses. .. ... 8b 26,280.
& ¢ Net income or (loss) from fundraising events........ .. > 45,143. 45,143.
9 a Gross income from gaming activities.
See PartIV, line19............. %a
b Less: direct expenses...... %h
¢ MNet income or (loss) from gaming activities. ........ .. >
10a Gross sales of inventory, less. . ...
returns and allowances 10a
b Less: cost of goods scld. . .. 10b|
¢ Net income or (loss) from sales of inventory.......... -
g Business Code
§ gﬂ a_
b
8 g —————————————————
] c_ . ____
_“g"‘ 2| dAll other revenue. . .................
= e Total. Add lines 1a-11d ... ... .. . . .
12 Total revenue. See instructions...................... - 857,126. 360, 646, 0. 69,489 .

BAA TEEAOI09L  07/31/19 Form 990 (2019)



Form 990 (2019)

Grandma's Place, Inc.

65-0821321 Page 10

|_Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (©)(@) crganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

; ; A) (B) © ()
Do not include amounts reported on lines Total ((axpenses Pro : M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses exXpenses
1 Grants and other assistance to domestic
crganizations and domestic governments.
SeePart IV, line 21, ... ... .. ..........
2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............
3 Grants and other assistance to foreign
crganizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current cfficers, directors,
trustees, and key employees .. ............. 0. 0. 0. 0.
¢ Compensation not included above to
disqualified perscns (as defined under
section 4958¢f)(1)) and persons described
in secticn 4958(c)3)B) . ................... 0. 0. 0. 0.
7 Other salariesandwages.................. 443,429. 372,694. 60,793. 9,942.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ...

g Other employee berefits .. ............. ... 29,293. 24,899. 3,808. 586.
10 Payrolltaxes......... ... .. 33,164. 27,874. 4,546. 744 .
11 Fees for services (nonemployees):

aManagement. ... ...

blegal ........ ... . 3,000. 3,000.

cAccounting. ... 14,971. 14,671.

dlcbbying. ...

e Professional fundraising services. See Part IV, line 17. .. 34,785. 34,785.

f Investment managementfees.............. 6,444 . 6,444 .

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

{A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion. .................
13 Officeexpenses........................... 1,482. 1,360. 80. 412 .
14 Information technology............. ... ... 5,953. 5,568. 385.
15 Rovyalties........ ... ... . ...
16 OCCUPANCY. ..ottt 16,210. 15,629. 581.
17 Travel ... 1,599. 1,599.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
19 Conferences, conventions, and meetings. . .. 836. 447 . 389.
20 Interest.... ... ...
21 Payments to affiliates. .................. ...
22 Depreciation, depletion, and amortization .. . 18,303. 17,702. 601 .
23 INSUranCe . ... ..ot 47,242 . 43,409 3,628. 205.
24 Other expenses. Itemize expenses not
covered above (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ... L

@ Restricted Program Expenses _ _ _ _ 47,028. 47,028.

b Building Repairs & Maintenance _ _ 6,295 6,295,

C Children's Food & Supplies _ 4, 771, 4,771.

d Behavioral Consultants _ _ _ _ _ _ _ 3,870. 3,870.

e All other expenses. ........................ 15,646. 11,598. 1,880. 2,168.
25 Total functional expenses. Add lines 1 through 2de. . . . 734,321. 584,743. 101,106. 48,472 .
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » |:| if following

SOP 98-2 (ASC 968-720). ... ...l

BAA

TEEADTI0L 07/31/18

Form 990 (2019)



Form 990 (2019) Grandma's Place, Inc. 6£5-0821321 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . |:|
Beginni(rﬁg) of year End (g?year
1 Cash — non-interest-bearing. ............. .. .. ... ... 290,096, 1 552,068.
2 Savings and temporary cash investments. .. ... 99,982 .| 2 100, 635.
3 Pledges and grants receivable, net. .. ... 46,051.[ 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former cofficer, director,
trustee, key employee, creator or founder, substantial contributcr, or 35%
controlled entity or family member of any of these persons .............. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(F(1)), and perscns described in section 4958(c}(3)YB). ............. 6
7 Notes and loans receivable, net. . ... ... 6,600. 7 1,400.
..3 8 Inventories for sale or Use. .. ... 8
g 9 Prepaid expenses and deferred charges. . ... ... 5,375. 9 13,075.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 605,858.
b Less: accumulated depreciation............... ... .. 10b 254,177. 357,284 .| 10¢ 351, 681.
11 Investments — publicly traded securities. ... 610,670.| 1N 636, 940.
12  Investments — other securities. See Part IV, line 11... ... .. ... ... ... ... 12
13  Investments — program-related. See Part IV, line 171........................... 13
14 Intangible assets. . 14
15 Other assets. See Part IV, line 1. ... 15 1.
16 Total assets. Add lines 1 through 15 {must equal line 33)....................... 1,420,058.|16 1,655,804.
17  Accounts payable and accrued expenses. ... i 27,042,117 25,824.
18 Grants payable ... .. 18
19 Deferred revenUE . ... 1¢
20 Tax-exempt bond liabilities .. .. ... 20
‘g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
% | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributer, or 35%
;g controlled entity or family member of any of these persens ............. ... . .. 22
23 Secured mortgages and nctes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24 105,139.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24}. Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... ... .. .. ... .. . . . . .. ... 27,042, 26 130, 963.
] Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33.
.g 27 Net assets without doner restrictions ... ... 1,370,748.| 27 1,492,075.
(| 28 Net assets with donor restrictions . ... .. ... L. 22,268 .| 28 32,766.
g Organizations that do not follow FASB ASC 958, check here » |:|
th and complete lines 29 through 33.
3 26 Capital stock or trust principal, or current funds .. ... .. L 29
£ 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
ﬁ 32 Totalnetassetsorfund balances . ... ... .. . . 1,393,016.| 32 1,524,841.
g 33 Total liabilities and net assets/fund balances. .. ... ... ... L. 1,420,058.|33 1,655,804.
BAA TEEAOTIIL 07/3119 Form 990 (2019)



Ferm 990 (2019} Grandma's Place, Inc. 65-0821321

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 . ... ... ... ... .......

1 Total revenue (must equal Part VIII, column (A}, line 12). ... e 1 857,126.
2 Total expenses (must equal Part X, column (A), line 2B). ... ... . 2 734,321.
3 Revenus less expenses. Subtract line 2from line 1... ... .. ... .. .. ... 3 122,805.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}).................. 4 1,393,016.
5 Net unrealized gains (losses) oninvestments. .. ... . 5 5,022.
6 Donated services and use of facilities . . .. ... 6
T INVesStmEnt EXDENSE S L L 7
8 Prior period adjustments . .. 8
9 Other changes in net assets or fund balances (explain on Schedule O}. See Schedule O g -2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN B} o o 10 1,524,841.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a respeonse or note to any ling in this Part XI1. ..o |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the yvear were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis |:|Both consoclidated and separate basis
b Were the organizaticn's financial statements audited by an independent accountant?. ............ .. ... .. ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ |f "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single
Audit Act and OB CircUlar A- 1887 L 3a X
b If "Yes,' did the organization undergeo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .............. ... ... ... 3b

BAA TEEAO112L  01/21/20

Form 990 (2019)



Public Charity Status and Public Support e e DRV
SCHEDULE A ty PP 2019
{Form ©90 or 990-EZ) Complete if the organization is a section 501(c)3) organizaticon or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasu : - . . . q
Intarnal Bavenue Sewicew » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Grandma's Place, Inc. 65-0821321
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nct a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).

2 A school desecribed in section T70(bX1)(A)(ii). (Attach Schedule E (Form 920 or 980-E2) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5 An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXIV). (Complete Part 11.)

6 |:| A federal, state, or lccal government or governmental unit described in section 170(b}1XAXV).

7

An organization that normally receives z substantial part of its support from a governmental unit or from the general public described
in section 170()(1XA)(vi). (Complete Part I1.}

8 D A community trust described in section 170(b)}1)(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(bX1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

w

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} nc 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 50%a}2). (Complete Part I11.)

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

12 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported crganizations described in section 509(a)(1) or section 509(a)2). See section 50%(@}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Typel. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the cirectors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting crganization supervised or contrclled in connection with its supported crganizaticn(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supperting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructicns}. You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting crganization.

f Enter the number of supported organizalions . ... |:|

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

(i) Name of supported organization (i) EIN (i) Type of organization () Is the (v) Amount of monetary (vi) Amount of other
{describad on lines 1-10 organization listad | support (see instructions) support (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 990-EZ. Schedule A (Form 920 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Grandma's Place, Inc. 65-0821321 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(bY1)XAXiv) and 170(b)}(1 X 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 Ill. If the
crganization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

bCZ:ﬁrr,'ﬂ?nrgyﬁf’)rPr fiscal year (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, confributions, and
membership fees received. (Do not

include any ‘unusual grants™). . ... .. 966,154. 901,875. 856,159, 745,710. 787,637.] 4,257,535,

2 Tax revenues levied for the
crganization's benefit and
either paid to or expended
chitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit tc the
crganization without charge . .. 0.

4 Total. Add lines 1 through 3... 966,154. 901,875. 856,159. 745,710. 787,637.] 4,257,535,

5 The portion of total
contributions by each perscn
(cther than a governmental
unit or publicly supported
organization} included on ling 1
that exceeds 2% of the amount

shown on line 11, column (f} .. 0.
6 Public support. Subtract line 5
fromlined................... 4,257,535.
Section B. Total Support
Eg;gg?r[gyﬁ?)ri"r fiscal year (a) 2015 (b) 2016 (c) 2017 () 2018 (e) 2019 (f) Total
7 Amounts frem lined.......... 966, 154. 901, 875. 856,159. 745,710.| 787,637.| 4,257,535,

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

similar sources . .............. 2,003. 2,872. 5,099. 12,061. 12,003. 34,038.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... 0.
11 Total support. Add lines 7

through 10, ... oo 4,291,573.
12 Gross receipts from related activities, etc. (see instructions). .. ... | 12 0.
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check this box and stop here. ... » |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 17, column (B} ... ool 14 96.21 %
15 Public support percentage from 2018 Schedule A, Part 11, line 14 ... 15 96 31 %

16a 33-1/3% support test—2019. If the crganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganizaticn qualifies as a publicly supported organization. . ... ... ... . . -

b 33-1/3% support test—2018. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... . - |:|

17a 10%-facts-and-circumstances test—2019. If the crganization did nct check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the crganizaticn 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 crganization qualifies as a publicly suppcrted crganization. ......... Lo |:|

b 10%-facts-and-circumstances test—2018. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the crganizaticn 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 suppcrted crganization. . ............ Lo
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 980 or 290-EZ) 2019
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Schedule A (Form 990 or 920-E2) 2019

Grandma's Place,

Inc.

65-0821321

Page 3

Partlll_|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 Il. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions,
and memebership fees
received. (Do not include

any 'unusual grants.}....... ..

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organizaticn'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

crganization's benefit and
either paid to or expended on
itsbehalf. ....................

5 The value of services or

facilities furnished by a
governmental unit tc the
crganization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

¢ Add lines 7aand 7b...........

8 Public suppot. (Subtract line

Zcfromline 6)...............

(@ 2015 (b) 2016

(©)2017

(d) 2018

() 2019

(M Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9 Amounts fromline6..........

10a

n

Gross income from interest dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less secticn 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10k........
Net income from unrelated business
activities not included in line 10,
whether or not the husiness is
regularly carried on. .. .......... ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VIY ...

13 Total support. (Add lines 9,

14

10c, 1,and 123 ...t o

(a) 2015 (b) 2016

(©)2017

(d)2018

(e)2019

(M Total

organization, check this box and stop here

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) - D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part 1ll, line 15

15

e

16

v

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10¢, column {f), divided by ling 13, column (). ...................
Investment income percentage from 2018 Schedule A, Part Ill, line 17

17

e

18

v

19a 33-1/3% support tests—2019. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted crganization........... - |:|
b 33-1/3% support tests—2018. If the organization did not check a box on ling 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
-

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

BAA

TEEAD403L 07/03/19
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Schedule A (Form 930 or 930-E2) 2018 Grandma's Place, Inc. 65-0821321

Page 4

Part IV_|Supporting Organizations

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

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

Section A, All Supporting Organizations

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

2 Did the organization have any supported organization that does net have an IRS determination of status under section
509¢(a)(1} or (2)? If 'Yes,' explain in Part VI how the crganization determined that the supported organization was
described in section 509(@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@}, (5), or (6)? If Yes, answer (D)
and (c) below.

b Did the organization confirm that each supperted crganization qualified under section 501(c){4), (5), or (&) and
satisfied the public support tests under section 509(a){(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

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

da Was any supported organization not crganized in the United States (foreign supported crganization}? If "Yes' 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 controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign suppcrted organization that does nct have an IRS determination under
sections 501(c)(3) and 509@@){(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reascns for each such action; (i) the authority under the
organization’s crganizing document authorizing such action; and (iv) how the acticn was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more cf its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensaticn, cr other similar payment to a substantial contributor
(as defined in section 4958(c}{3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a lcan to a disqualified person (as defined in section 4958) not described in ling 77 If 'Yes,'
compiete Part | of Scheduie L (Form 990 or 990-£2).

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

b Did cne or more disqualified perscns (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 perscn (as defined in line 9a) have an cwnership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? /f '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 Il supporting organizations, and all Type Il non-functicnally integrated supporting crganizaticns)? /f "ves,’
answer 10b below.

b Did the organization have any excess business hadings in the tax year? dJse Schedule C, Form 4720, fo detenmine
whether the organization had excess business holdings.)

Yes

Ne

3a

3b

3c

da

4b

4c

ba

Sb

5¢

Ya

9b

Sc

10a

10b

BAA TEEADADAL  07/03/19
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Schedule A (Form 930 or 930-E2) 2018 Grandma's Place, Inc. 65-0821321

Page 5

[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in () and (c) below, the
governing body of a supported crganization?

b A family member of a perscn described in (a) above?

¢ A 35% controlled entity of a person described in (@} or (b} above? !f Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

1Ma

11b

11c

Section B. Type | Supporting Organizations

1 DLid the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majority of the organization's directors or trustees at all times during the tax year? If No," describe in
Part Vi how the supperted crganization(s) effectively operated, supervised, or controlied the crganization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrustees were aflocated among the supported organizations 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? f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year a/so a majority of the directors or trustees
of each of the organization's supported organizaticn(s)? /f 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controiled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, 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 pricr tax
year, (i) a copy of the Form 990 that was most recently filed 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 not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? /f 'Ne,” expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (23, did the organization's supported organizations have a significant
voice in the crganization's investment policies and in directing the use of the crganization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

Ne

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo safisfy the Integral Parf Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.

[ |:| The organization suppcrted a governmental entity. Describe in Part VI how you supperted a government entity (see instructions).

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

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

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more of
the crganization's supported crganization{s) would have been engaged in? If '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 to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaiis in Part VI.

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each of its
supported crganizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.

Yes

Ne

2a

2b

3a

3b

BAA TEEAD40SL  07/03/19
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|Part V |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust cn Nov. 20, 1970 {explain in Part VI}. See
instructions. All cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(&) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o bW N =

S| B (W[N] =

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

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

34

Subtract line 2 from line 1d.

W

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amocunt,
see instructions}.

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

QO ~ &N

Minimum Asset Amount (add line 7 to line 6)

O~ &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Secticn A, line 8, Column A)

Enter 85% of ling 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DN =

S (W N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temperary reduction (see instructions}.

6

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting crganization

{see instructions).

BAA
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Schedule A (Form 990 or 920-E2) 2019 Grandma's Place, Inc.

65-0821321 Page 7

|Part V |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid toc supported organizations to accomplish exempt purposes

2  Amounts pald to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (descrite in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide detalls
in Part VI}. See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) iili)
Underdistributions Distrgbutable
Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line &

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2019

aFrom2074...............

bFrom?2018...............

cFrom2076&...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior yvears

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistricutions of prior yvears

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016, ..

b Excess from 2016, .. .. ..

¢ Excess from 2017..... ..

d Excess from 2018..... ..

e Excess from 2019..... ..

BAA
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Schedule A (Form 990 or 920-E2) 2019 Grandma's Place, Inc. 65=-0821321 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17h;Part Il], line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4h, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11¢;” Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3h; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B OMB No. 15450047

Schedule of Contributors

{Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 920, Form 990-EZ, or Form 990-PF.

Department of the Treasury . . .

Internal Revenue Service *» Go to www.irs.gov/Form990 for the latest informaticn.

Name of the organization Employer identification number

Grandma's Place, Inc. 65-0821321

Organization type (check cne):

Filers of: Section:
Form 990 or 990-EZ 501} 3 (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-FF that received, during the yesar, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the requlaticns
under sections 509(a) (1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I1, line 13, 16a, or 16k, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amcunt on (i}
Form 990, Part VIII, line Th; or (i)} Form 990-EZ, line 1. Complete Parts | and 11.

|:| For an organizaticn described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruglty to children or animals. Complete Parts |, II, and 111

|:| For an organizaticn described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this crganization because
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year . L)

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ cr on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form $30, 990-EZ, or $30-PF. Schedule B (Form 990, 920-EZ, or 990-PF) (2019)

TEEAD7OIL  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 3 Page2

Name of organization

Employer identification number

Grandma's Place, Inc. 65-0821321
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a ' c d
Islg. Name, addre(sbs), and ZIP +4 Ts:n)al Type of éozntribution
contributions
1 I Person
- r _______ Payroll D
L $_____1 15,000.| Noncash []
Complete Part |l for
West Palm Beach, FL 33418 __________________| |(10ncapsh contributions.)
a h c ()
I":dc?. Name, addre(s.g, and ZIP + 4 Ti(atzal Type of contribution
contributions
2 e Person
|' . Payroll D
_________________________ 30,000.] Noncash I:]
: : Complete Part Il for
\Miami Beach, FL 33139 ____ ___ __ ___________ - r('moncapsh contributions.)
a b) (c) (d)
glg. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
=== ToTm= . TEmmmmsssmmeee Payroll ]
S 13,500.| Noncash D

- ——— v v -

(Complete Part Il for
noncash contributions.)

a c d)
glc)). Name, addre(:g. and ZIP + 4 T'E!))é" Type of c(oniribution
contributions
4 Person
T Payroll D
______ . L ®_____25,000.| Noncash D
Complete Part 1l for
(Tarrytown, NY 10591 _ %oncapsh contributions.)
a b C
gln. Name, addre(sg. and ZIP +4 tTf%t}:: Type of c(g?atrlbution
contributions
5 Person
- | - TTmTmTmTmmEmmTmmm T Payroli D
N S 12,000.| Noncash E]
Complete Part Il for
Palm Beach, FL 33480 ______________________ Roncash coniibutions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 T_obtal_ Type of contribution
contributions
5 Person
- G T A Payroll |_—_|
_________________________________ 10,000.} Noncash D

(Compiete Part Il for
noncash contributions.)

TEEAD702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 3 Page2
Name of organization Eﬁphyar identification number
Grandma's Place, Inc. 65-0821321
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b, c
No. Name, address?, and ZIP + 4 Tc(:t>ai Type of c(odr)mflbution
contributions
7 Person
e Payroli ]
R - 35,000.! Noncash D
Complete Part 1l for
Delray Beach, FL 33483 ________ oncash contribLtions.)
'53) {b) {c) {d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
- | - TTTTTTTT T Payroll [
e L 10,000.| Noncash L]
(Complete Part Hi for
\North Palm Beach, FL 33408 _ ________________| Aoncash contributions.)
(a) () (c) @
No. Name, address, and ZIP +4 Total Type of contribution
contributions
9 Person
- rC TETEEEETT Payroll D
e $ 1 12,000.| Noncash D
{Complete Part Il for
Boca Raton, FL 33432 _ ____________________ noncash contributions.)
a) ) {c) b
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
ir Person
- [' ____________ Payroll |:|
$ 10,000.]| Noncash
___________________________ L=
y (Complete Part It for
Wellington, FL 33414 ____ ___ ___  __ ________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person
- | ____________ Payroll [:I
_____________ $_______;|._§,___0__._ Noncash [:]
Complete Part Il for
Winston Salem, NC 27199 __ __________________ r(woncash contributions.)
(a) b ©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 Person
5 Payroll (]
R A 10,000.| Noncash D
Complete Part Il for
.1? _@}_m_ Ega_cb_c_afge_l'@  FL ._3_3.11 ];U_ ________________ goncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 930-PF) (2019) 3 3 Page 2
Name of organization Employer idenfification number
Grandma's Place, Inc. 65-0821321
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) c d
No. Name, address, and ZIP + 4 Tgtll Type of éo%tributlon
contributions
13 . - Person
T T TTTT T Payroll (]
__________________________________ 25,000.| Noncash E]
Complete Part |l for
(West Palm Beach, FL 33406 ______ ____________ goncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_]. 4_ _ S Person @
| Payroll D
I8 _13,500.| Noncash (]
Complete Part II for
[West Palm Beach, FL 33 iﬂ_—] ___________________ E\cncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 Person
-TT r TTTETETTTTTT T Payroll ]
. RN . AN 15,000.| Noncash f:]
{Complete Part |l for
.S_tl_la_r.t-!_ ..:F -.I:’ ..,3..4.9 24 __________________________ noncash contributions.)
ﬁn) (b) (<) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
A Payroll D
N Nancash I:]
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) {c) (d)
0. Name, address, and ZIP + 4 Tatal Type of contribution
contributions
Person |___|
e Payroll D
U A Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) ) (3 d
No. Name, addre(-.?s, and ZIP + 4 T&Lu Type of c(or?utribution
contributions
Person D
5 Payroll D
U . Nencash D
(Complete Part If for
______________________________________ noncash contributions.)
BAA TEEAD702L  0&/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

1

1 Page 3

Name of organization

Grandma's Place,

Inc.

Employer identification number

65-0821321

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

(a) No.
from
Part |

b
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

©)
FMV (or estimate)
{See instructions.)

G
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

)
FMV (or estimate)
{See instructions.)

()
Date received

(a) No.
from
Part |

()

)
FMV (or estimate)
{See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2019)
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{Form 990, 990-EZ, or 990-PF} {2019

1 1 Page 4

Employer identification number

Schedule B

Name of organization

's Place, Inc.

65-0821321

Grandma

Part lll | Exclusively religious, chatitable, etc., contributions to organizations described in section 501(cX7), (8),
ot (10) that total more than $1,000 for the year from any one contributor. Complete columns ) threugh (e) and

the following line entry. For crganizations completing Part lll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this informaticn once. See instructicns.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
(@ ®) ) . N C) N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/ __ A _____

Transferee's name, address, and ZIP + 4

{e)
Transfer of gift

d

(a)
No. from
Part 1

b)

Transferee's name, address, and ZIP + 4

e
Transfer of gift

(@

No. from

b)

Part 1

Transferee's name, address, and ZIP + 4

€)
Transfer of gift

(a)

No. from

b

d

Part

Transferee's name, address, and ZIP + 4

{e)
Transfer of gift

BAA

TEEAD7AL  08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(FOI'm 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 8,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 920. ;
Pepariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. g‘zggggozubllc
Name of the organization Employer identification number
Grandma's Place, Inc. 65-0821321
Part| [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Doncr advised funds {b) Funds and other accounts
1 Total numberatend of year................
2 Aggregate value of contributions to (during year). . .. ...
3 Aggregate value of grants from (during year) ...... ...
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization's exclusive legal control?. . ...................... ... |:|Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doncr or denor adviscr, or for any other purpose conferring
impermissible private benefit? . . |:|Yes |:| No

Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1

Purpose(s) of conservation easements held by the corganization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . 2a
b Total acreage restricted by conservation easements. . ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. .. ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

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

and enforcement of the conservation easements it holds?. ... DYGS |:| No

Staff and volunteer hours deveted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h (D BX (i)

and section 170(RHEBIGD . . oot [ ]Yes HLE

In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footncte to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il |Organizations Maintaining Collections ot AH, Historical Treasures, or Other Similar Assets.

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

1

2

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

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

() Revenue included on Form 990, Part VI, line 1., ... .. L]
(i) Assets included in Form 990, Part X . .. -3

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

a Revenue included on Form 990, Part VI, line 1 ... >3
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Grandma's Place, Inc. _ _ 65-0821321 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

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

[ Preservation for future generations
4 Provide 2 description of the organization's cdllections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organizaticn 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 |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FCrm 900, Part K. |:| Yes |:| No

b If Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance . . ... 1c¢
d Additions during the year. ... 1d
e Distributions during the year. .. ... 1le
f ENdiNg Balance. .. .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XN ....................

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

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

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

d Grants or scheolarships.........

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 gquasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Ba Are there endowment funds not in the possession of the organization that are held and administered for the

crganization by: Yes No
() Unrelated organizations . ... 3a(i)
(i) Related organizations . .. ... Zalii)

b If Yes' on line 3a(ii), are the related organizations listed as required cn Schedule R? ... ... ... . .. 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or cther (¢) Accumulated {d) Book value
(investment} basis (other} depreciation

Taland. . ... ... .. ... ... ... 14,9500. 35,000. 49,900.
bBuildings. ........ ... 301, 380. 113, 337. 188,043.

¢ Leasehold improvements. ... ... 131, 069. 55,391. 75,678.
dEquipment. ... 88,807. 59,645. 29,162.
eOther ... 34,702. 25,804. 8,898.
Total. Add lines 1a through e. (Column (d) must equal Form 990, Part X, column (B), line 10c)..................... - 351,681.
BAA Schedule D (Form 990) 2019

TEEA3302L 8&/22/18



Schedule D (Form 990) 2019 Grandma's Place, Inc. 65-0821321 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ....... ... ... .. ... . ...,

{2y Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 950, Part X, coftimn (B) fine 12.). .

Part VIl | Investments — Program Related. N/A .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

{4

@

3

&

&)

&

A

&

©

am

Total. (Column (h) must egual Form 950, Parf X, column (B) line 13.) ..

Part IX | Other Assets. N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book valug

a

@

&)

@

&)

6

)

®

&

am

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

Part X | Other Liabilities.
PartX_| Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@

3

A

&

©

)

&

©

am

an

Total. (Coltmn (b) must equal Form 990, Parf X, cofumn (B) fine 25.). . ... -

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 780. Check here if the text of the footnote has been provided in Part X1, .. ... . .. . . |:|

BAA TEEA3303L &/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Grandma's Place, Inc. 65-0821321 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 885,984.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) cninvestments. ......... ... ... L 2a 9,022.

b Donated services and use of facilities. . ... ... 2b

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

d Otner (Describe in Part xii1y .. 5ee Part XTTT 2d 26,280.

e Add lines 2a through 2d. .. ... 2e 35,302.
3 Subtractline 2e from line T.. ... .. .. 3 850, 682.
4  Amcunts included on Form €90, Part VIII, line 12, but nct on line 1:

a Investment expenses not included on Form 9390, Part VIII, line 7b.............. 4a 6,444,

b Other (Describe in Part XY .. ..o 4b

cAdd lines da and db. .. 4c 6,444,
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part i, line T2.) .. ... ... ... ... ... .... 5 857,126.

Part XIl | 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 1 754, 155.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... . 2a

b Prior vear adjustments. ... 2b

COtNEr [0S B, . L. 2¢

d Other (Describe in Part X111y .. S¢e Part XIIT . . ... ... . 2d 26,280.

e Add lines 2a through 2d. .. ... 2e 26,280.
3 Subtract line 2e from lINe T. . o 3 727,875.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line Zb.............. da 6,444.

b Other (Describe in Part X111,y .. S€€ Part XITT ... ... ab 5

c Add lines da and Qb .. .. 4c 6,446.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part | fine 18.). . ... ... ... ... ... 5 734,321.

[Part XIlI| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

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

Direct Fundr Exp-Part VIII Line 8hy.. ... ... ... 5 26,280.
Total § 26, 280.

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

Direct Fundr Exp-Part VIII-Line8b... . ... .. .. . ... $ 26,280.
Total § 26,280.
BAA Schedule D (Form 990) 2019

TEEA3304L 82218



Schedule D (Form 990) 2019 Grandma's Place, Inc. 65-0821321 Page 5
[Part XIll | Supplemental Information (continued)

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

ROUn I . $ 2.

BAA TEEA3305L &2219 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
{Form 990 or 920-E2Z)

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Name of the organization

Grandma's Place, Inc.

Employer identification number

65-0821321

I?undraising Activities. Complete if the organization answered Yes' on Form 990, Part |V, line 17.
a Form 990-EZ filers are not required to complete this part.

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

e Sclicitation of non-government grants
f Sclicitation of government grants

g Special fundraising events

a Mail sclicitaticns

b Internet and email solicitations

[ |:| Phone sclicitations
d 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 fundraising services? ................. Yes |:| No

b If Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be

compensated at least $5,000 by the crganization.

Lo . v) Amount paid to P ;
iy Name and address of individual (i) Activity h(m) Dlthundralsetr | V) Gross receipts ¢ ()m T ainad o) (vn(%fg?;nntegasg)to
i i ave custody or contro Vi ; ; ;
or entity (fundraiser) o contr Butione? from activity fund‘r:aollii%ls(,g)ed in organization
Atlantic Development Yes No
1 119 Queen Eugenia Court Grant
Hutchinson Isl. FL 34%49 |Writing X 394,514. 34,785. 359,729.
2
3
4
5
6
7
8
9
10
Total. ... - 394,514. 34,785. 359,729.
3 List all statesin which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
FL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAS70IL 081919

Schedule G (Form 990 or 890-EZ) 2019



Schedule G (Form 990 or 990-E7} 2019 Grandma's Place, Inc. 65-0821321 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 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 column (<)
E {event type) {event type) {total number)
v
E .
N 1 Grossreceipts. ...l 93, 026. 93, 026.
E
2 Less: Contributions................. ... 21,603. 21,603.
3 Gross income (line 1 minus ling 2).. ... 71,423, 71,423,
4 Cashoprizes...........................
5 MNoncashoprizes.......................
D
|!z 6 Rentfacilitycosts.....................
E
c
T | 7 Foocdandbeverages................... 20, 261. 20,261.
E
5| 8 Entertainment........................
E
Y1 9 Other direct EXPENSES. ..\t 6,019. 6,019.
E
s
10 Direct expense summary. Add lines 4 through 9incolumn (d} ... . 26,280.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... > 45,143.
Part lll | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

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

] (b) Pull tabs/instant ] {d) Total gaming
E (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue............cooviia.n.
2 Cashoprizes.............. ... ... .......
E
D X
l!i E 3 Noncashoprizes.......................
E N
c s
T El 4 Rentfacility costs.....................
& Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor. ... ... . No No No
7 Direct expense summary. Add lines 2 through S incolumn (d} .. ... -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... o L -

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

TEEA3702L 081919 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7} 2019 Grandma's Place, Inc. 65-0821321 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . |:| Yes |:| No

12 Isthe organization 2 grantor, beneficiary or trustee of a trust, or 2 member of a parinership or other entity formed to |:| |:|
................................................................................... Yes No

13 |Indicate the percentage of gaming activity conducted in:

a The organization's facility . .. ... 13a %
b An cutside facility. .. .. 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes |:| No

b If Yes,' enter the amount of gaming revenue received by the crganization™ 5
of gaming revenue retained by the third party ™ S
c If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information:

Description of services provided ™

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization's cwn exempt activities during the tax year » $

Part IV | Supplemental Information. Provide the explanations required by Part |, line Zb, columns (iii) and (v);

and Part 11, lines 9, Sb, 10b, 1bb, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 081919 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 1545 0047

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the T [ irs. . on. _
hepariment of the Treasury Go to www.irs.gov/Form990 for the latest infermation Inspection
Name of the organization Employer identification number
Grandma's Place, Inc. 65-0821321

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

Grandma's Place is an emergency shelter for sixteen children, from birth to age 12,
who have heen 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
vear ended June 30, 2020 we provided a safe haven to 92 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 bhacks. Sadly, the majority of Palm Beach
County abuse victims are younger than age six. They are welcomed, fed, bathed,
introduced to other residents, given clothing and other hasic 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 3-5 days while a permanent home is
found - either returned to their 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 well as immunizations for school admission are also 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/careqgivers of children with special needs. These services include an Outreach
Program to educate the community on the henefits 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 monthly training sessions {on Zoom for
now) from area professionals including everything from behavior to potty training.
The program is now also helping the children with their virtual school lessons. FREE

respite care is provided on weekends, evenings, overnight and on an emergency bhasis.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA490IL  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

Grandma's Place, Inc. 65-0821321

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

We have over 100 chilren registered for the program and provided 3,451 hours of
desperately-needed respite care last vyear.

Form 990, Part V1, Line 11b - Form 990 Review Process

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

Form 990, Part VI, Line 12¢ - 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 - CEQ & Top Management

The organization reviews compensation of all compensated employees and compares
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 organizations 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 9%am
and 5pm Monday - Friday. There is a full time director and staff available at all

times for questions to be answered by any interested party.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

ROUn I g $ -2.
Total 3 -2.
BAA Schedule O (Form 290 or 990-EZ) (2019)
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Depreciation and Amortization
{Including Information on Listed Property)
» Attach to your tax return.

Form 4562

Department of the Treasury

OMB No. 1545-0172

2019

Inernal Revenue Servica ~ (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁgﬂ}%“hc 179
Name{s) shown on raturn Identifying number
Grandma's Place, Inc. 65-0821321
Business or activity to which this form relates
Form 990/9%0-PF
Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
T Maximum amount {see iNStructionNS). . ... 1
2 Total cost of section 179 property placed in service (see instructions)............ .. ... .. ... ... ... .. ..... 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) ..................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. .. ... .. . .. .. . .. ... ..... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 866 INSITUCHIONS. . L L L 5
[+ (a) Dascription of proparty (b) Cost (businass usa only) (c) Elected cost
7 Listed property. Enter the amount from line 29.......... ... .. ... .. ... .. ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
8 Tentative deduction. Enter the smaller of line S orline 8 .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . ... ... ... ... ... ... ..coono.. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs. . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...... ... ... ... .. 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12...... .. » 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service during the
tax year. See INStrUCHONS . .. 14
15 Property subject to section 168(H(1) election . ... .. . 15
16 Other depreciation (Ncluding ACRSY . . . 16 18, 303.
[Part Il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deducticns for assets placed in service in tax years beginning befcre 20019 . ....................... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check MEre. . .. . » |:|
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) {b) Month and {c) Basis for depraciation (d) (e) ) {g) Depreciation
Classification of property year placed {business/investment use Recovery period Convarition Mathod daduction
in service only — see instructions)
19a 3-year property. .........
b 5-year property. ... ... ..
¢ /-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
d 25-year property. . ....... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ... ... .. ... 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
biZ2year.. ... ........... 12 yrs S/L
c30-year. ................ 30 yrs MM S/L
dal-year................. 40 yrs MM S/L
[Part IV | Summary (Sce instructions.)
21 Listed property. Enter amount from line 28, ... . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column ¢g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions .. .. .......... ... .. .. .. .. .. .. ...... 22 18, 303.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . ...................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 08/05/12

Form 4562 (2019)



Form 4562 (2019)  Grandma's Place,

Inc.

65-0821321

Page 2

Part V | Listed F’roperty (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment, recreation,

or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 242, 24b,
columns (@) through (¢} of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

Yes |:| Ne
0]

(a) )] ©) D {e) " ()] (h)
Typs of property Data placad Businass/ Cost or Basis for depreciation Recovery Method/ Depreciation Elacted
{list vehicles first) in service investment other basis (business/investment period Convention deduction saction 179
pemuesr‘?[age use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. See instructions . ... ... ... ... ... .. 25

26 Property used more than 50% in a qualified business use:
Honda Odysse| 2/13/14 | 100.0 26, 697. 26, 697 . 5.0 [S/L HY
27 Property used 50% or less in a qualified business use:
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1............... 28

29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, parner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven

during the year {don't include

commuting miles). ................. .
31 Total commuting miles driven during the year. . .. ...

Total other personal (noncommuting)

miles driven.......... ... ... ... ..

Total miles driven during the year. Add

lines 30 through 32 . ... ... ... .......

8

Was the vehicle used primarily by a more

Was the vehicle available for personal use
during off-duty hours?. ................ ...

(2) b) ©
Vehicle 1 Vehicle 2 Vehicle 3

)
Vehicle 4

(&)
Vehicle 5

U]
Vehicle 6

Yes No Yes No Yes Ne

Yes

No

Yes

No Yes No

Section C — Questions for Employers Whoe Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Secticn B for vehicles used by employees who aren’t more than

5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all perscnal use of vehicles, including commuting, Yes No
Y YOUr B YOS 7. L
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners..............
39 Do you treat all use of vehicles by employees as personal USe?. ... ... . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received . ..
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. ..................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.
[Part VI | Amottization
@ () (<) (<) (&) )
Description of costs Date amortization Amortizable Coda Amortization Amortization
begins amount saction period or for this year
percantage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43 Amortization of costs that began before vour 2019 tax year . ... ... ... .. . . 43
44 Total. Add amounts in column (f). See the instructions for where to report. .. ... . . L 44

FDIZOS12L 08/05/18

Form 4562 (2019}



= 3868 Application for Automatic Extension of Time To File an

(Rev. January 2620) Exempt Organization Return OV No. 1545.0047
Departmant of the Trazsu ™ File a separate application for each return.
Intarmal Revenuo Service ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Cnly submit original (no copies needed).

All corporations required tc file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, sae instructions. Taxpayer identification number {TIN)
Type or
print ,

Grandma's Place, Inc. 65-0821321
F Numkber, street, and room or suite number. If a P.O. box, see instructions.

ile by the

due date f .
fegoe™ |184 Sparrow Drive
raturn. Sea City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Royal Palm Beach, FL 33411
Enter the Return Cade for the return that this application is for (file a separate application for each return) ... ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ M Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) cr 408(@) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthe careof » Roxanne Jacobs

Telephone No. » §561=753=-2226 Fax No. »
® If the organization does not have an office or place of business in the United States, check this box . ... .. ... .. .. ... .. ... ... d |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... - |:| . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 21 ., tofile the exempt crganization return
for the organization named above. The extension is for the crganization's return for:
» |:| calendar year 20 or
- tax year beginning 7/01 .20 19 ,andending 6/30 .20 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChamge in accounting period

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ... .. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asa credit.. ... ... ... ... 3b|5 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............. ... .. ... .............. 3cls 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOS01L 10/07/18



6/30/20 2019 Federal Book Summary Depreciation Schedule Page 1
Grandma's Place, Inc. 65-0821321
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description i Sold Basis Pet SDA Depr Vethod
Form 990/990-PF
Auto / Transport Equipment
4 Honda Odyssey 996-QXH 2/13/14 26,697 26,697  S/L HY 5 0
Total Auto / Transport Equipment 26,697 0 26,697 0
Buildings
3 Building 9/30/04 254,118 93,707 /LM 6,353
5 Building Other Property 6/30/08 28,744 7,909 /LM 719
6 Building Improvements 8/30/10 18,518 4,136 S/L A 463
Total Buildings 301,380 0 105,802 7535
Computer Software
35 Fujitsu Software 78/ 550 550 S/L 5 0
36 CompUSA Software 8/25/1 993 993 S/L 5 0
37 Computer Software 9/25/15 1,016 406 S/L 5 203
38 Donor Perfect 6/13/18 8,61 2583 S/L 5 1,722
Total Computer Software 11,170 0 4532 1,925
Furniture and Fixtures
20 LA Watson 10/24/00 4560 4,560 S/L 5 0
21 Chairs 4/23/04 730 730 S/L 5 0
22 Toddler Beds 7/23/04 534 534 S/L 5 0
23 Furniture 9/14/04 1,145 1,145 S/L 5 0
2 Beds 2/10/05 530 530 S/L 5 0
25 Furniture 3/30/05 769 769 S/L 5 0
26 Fire Sprinklers 9/01/05 995 995 S/L 5 0
27 Fire Sprinklers 12/01/05 13,490 4716 /LM 337
28 Furniture 12/20/05 1,398 1,398 S/L 5 0
29 Couches 31212 1,954 1,954 S/L 5 0
30 Beds 3IMA3 342 3,106 S/L 7 318
31 Art & Music 6/30/14 1232 968 S/L 7 176
32 Art & NMusic 7/18/14 1732 1,112 S/L 7 27
33 Furniture 5/26/15 2,209 1,989 S/L 5 220
Total Furniture and Fixtures 34,702 0 24,506 1,298




6/30/20 2019 Federal Book Summary Depreciation Schedule Page 2
Grandma's Place, Inc. 65-0821321
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description i Sold Basis Pet SDA Depr Vethod
Improvements
7 Pavers 6/02/15 2500 751 S/L 15 167
8 Screened Patio 1/01/06 16,000 5,500 S/ 40 400
9 Bathroom Remodel 5/10/06 4000 1,342 S/ 40 100
10 Bathroom Remodel 11/21/06 2140 679 S/ 40 54
11 Flooring a/01/07 5836 1,776 S/ 40 146
12 Building Improvements 3/31/14 13,362 13,362 S/L ] 0
13 Building Improvements 3/31/14 27,383 27,383 S/L ] 0
14 Hurricane Windows 6/20/18 34,898 1,744 S/L 30 1,163
39 Fence 5/24/19 12,250 204 S/L 30 408
40 Fence 3/23/19 12,700 S/L 30 212
Total Improvements 131,069 0 52,741 2650
Land
1 Land - Grandma's Place 7715402 35,000 0
2 Land - Arkansas 6/30/07 14,900 0
Total Land 49,900 0 0 0
Machinery and Equipment
15 Emergency Generator 5/01/15 13,844 4,153 S/L 15 923
16 Emergency Generator 11/03/15 23,768 71917 2000B 15 2439
17 Water Fountains 12212/1 1,038 1,038 S/L 5 0
18 HKitchen 2/11/04 1,500 1,500 S/L 7 0
19 HKitchen 11/16/14 10,590 6,308 S/L 7 1,513
Total Machinery and Equipment 50,740 0 21,416 4875
Office Equipment
34 Office Machines 6/28/15 200 180 S/L 5 20
Total Office Equipment 200 0 180 20
Total Depreciation 605,858 0 235,874 18,303
Grand Total Depreciation 0 235,874 18,303

§05,858




0 & /s Gl Gl Gl r0/ /6 almiting - ¢7
0 & /s 31 751 751 v0/E2/4L spag ss|ppoLl ¢
0 & /s 0eL 0EL 0EL r0/ et/ LW
0 & /s 095'% 095y 095'% 00/%e/01 uosigm v 07
AN 4 pue amiun g
5261 ws'y 0£LLL 0 0 0 0 0 0£LLL aluivgog Janduio] oL
el & /s €857 119’ 119'% BL/EL/Y 103fia4 louoq g
07 & /s 90r 910l 910l G1/52/6 alewyjog Jandwo) /¢
0 & /s £66 £66 £66 LI/42/8 alvivgjog ygndwoy gg
0 & /s 045 064 064 LI/8E/L alejog nsulng  ge
aleagjog 1anduion
G54 208'G01 08¢ 108 0 0 0 0 0 08¢ 108 sbulpjing |wo]
et o /8 %Ly 81681 81681 0170678 siustusaosdu| Buiping 9
1173 o /8 606% e '82 e '82 80/08/9 Ryiadoig 1apg burpping 6
£6¢'9 o /8 L0£'¢6 811'w5¢ 811'w5¢ 0/ 08/6 buiping ¢
sbupjing
0 £69'97 £69'97 0 0 0 0 0 £69'97 wowdinb3 odsuvl] / oy o)
0 §  AH /S 690 £69'97 £69'97 pL/EL/E HXD-966 £ossApQ wpuoH ¢
wiawdinb3 podsuel] ; oy
4d-066,/ 066 o4
[ g TIWg T POURN Tia SISEY TENpSY T e ueg Ug T MOy Smog Pg  SSeg o RNy OTHITIIS3 ] TN
wany Jollg adaq siseg/  |eg "93qQ /shuog adaq 6Ll 'shg /1509 aleq aeq
abeneg oLy /61 |e1oadg ny
Jolig
LZELZ80-59 "2U] ‘ade|d s.ewpuel
| abed 3|npay2g uonedaidaq yoog [eiapad 6L0Z 02/0€/9




0597 LbZ 78 690151 0 0 0 0 0 690151 siuawanosdw| [eo]
t1e e /3 00221 00221 6l/EC/8 ARy 0f
80t e /3 t0¢ 05721 05721 bl/e/q LCUCE I Y
£l e /3 el 868't¢ 868't¢ 81/0¢/9 SAOPUIAR BUBILLNY - |
0 & 3 e84z £8e's7 £8e's7 rl/LE/E sjuawanoldw) Buipjing ¢
0 & 3 29e°c1 796'¢1 796'¢1 rl/LE/E sjuawanoldw) Buiping 7|
9kl or /3 9% 986G 98's L0710/ buiooly ||
G or /3 6£9 0rl'e 0Lz 90/1e/ 1L [3powsy toolpeg (]
0ol or /3 el 000'f 000t 90/0L/8 [apollisy Woodjeg 6
0ot or /3 005 000'91 000'91 90/10/1 Olieq palisaldg g
191 /s 172 0057 005 5178079 siafied /[
suawanodu|
8671 9057 70068 0 0 0 0 0 70068 S3UMXIJ P SN 8oL
0ce & 3 6861 60Z'C 6077 G179/ almiuing - ¢¢
A4 L /8 {1 784l 'l rl/8L/L SN R WY g
9/1 L /8 896 7'l rtrdl rL/08/9 S 7 WY |
8le L /8 901 't Wbt e/ LL/e spag 0f
0 & 3 b6l 146l b6l ti/eL/e S8LPney  6f
0 & 3 861 86¢'1 8651 50/0¢/¢21 almiuing - gg
e or /3 Wit 06'¢1 06'¢1 50/10/21 slapyuidg any /g
0 & 3 466 566 566 50/10/6 slayulidg any 9z
0 & 3 69/ 69/ 113 50/08/¢ almiuing - 6g
0 & 3 0gs 1139 1139 50/0L/¢ spegd 7
[ T ARy AT PORN THag] SISEY TETpEy. — deg T TR US T WOy Snoog Pd - SIEg . f[og pelmhIy OTHITIIS3 ] TN
wadng Jolid “adag siseg/  |eg 23Q /snuog “adag /1 'sng /1507 aleq aeq
abeneg oLy /61 |e1oadg ny
Joid
LEE1Le80-99 "2U] ‘adeld s.ewpueln
Z abed a|npayog uoneidaidaq yoog |eiapad 6102 0Z/0€/9




e

c0g 8l b8 5EC 8484509 0 0 0 0 848509 Uoneialdag) [Bjo) puels
c0g 8l b8 5EC 8484509 0 0 0 0 8484509 uorelaaldaq o]
0z 081 002 0 0 0 0 00¢ Wawdinb3 o140 o]
0z & /s 081 002 002 G1/82/9 SSUILIBY 83IHO  E
wiawdinb3 anyQ
68y UF'le 0B 05 0 0 0 0 0B 05 Wawdinb3 puy Ksuipuy |EoL
£l L /8 8089 06501 06501 pLA9L/LL ustpuy - 6l
0 L /8 005'1 008'l 005'1 v/ 1178 ustpuy - gl
0 & /s 820'l 860l 820'l L/zl/el suiwuno 4 Jaleg /|
BEle &1 9d00z L6 8952 8952 51760711 Jogeiauan Ausblawg 9|
tib g /s £l b8 'cl b8 'cl GL/1074 Jogeleuan Aushlawy  §|
Wwiswdinb3 pue Lsuiyaey
0 0 0066t 0 0 0 0 0066t pue [gBoL
0 0061l 0061l £0/08/9 SESUBYIY - pue] ¢
0 0005¢ 0005¢ 20/8174 8IB|4 S RUWIPURIY - pUE] |
pue
[ g TIWg T POURN Tia SISEY TENpSY T e ueg Ug T MOy Smog Pg  SSeg o RNy LB IRERE] TN
wany Jollg adaq siseg/  |eg "93qQ /shuog adaq 6Ll 'shg /1509 aleq aeq
abeneg oLy /61 |e1oadg ny
Jolig
LZELZ80-59 "2U] ‘ade|d s.ewpuel
¢ abed a|npayog uoneidaidaq yoog |eiapad 6102 0Z/0€/9




