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Forms 990 / 990-EZ Return Summary

For calendar year 2022, or tax year beginning , and ending
31-1251178
PLACES, INC,

Net Asset / Fund Balance at Beginning of Year 1 ; 918 ; 930
Revenue

Contributions 3 7 231 . 657

Program service revenue 540,228

Investment income 25,312

Capital gain / loss -114,709

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income
Other income 11,115
Total revenue 3 7 693 r 603
Expenses
Pragram services 3 ; 413 r 990
Management and general 746,611
Fundraising
Total expenses 4,160,601
Excess / (deficif) ~466,998
Changes -114,112
Net Asset / Fund Balance at End of Year 1,337,820
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 3,693,603 Total expenses per financial statements 4,160,601
Less: Less:
Unrealized gains Donated services
Bonated services Prior year adjusiments
Recoveries Losses
Other COther
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 3,693,603 Total expenses per return 4,160,601
Balance Sheest
Beginning Ending Differences
Assets 2,202,216 2,055,474
Liahilities 283,286 717,654
Net assets 1,918,930 1,337,820 -581,110

Miscellaneous Information
Amended retum _
Retum / extended due date 11/15/23
Failure to file penafty
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IRS e-file Signature Authorization

rom 8879=-TE for a Tax Exempt Entity OMB Mo. 15450057

’ For calendar year 2022, or fiscal year heginning . . ......... .. 2022, andending ., ... . ..., .. .. 20 ... ..
Deparment of the Treasury Do not send to the IRS. Keep for your records, 2022
Intemal Revenue Service Go to uwww.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

PLACES, INC. 31-1251178
Name and title of officer or person subjecttotax. ROY CRAIG
CEQ
Part| = Type of Return and Return Information

Check the box for the retum for which you are using this Form 8875-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, Ba, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave Ene 1h, 2b,
3hb, 4b, 5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete mare than one line in Part |,

ia Form 990 check here X] b Total revenue, if any (Form 990, Part VI, column (A), e 12) 1b 3,693,603
2a Form 990-EZ check hete || b Total revenue, if any (Form 990-EZ, lpe®y 2h
3a Form 1120-POL check here t | b Total tax (Form 1120-POL, e 22y 3b
4a Form 990-PF check here _| b Tax based on investment income (Form 980-PF, Part V, line 5) 4b
Sa Form 8868 check here | b Balance due (Form 8868, linedgy 5b
6a Form 990-T check here | b Total tax (Form 990-T, Part Ill, inRedy 6b
7a Form 4720 check here L | b Total tax (Form 4720, Past i, tine 1% .. . ... ... ... ... 7k
8a Form 5227 check heve |} b FMV of assets at end of tax year (Form 5227, Hem D} ... ... ... ...... 8b
9a Form 5336 check here o] b Tax due {(Form 5330, Partil, line 19} .. ... ... .. ...l 9b
10a Form 8038-CP check here L{ b Amount of credit payment requested {(Form 8038-CP, Part lif line 22} __ 10b

Part Il © Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penallies of perjury, 1 declare that IE | amn an officer of the above entity or D | am a person subject to 1ax with respect to (hame
of entity) , {EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitler, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any defay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an elaclronic funds withdrawal
(direct debit) entry fo the finandial insti{ution account indicated in the tax preparation software for payment of the federal taxes owed on this
refurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seitlement) date. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary 1o answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicabls, the consent to
electronic funds withdrawal,

PIN: check one hox only

@ I authorize MANNING & ASSOCIATES CPAS, LIC to enter my PIN 51178 as my signature
ERO firm name Enter five numbers, but

do not enter ail zeros

on the tax year 2022 electronically filed retum. If | have indicated within this retumn that a copy of the retum is being fited with a state
agency{ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to enter my PIN on the
retlurn's disclosure consent screen.

D As an officer or parson subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the [RS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person sublect o tax Date 0 6/14 /23

Part Il | Certification and Authentication '
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. { 31486428677 |

Do not enter all zeros

| certify that the above numeric enry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submiiting this relum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) information for Authorized IRS e-fife
Providers for Business Retumns.

SANDRA L. COMER, CPA pae _06/14/23

ERO's signalure

ERO Must Retain This Form — See Insfructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE 2022
DAA
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rom 990

Departmaont of the Treasury
Internal Revenue Senvice

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
Bo not enter social security numbers on this form as it may be made public.

Go to www.rs.gov/Form990 for instructions and the jatest information,

Open to Public .
Inspection

A__For the 2022 calendar year, ot tax year bedinning

B Check if appicable:
D Address change

D Name change

[ wiee et

Find retum/!
ferminated

D Amended retum
D Appicaton pending

pand ending

€ Name of organizalion

PLACES, INC.

D Employer identification aumber

Doing business as

31-1251178

Number and streat {or P.C. box if mail is not delivered to strest address} Room/suite

E Telephona number

11 W. MONUMENT AVENUE 7TH FLOOR

937-461-4300

City or town, stale or pravince, country, and ZIP or {oreign postal code

DAYTON

OH 45402

G Gross feceips$

4,832,753

£ Name and address of principal officer:

L MICHAEL BLY
11 W MONUMENT AVENUE 7TH FLOOR

Hib) Are &l subordinates included?

H{a} Is this a group retum for subordinales? D Yes @ No

D Yes D o

DAY TON OH 45402 If "Ne,” attach a list. See instructions
| Tax-exempl siatus: m 501(c)(3) [—E s0tey ) (insert no.) I_I 4847 a)t) or |_| 527
J  Website; PLACESINC.ORG H{z) Group exemption nurmber
K__ Fom of organization: Im Carporation I_l Trust H Association [_] Cither ‘L Year of formaton: . 98 8 IM State of legal domicile: QH
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g . PROVIDES HOUSING AND COMMUNITY SUPPORTIVE SERVICES FOR PERSONS WITH MENTAL
8 .. ILLNESS INCLUDING HOMELESS PERSONS. HOUSING AND SUPPORTIVE SERVICES ARE
5 . FROVIDED IN ADULT CARE FACILITIES AND INDEPENDENT LIVING ENVIRONMENTS. . . ...
g 2 Check this box if the organization discontinued iis operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part VI, fine1a) 3 190
$ 4 Number of independent voting members of the governing body (Part Vi, line1by 4 10
'g 5 Total number of individuals employed in catendar year 2022 (Part V, fne 240 5 90
3 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 19 . .00 o et iiieiiiieees 7b 0
Prior Year Current Year
® 8 Coniributions and grants (Part VM, ine thy 3,034,033 3,231,657
2| 9 Program service revenue {Part Vll, ine2gy 540,847 540,228
% 10 Investment income (Part VI, column (A), lines 3, 4, and7¢) 202,950 -89,397
%1 11 Other revenue (Part VIIi, calumn (A), fines 5, 64, 8c, 9c, 10c, and 11¢) 97,802 11,115
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12) ... .. 3,875,632 3,693,603
13 Grants and similar amounts paid (Part IX, column (A}, lings 1-3) Q
14 Benefits paid to or for members (Part IX, colurmn (A}, line dy Q
w | 15 Salaries, olher campensation, employee benefits (Pazt IX, column (A), lines 5-10) 2,876,844 2,834,378
§ 16a Professional fundraising fees (Part IX, column (A), line ¢ 0
8] b Total fundraising expenses (Part IX, column (D), lne 26y o LR D
| 17 Other expenses (Part IX, column (A), lines 11a-1d, 118-24e) 1,115,946 1,326,223
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26} 3,992,790 4,160,601
19 Revenue less expenses. Subtract line 18 from line 12 -117,158 -466,998
‘d§ Beginning of Current Year End of Year
85 20 Totalassets (Part X, line 16) 2,202,216 2,055,474
<7 21 Total liabiltles (Part X, line 28) 283,286 717,654
55:1 22 Net assets or fund balances. Subiract line 21 fromline20 . . . 1,918,930 1,337,820
Part il Signature Block
Under penallies of pedury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rue, comect, and compiste. Declaration of preparer (ather than officer) is based on ail information of which preparer has any knowledge.
Slgn Signature of officer Date
Here ROY CRAIG CEQ
Type of print name and title
PrAntType preparer's name Preparers signature Dale Check if PTIN
Paid SANDRA L. COMER, CPA SANDRA L. COMER, CPA 07/11/23 | sefremployed | PO0028677
Proparer | e name MANNING & ASSOCIATES CPAS, LLC Ficris EWN 31-0984000
Use Only PO BOX 13449
Fianis addiass DAYTON, OH 45413-0449 prone s, 937-898-3167

May the IRS discuss this relurn with the preparer shown above? See instructions

rl Yes l_lNo

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

Form 990 o2y
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Form 990 {2022 PLACES, INC. 31-1251178 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Wl .. . .. ... D

1 Briefly describe the organization's mission:

HOUSING FOR ADULTS DIAGNOSED WITH MENTAL HEALTH DISORDERS, INCLUDING THOSE

2 DPid the organization underiake any significant program services dusing the year which were not iisted on the
prior Form 990 or 990-E22 [] ves [X] no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVGSST e [ ves [¥] no
i "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and sevenue, if any, for each program service reported.

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ } {Revenug $ )
4e Tolal pragram service expanses 3,413,990

DAA Form 990 (2022)
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Form 800 (2022) PLACES, INC. 31-1251178 Page 3
Part IV Checklist of Reqguired Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 s the organization required 1o complete Schedule B, Schedule of Contributors? See instyctions 2 x
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501({h)
eleclion in effect during the tax year? If "Yes,” complete Scheaule G, Parttt 4 X
5 Is the organization a section 504{c)(4). 501{c)(5), or 501{(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Patit 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 amounis in such funds or accounts? If
“Yes,” complate Schedule D, Part 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic siruclures? If “Yes,” complefe Schedule D, Pget it 7
8§ [d the arganization maintain coliections of works of art, historical treasures, or other similar asseis? if “Yes,”
complete Schedule D, Part Bl 8 X
9  Did the organization repert 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? If “Yes,” complete Schedule D, PartIv g X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Patv 10 X
11 |l the organization's answsr to any of the following questions is “Yes," then complete Schedule D, Parts VI, S
VI, VI, 1X, or X, as applicable,
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI a| 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, PatVlt 11b X
¢ Did the organization repori an amount for investments—arogram related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 1ic p, 4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part i 11d X
Did the organization repor an amount for other liabiliies in Parl X, line 257 Jf "Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 14f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parls XEand X0 | e 12a| X
b Was the organization included in conselidaled, independent audited financial statements for the iax year? If
"Yes," and if the organization answered "No” lo line 12a, then completing Schedule D, Paris X! and Xif is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)il)? ¥ “Yes,” complete Schedute E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investmert, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandtv 14b X
15  Did the organizalion report on Part IX, column (A), line 3, mere than $5,000 of grants or other assistance ta or
for any foreign organization? If "Yes,” complate Schedule F, Parts Handty 15 X
16  Did the organizalion report on Part IX, cofumn (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complote Schedule F, Parts ilend v/ 16 X
17  Did the organization report a total of more than $15,000 of expanses for professional fundraising services on
Part IX, calumn {A), lines 6 and 11e? If “Yes,” complele Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 totaj of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part It 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VN, line 9a?
If “Yes," complete Schedule G, Part Il ... 19 ), ¢
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a b4
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retom? 20b
21 Did the organization report more than $5,0600 of grants or other assistance to any domestic organization or
domaestic govemment on Part IX, column {A}, line 17 if "Yes,” complele Schedule | Pards jand il _ . 21 X

DAA Form 990 (2022)
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Form 990 (2022) PLACES, INC. 31-1251178 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If *Yes,” complete Scheduwle |, Paris tand lIf 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,” complefe Schedule J 23 X

24a Did the crganization 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 afler December 31, 20027 If “Yes,” answer lines 24b

through 24d and complele Schedule K. If ‘No,"go to ine 250 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 241
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbonds? 240
d Did the organization act as an “or behaif of” Issuer for bands autstanding at any time during the year? 24d
25a  Section 501{c}{3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27?
If "Yes," complete Schedule L, Part ] 25h X
26  Did the organization report any amount on Patt X, line 5 or 22, for receivables from or payablas to any cumrent
or former officer, direcior, trustee, key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Scheaule L, Partt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or feunder, substantial contributor or employee thereof, a grant selection committee
member, or o a 35% controlled entity {including an employee thereof) or family member of any of these
persons? if "Yes," complele Schedule L, Pant Hll 27 X
28 Was the organization a party to a business transaciion with one of the following parties (see the Schedule L, : : I
Part IV, instructions for applicable filing threshelds, conditions, and exceptions):

a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

Yes," complele Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedute L, Pat v 28h X
A 35% controlled entity of ane or more individuals andfor organizations described in line 28a or 28b? If
"Yes,” complete Schedule L Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complele Schedule M 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contibutions? f *Yes,” complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! H X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complefe Schedule N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secions 301.770%1-2 and 301.7701-37 If "Yes,” complete Schedwie R, Part{ .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Scheduie R, Part i, Ill,
or M, and Pert Vi line 1, 34 X
35a Did the organization have a controlled entity within the meaning of section 5t2(p)(13y2 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(p}(13)? If "Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501{c){3) organizaticns. Did the organizaticn make any transfers 1o an exsmpt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fne 2 36 X
37 Did the organization conduct more than 5% of its activilies thraugh an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part vVt 37 X
38 Did the organization complete Schadule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: Al Form 990 filers are required {o complete Schedule O, 38 | X
‘PartV: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Pat vV . D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ia | 4 S R
Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable {0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambiing) WiNNings (0 DAZe WINDEIS D ittt ettt et st e e et eeieaiiiiiiiiesecees 1c | X

DAA Form 990 (2022
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Form 900 (2022) PLACES, INC. 31-1251178 Page 5
Part V Statements Reqgarding Other IRS Filings and Tax Compliance {coniinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax BN B
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 80 - E
b If at least ong Is reported on line 24, did the organization file all required federal employment tax retums? 2 | X
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 $90-T for this year? if “No” fo line 3b, provide an explanation on Schedule 0 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank accouni, securities account, or ether financial accounty? 4a X
b 1f "Yes," enter the name of the foreign countey 1
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY). RN I IR
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the @x year? 5a X
Bid any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction? 5h X
c If*Yes" to line 5a or 5b, did the organization file Form 888672 5¢
6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributiens? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made parlly as a contribution and pastly for goods
and services provided to the payor? 7a
b If Yes,” did the arganization notify the donor of the value of the goods or services provided? b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requited 10 Ble FOMm BB e, ¢
d If *Yes" indicate the number of Forms 8282 filed dusing the vear I 7d ‘ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? Te
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit confract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any fime during the year? 8
9  Sponsoring organizations maintaining donor advised funds. g
a Did the sponsoring organization make any laxable distributions under section 49662 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refaled person? Sb
10  Section 501{c)(7) organizations. Enter;
a initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllites =~~~ 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fom them 11b
12a  Section 4@47(a)(1) non-exempt charitable frusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . ... .. i 12b |
13 Section 504(c){29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule G. R
b Enter the amount of reserves the organizaticn is required to maintain by the states in which
the organization is licensed to issue qualified heath plans 13b
G E“{er the amﬂun[ Of reserves on hand ................................................................ 130 il =
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [f *Yes,” has it filad & Form 720 to report these payments? If “No,” provide an explanation on Schedulte O 14b
15 Is the organization subject lo the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dwring the year? 18 X
If “Yes,” see Instructions and file Form 4720, Schedule N. ] ] e
18 s {he organization an educational institution subject lo the section 4968 excise tax on net invesiment income? . .. ... ... ...... 16 X
If “Yes,” complete Form 4720, Schedule O. s
17 Sectlon 501(c}{21} organizations. Did the trust, any disqualified or other person engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes," complete Form 6069, L

OAA

Farm 990 (2022
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Form 990 (2022) PLACES, INC. 31-1251178 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 inslructions.
Check if Schedule O contains a responsge or note (o any fine N this Part Ml e _|_)_(]_
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 10 1 G B
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive commitiee or similar .
committee, explain on Schedule O. A
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with L
any ather officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dulies 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 to ils goveming decuments since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or SIOGkhOIRIS? || L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of mere members of the goveming body? 7a .S
b Are any governance decisions of the crganization reservad to (or subject to approval by} members,
stockholders, or persons other than the governing body? ib X
8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by the following: | =] R
a The goveming Body? | 8a | X
b Each committee with authority to act on behalf of the goveming body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresseson Schedule O ... ... .. .. ... . ... icoiiiiiieeiin.... 9 X
Section B. Policies (This Section B requests informaltion about policies not required by the Infermal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or afffates? 10a X
b If “Yes,” did the organizalion have wriiten policies and procedures goveming the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .................. 10b
11a Has the organization provided a complete copy of this Form 880 fo all members of its governing body before filing the form? Ha| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, f R
12a Did the organization have a wrilten conflict of interest policy? i “Ne,"go to line 13 i2a | X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the crganization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,”
descnbe on SChedu’e O hOW ”"3 was done ............................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document refention and destnction policy? 4| X
15  Did the process for determining compensation of the following persons inciude a review and approval by o _:':
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEQ, Executive Director, or top management offiga@t is5a | X
b Other officers or key employees of the organizaion .. ish| X
If “Yes” to line 15a or 15b, describe the pracess on Schedule O. See instructions. SR e
16a Did the organization invest in, contribute assets fo, or paricipate in a joint venture or similar arrangement - RS
with a taxable entity during the year? 16a bi¢
b i “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its R0 ISR IR
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect (0 SUCh AmangemMEnlS? e iieeeyeaaieeaan 16h

Section C. Disclosure
17 List the states with which a copy of this Form 99G is required to be filed OH ____________________________________________________________________________
18  Section 6104 requires an organization to make its Forms 1623 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Anathers website Upon reguest D Other (explain on Schedule O}
49  Describe on Scheduie 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
ROY CRAIG 11 W MONUMENT AVE 7TH FLOOR
DAYTON OH 45402 937-461-4300

DAA Form 990 (z022)
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Form 940 (2022 PLACES, INC. 31-1251178

Page 7

Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains_a response or note to any line in this Part VIi

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

ta Complete this 1able for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
cempensalion. Enter -0- in columns (), (E), and (F) if no campensation was paid.
o List all of the arganization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five cwrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Farm 1098-NEC} of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

o List alt of the arganization's former directors or trustees that received, in the capacily as a former director or trustee of the

arganization, more than $10,000 of reportable compensation from the crganization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the arganizalion nor any ralated organization compensated any current officer, director, or frustee,
{C}
A B Pasition o .
Name(a)nd tille Avir;ge If::.nlf:kf:s e;ke;"gr:eig}:;‘uf ::‘ Repid)able Repf)i]abl_e Estimal:d)amount
o, | ot s gt | e jkgio e
(st any 2 3‘_ ;;!; % § SEL S organization (W-2/ arganizations {(W-2/ rr_um_l.he
hours for a=r =18 1s |BE| 3 1089-MISC/ 1699-MISC/ arganization ang
relsted gcisl 19 g% ¢ 1089.NEC) 4080-NEC) related organizations
organizatons |3 g 8 g §
helow % g 2 g
dotted line} ® :.; §
(1)ROY CRAIG
e L 40.00
CEO 0.00 X 129,289 0
)L, MICHAEL BLY
URTSUUUTUIRORNRURRRPRORONS SO 2.00
PRESIDENT 0.00 |X X 0 0
(3) TONY GOHEEN
NP ITITTIRITOUURURUUUURRTORY SO 2.00
TRUSTEE 0,00 | X 0 0
4 ELIZABETH HARDY
SRPSUIUNSOTUURRRORRRUURRNS O 2.00
VICE PRESIDENT 0.00 | X X 0 0
) RON HILL
UURTTRPIUPIPIPPRRPRIRIS O 2.00
TRUSTEE 0.00 | X 0 0
(6 MARTION JACKSON
e 2.00
TREASURER 0.00 | X X 0 0
() BARBARA MILLER
e 2.00
SECRETARY, 0.00 | X X 4] 0
© STEVE MUELLER
TR IPVTUICURUIDRURRURRURRRRS: RO 2.00
TRUSTEE 0.00 |X 0 0
{8)GRAIG TUSCHONG
e 2,00
TRUSTEE 0.00 |X 0 0
10y JULTE WATLCH
UTTUITUPUPIUUURURROPRONS SO 2.00
TRUSTEE 0.00 | X 0 0
(11

DAA

Form 990 12022)
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Form 990 (2022) PLACES, INC. 31-1251178 Page 8
Part VI Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(G
Pasition
(A} (8) {do not check more than one ] {E) {F}
Name and title Average bax, unless person Is both an Repotlable Repartable Estimated aniount
hours officer and a direclortnistea) compensation compensation of ather
per weak Py = Ta=l = from the from related compensation
{fist any &l 2 2 g |85| g organization (W.2/ aganizations (W-2/ frem the
hours for ?ié g § o 28 § 1089-MISC! 1089-MISC/ organization and
relaled 26| 8 =] igg N 1099-NEC) 1089-NEC) related organizations
organizatons | 5| g1 5
betow al g LA
dotted line) ®lE €
i
b Subtotal ... 129,299
¢ Total from cantinuation sheets to Part Vil, Section A .. ... ... ..
d Total {add lines 1b and ¢} 129,299

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated : :

employee on line 1a? If “Yes,” completa Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the | R

organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such N

INOIGUAT 4 X
5  Did any person lisled on line 1a receive or accriue compensation from any unrelated organization or individual e

for services rendered to the organization? ¥ “Yes," complele Schedule J for such person .. ... ... o o oo ... 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 calandar year ending with or within the organization’s tax year,

Name and b(ﬁAs}mss address Desm‘pﬁoﬁ}f senfees Comp‘gn)sabon

2 Total number of independent contractors {including but not limited to those listed above) who
recaived more than $100,000 of compensation from the organization

DAA

Form 990 o22)
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Form 990 (2022y PLACES, INC. 31-1251178 Page 9
Part VIl.  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIE D
?atal(rhe’venue Relaled(g{) exempl Unr(ecl;;ted Revanuépéxcéuded

functian revenue

business revenue

{from lax under
sections 512-514

%13 ta Federated campaigns 1a
& a b Membership dues 1b
w-E ¢ Fundraising events 1c
g_«_ﬁ d Related organizations 1d
l,;E € CGovemmen! grans [contributons) ie 3,231,657
5? f Al other contribwtions, gifis, grants,
| g and similar amounts nol included above ........ 1f
.-g 81 ¢ Noncash contributions included n :
Bl wenw ig [$ BT L
O h Total Adlines 1a-11.......coooiiioeeeiiiirieieerieiir, 3,231,657}
g | 2a . FEHS SUBSIDIZED BY GOVERMMENT 623990 540,228 540,228
z b
Gal P e
@2 C
g8 O
£ B
e e
& C s
f All other program service revenue ,..,...............
q Total, Add lines 28-2F ... it 540,228
3 Invesiment income (including dividends, interest, and
ather similar amounts) 25,312 25,312

@) Parsonal

6a Gross rents 6a

b Less: rental expenses | 6b

€ Rental inc. or (foss) 6¢

d Net rental income or (loss)

7a Gross amount from

{i} Securities (i) Other

salas of assels
other than inventery | 7@

1,024,441

b Less: cost or olher
basis and sales exps. | 7h

1,139,150

Gain or (foss) 7c

-114,709

d Net gain or (oss) ........

Other Revenue
[z}

{nat including $

ic). See Part IV, line 18

b Less: direct expenses

8a Cross income from fundraising events

of contributions reported on line

9a Gross income from gaming

Ba

8b

—114,709

-114,709

¢ Net income or {foss) from fundraisingevents .....................

activities. See Part W, line 19 9a
b lLess: direct expenses oD Ty T
¢ Net income or {foss) from gaming activities .. ... ... i,
10a Gross sales of inventory, less
relums and allowances 10a
Less: cost of goads sald 10b
¢ Net income or {loss) from safes of inventory . .,...................
@ Business Coda | oo/ RSN
Bgl1ia  MISC REVENUES ... 11,115 11,115
BE b
BE o
§ d Allother revanus ., ... ... ... ..
e Total. Addlines Ma—1Td ... oot 11,115 S e o
12 Total revenue. Seeinslructions ... ........oooooiiiviien i, 3,693,603 436,634 25,312

Form 990 (2022)
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Form 990 (2022 PLACES, INC. 31-1251178 Page 10
‘Part X Statement of Functional Expenses
Section 801(c)(3) and 501{c)(4) organizafions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any lineinthis Pat X~~~ I |
Do not include amounts reporled on lines &b, 7b, Totat B {C} o)
olal expenses Program service Management and Fundraising
&b, ¢b, and 10b of Part Vill, expenses ¢eneral expenses expenses

1 Granls and other assistance 1o domestic crganizations
and domestic govemments. See Part IV, fne 21

2 Granis and other assistance to domestic
individuals. See Part |V, lne 22
3 Granis and other assistance to foreign
organizations, forelgn govemments, and
forelgn individuals, See Part IV, lines 15 and 16
4 Benelils paid to or for members

& Compensation of current officers, directors,

frustees, and key employees 129,289 129,299
6 Compensaticn not included above lo disqualified
persons (as defined under section 4958(f{1)) and

persons descrbad in section 4958{c)(3)(B)

7 Other salaries and wages 2,107,266 1,841,312 265,954

8 Pension plan acciuals and contibutions (include
saclion 401(k} and 403(b} employer conlibulions) 69,735 38,531 31,204

9 Other employee benefits 320,374 274,042 46,332
10 Payroli taxes 207,704 174,801 32,903
11 Fees for services (nonemployees):

a Management

bolegat 15,074 710 14,364

¢ Accownng 20,042 20,042

d Lobbying L

e Prafessional fundraising services. Sea Pait IV, line 17 L

f Investment management fees 5,640 5,640

o Gther, {If line 11g amounl excaads 10% of fine 25, column

12 Advertising and promotion

13 Office expenses 218,386 137,131 81,255
14 Information technology 77,596 74,214 3,382
15 Royalfes .

16 Occupancy 554,205 496,318 57,887
7 Travel 66,763 56,518 10,245

18 Payments of fravel or entertainment expenses
for any federal, state, or lccat public officials

18 Conferences, conventions, and meetings 8,458 7,071 1,387
20 lInterest 1,381 1,381
21 Payments fo affiliates

22 Depreciation, depletion, and amortization 30,777 29,360 1,417

23 Insurance 46,917 35,275

24 Other expenses. llemize expenses net covered S e e B
above (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, kst Tne 24e expenses on Schedule 0.}

GROUP HOME SUPPLIES/FOOD — ”239',.0.88 229,028 10,060

11,642

a ...............................................

b CONTRACT SERVICES - CLIEN 23,837 4,217 19,620

¢ . OTHER EXPENSES .. ... 18,059 15,462 2,597

d R kL T e S A I R

e Al other expenses
25  Total funcliona) expenses, Add fnes { twough 24e 4,160,601 3,413, 990 746, 6l1 0
26 Joint costs. Camplete this line only if the

organizalion reperted in column (B) joint cosls
from a combined educational campalan and
fundraising solicitation. Check herel_-g-_l if

following SOP 68-2 (ASC 058720 . ..............

DAA rorm 990 (zo22)
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Form 990 (2022) PLACES, INC. 31-1251178 Page 11
Part X © Balance Sheet
Check if Schedule O contains a response or nofe 10 any e N IS Par X i D_
(A} (B}
Beginning of year End of year
1 Cash—noninterestbearing ... 410,550] 1 172,508
2 Savings and temporary cash investments 2
3 Piedges and grants receivable, npet 3
4 Accounts receivable, net 268 7 6381 4 519 t 226
5 Loans and other receivables from any current or former officer, director, EEERD USRI EOY RS R TR R ST,
trustes, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or famity member of any of these parsons 5
6 Loans and other receivables from other disqualified persons (as defined R
8 under section 4858(f¥1)), and persons described in section 4858(c)(3)B) 6
@ | 7 Notes ard loans receivable,net 7
2 8 [nVemOl’leS {Or Sale R 8
9 Prepaid expenses and deferred charges 11,289| g 6,333
10a Land, buildings, and equipment: cost or other RN I SR
basis. Complete Part V! of Schedule D 10a 1,839,408 R RN N PR RN
b Less: accumulated depreciation 10b 1,628,006 226,756] 1oc 211,402
11 Investments—publicly traded securites 1 ’ 284 + 982 11 1 ¥ 146 ; 005
12 nvestmenis—other securities, See Pat WV, ke 1.~ 12
13  investments—program-refated, See Part IV, lne 1.~ 13
14 Intangible assets 14
16 Other assets. See Part IV, ipe11. 15
16 Tofal assets. Add lines 1 through 15 (must equal ine 33) ....vtovereriiiiiieeiaiiens 2,202,216] 18 2,055,474
17 Accounts payable and accrued expenses 283,286 17 667,654
8 Grants payable 18
19 Deferred revenue ......................................................................... 19
20 Taxexempt bond fiabllties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22  Loans and other payables to any current or former officer, director, 5
E frustee, key employee, creator or founder, substantial contributor, or 35%
:'E“ controlied entity or family mermber of any of these persons 22
- §23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelfated third partes 24
25 Cther liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule B | 25 50,000
26 Total liabilities, Add lines 17 trough 25 ... i iveieeiree e iiiiree et 283,286] 26 717,654
Organizations that follow FASB ASC 958, check here SEE R T e e
§ and complete lines 27, 28, 32, and 33. S E I GRS
& 127  Net assets without donor restrictons 1,918,930 27 1,337,820
@ |28  Net assets with donor resticions 28
2 Organizalions that do not follow FASB ASC 858, check here |:] PR e
£ and complete lines 29 through 33. S
‘g 29 Capital stock or trust principal, or cument funds .~~~ 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds kX
g 32 Total net assets or fund balances 1,918,930 a2 1,337,820
33  Total liabilities and net assetsfund balances ... ... .o 2,202,216/ 33 2,055,474

DAA

Form 990 (2022)




410851 0711142023 2:36 PM

Form 990 {20223 PLACES, INC, 31-1251178 Page 12
Part XI - Reconciliation of Net Assets

1 Total revenue (must equal Part VIl, column (A}, fine 12) 1 3,693,603
2 Total expenses (must equal Part X, column (A), fine25) 2 4,160,601
3 Revenue less expenses. Subtract line 2 from tine 1 3 ~466 : 998
4 Net assels or fund balances at baginning of year (must equal Part X, line 32, column (A 4 1,918,930
5 Nel unrealized gains (losses) on fnwestments 5 -114,112
B Donaled Sewlces Hnd use Of fEC’lﬂies .................................................................................... 6
7 Investment expemses .. 7
8 Prior period adlUSIMENtS | 8
9 Other changes in net assets or fund batances {explain on Schedule oy . 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, oMMn (BY) . i 10 1,337,820

Part Xil- Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl

Yes | No
1 Accounting method wsed 1o prepare the Form 990 [_] Cash Accual  [_] Other ]
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accouniant? 2a | X

i "Yes,” check a box below to indicate whether the financial statements for lhe year were compifed or
reviewad on a separate basis, consolidated basis, or hoth:
D Separate basis D Consclidated basis D Both consolidated and separate basis i
b Were the organization’s financial statements audited by an independent accountant? 2p | X
if "Yes,” check a box below to indicate whether the financial staternents for the year were audited on a B
saeparate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c if “Yes" lo line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of

the audil, review, or compilation of its financial statements and sefection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on : 5
Schedule Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3al X

b If “Yes,” did the organization undergo the required audil or audits? If the organization did nof undergo the
required audit or audits explain why on Schedule © and describe any steps taken to undergo such audits

........................... bt X
Form 990 (z022)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
{Form 930} Complete if the organization is a section 501{c}{3) organization ar a section 4947(a)(f} nanexempt charitable trust. 2022
Depariment of the Treasury Attach to Form 990 or Form $90-EZ, . ‘Open to Public
intemal Revenua Service i . . b R
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number
PLACES, INC. 31-1251178
Part]| @ Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1}{A){i).
2 A school described in section 170{b){1)(A)ii}. (Attach Schedule E {Form 990}.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A){iii). Enter the hospital's name,
Gity, 8N SIS e e
5 An crganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1}(A}(iv}. (Complete Part II.)
6 A federal, state, or local gevernment or governmental unit described in section 170(b}{1)(A)(v).

7 |X| An crganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A}vi}). (Complete Part i1.)

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

9 An agricultural research organization described in section 170(b}(1){A){ix} operated in conjunction with a land-grant coliege
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
universily:

10 D An organization that normally receives {1} more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities related 0 its exempt functions, subject to certain exceptions; and (2} no mare than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Fart 1il.)

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

12 An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to cany out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3). Check
the box on lines 12a through 12¢ that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

[:l Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typicaily by giving
the supported organization(s) the power fo regularly appoint or elect a majority of the directors or frusiees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

conirol or management of the supporting organization vested in the same persons that conirol or manage the supported

organizalion{s}. You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type {li non-functionally integrated. A supparting 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 |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Hi
functionally integrated, or Type HF non-functionally integrated supporting organization.

f Enter the number of supported organizations I:l

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

o

©

(1) Name of supported {1} EIN (i) Type of organization {tv} Is 1he orgarization {v) Amount of monetary {vi} Amount of
organtzation (described on lines 1-10 Ested in your geveming support {see olher supporl {see
above (see instructions)) docament? instructionsy instructions)
Yes No
(A}
(B)
(©)
(D)
(E}
Total ; B Coln : :
For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990} 2022

DAA
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Schedule A (Form 990) 2022 PLACES, INC. 31-1251178 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b}{1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to gqualify under the tests listed below, please complete Pait 11).)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2018 {c) 2020 () 2021 {e) 2022 () Total
1 Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,755,655 3,050,705 3,762,332 3,034,033 3,231,657 14,834,382
2 Tax revenues levied for the
organization's henefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unil to the
organization without charge
4 Total, Add lines f through3 1,755,655 3,050,705 3,762,332|  3,034,033] 3,231,657 14,834,382
§  The portion of tofal contributions by S BESSRIIEITRE SRS el L
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 14, column ()
6 Public support. Subtract fine 5 from line 4 14,834,382
Section B. Total Support
Calendar year {or fiscal year heginning in} {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
7 Amounts from fined 1,755,655 3,050,705 3,762,332 3,034,033 3,231,657 14,834,382
8  Gross income from inferesi, dividends,
paymenis received on securities loans,
rents, royallies, and income from
similar sowsces 22,649 36,273 20,451 30,738 25,312 135,423
9  Net income from unrelated business
activittes, whether or not the business
is regularly eamed on ... L
10 Other income. Do not include gain or
loss from the sale of capital asseis
{Explain in Part VL) ..................... 102,033 162,039
11 Total support. Add lines 7 through 10 SRR 15,071,844
12 Gross receipls from related activities, slc. (see instructionsy ] i2 2,873,568
13 First 5 years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501(c){3)

organization, check ihis box and stop here

Section C, Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 dine 6, colurn (f) divided by line 11, column (f)) 14

Pubfic support percentage from 2021 Schedule A, Part i, line 14 15

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. if the organization did not check a box on line 13 or 16a, and iine 15 is 33 /3% or more, check
this box and stop here. The organization qualifies as a publicly suppored organization

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in

Part VI how the organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supporied
arganization

10%-facts-and-circumstances test—2021. I the organization did nol ¢check a box on line 13, 16a, 16b, or 17a, and lina

15 is 10% or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how lhe organization meets the facts-and-circumstances lest. The organization qualifies as a publicly supported
organization

Private foundation. if the arganization did not check a box on line 13, 16a, 16b, 173, or 17h, check this box and see
instructions

......... U
......... U

DAA

Schedule A (Form 990) 2022
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Schedule A (Form $40) 2022 PLACES, INC. 31-1251178 Page 3
Part lli Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the fests listed below, please complete Pait 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 {c} 2020 {d} 2021 {e) 2022 {f) Totat
1 Gifts, granls, cenbibutions, and membership fees
received. {Do nol inckide any "unusual grants,t)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any aclivity that is related to the
organizaion’s lax-exempl pupose ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenuas levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1 throughs5
7a  Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b
8  Public support. {Subtract line 7¢ from
line B e
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total
8 Amoums fromlines
10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sosrces . ..
b Unrelated business laxable income (less
saction 511 {axes} from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b
11 Nel income from unrelated business
aclivilies not included on line 10b, whether
or not the business is reguiarly camed an .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13 Total support. (Add lines ¢, 10¢, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organizalion’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box andstop here . ..o D
Section C. Computation of Public Support Percentage
15  Public suppori percentage for 2022 {line 8, column {f), divided by tine 13, column (f) . 15 Yo
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . . .. .. . . i iiiiiiiiiiiiia.n.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (fine 10¢, column (f), divided by line 13, colbn (?9¢p .. 17 %
18 Investment income percentage from 2021 Schedule A, Part I, ling47 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lina

17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or fine 19a, and fine 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
20 Private foundation. If the organization did not check a box en line 14, 19a, or 18b, check this box and see instruclions

DAA

Schedule A (Form 990) 2022



410851 071412023 2:36 PM

Schedule A (Form 990) 2022 PLACES, INC. 31-1251178 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supparting Organizations

Yes No
1 Are all of the organization’s supported organizations listed by name in the organization's governing SIS DERAE
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 conlinuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS datermination of status :
urder section 509(a}(1) or (2)7 If "Yes,"” explain in Part Vi how the organization determined that the supported

organizalion was described in section 509(a){1} or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5, or {6)7 I "Yes," answer R

lines 3b and 3¢ below. 3a
b Did the organization confirm that each supporied organization qualified under section 501(cX4), (5), or (6) and i
satisfied the public support tests under section 509(a){2)7 If "Yes,” describe in Parl Viwhen and how the

organization made the determinafion. 3hb

¢ Did the organization ensura that all support to such organizations was used exclusively for section 170(c)(2)(B) o
pumpases? If "Yes," explain in Part Vi what controls the organization puf in place fo ensure such use. 3c

4a  Was any supported organization not organized in the United States ("foreign supported organization™y? If
"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? if "Yes," describe in Part \/l how the arganization had such control and discretion
despite being conlrolled or supenised by or in connecfion with its supporled organlzalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination B
under sections 501(c){3} and 538(a)(1) or (2)? If "Yes,” explain in Part W what conlrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively far section 170{c}(2)(B)
purposes. 4c

da  Did the organization add, substitude, or remove any supported organizations during the tax year? if "Yes,"” R
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VA, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (fi) the reasons for each such aclion;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing documeni). 5a
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? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's conirof? 5c

6 Bid the organization pravide support {whether in the form of grants or the provision of services or facilities) ta
anyone other than {i} ils supported organizations, (i} individuals thal are part of the charitable class bensfited
by one or mare of its supported organizations, or {iif) othar supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," pravide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(as defined in section 4958(cY3XC)), a family member of a substantiai contributor, or a 35% controlled entity

with regard to a substantial contributer? If “Yes,” complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not describad on line g
77 If "Yes," complete Part | of Schedule L (Form 930). 3

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disquaiified persons, as defined in section 4946 {(other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI, Sa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which S
the supporting organization had an interest? Iif "Yes," provide detail in Part V1. ab
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit R
fram, assels in which the supporting organization also had an interesi? if "Yes,” provide detaif in Part /I, 9c

10a  Was the organization subject to the excess business haldings niles of secfion 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ail Type Il non-functionally integrated

supporiing organizations)? If "Yes,” answer iine 10b below, 10a
b Did the organizatior: have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
defermine whether the organization had excess business hoidings.) i0b

Schedule A {Form 890) 2022

DAA
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Schedule A (Form 930) 2022 PLACES, INC. 31-1251178 Page 5
Part iV Supporting Organizations {confinued)

Yes No
11 Has the organization accepted a gift or contribution from any of the foliowing persons? ' "'
a A person who direcily or indirectly controls, either alone ar together with persons described on lines 11b and
11¢ below, the governing body of a supporied organization? 11a

b A family member of a person described on line $1a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" fo line 11a, 11b, ar 11c, Ras
provide delail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, membars of the governing bady, officers acting in their offictal capacdily, or membership of one or RN B
maore supported organizations have the power (o regularly appaint or elect at least a majority of the organization's officers,
directors, or fruslees at all imes during the tax year? If “No,” describs in Part Vi how the supported organization{s)
effeclively operaled, supervised, or conirolled the organizalion’s aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, direciors, or frusfees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supparted

organization(s) that operated, supervised, or contralied the supporting organization? If "Yes," explain in Part
VI how praviding such benefit cared out the purposes of the supported organization(s) thal cperated,
supenvised, or controlled the supporiing organization. 2

Section C. Type If Supporting Organizations

Yas No
1 Were a majority of the organization’s directors or trusiees during the tax year also a majority of the directors Eer BT
or trustees of each of the organization's supported organization{s)? If "No," describe in Part Vi how conirof
or management of the supporiing organizalion was vesited in the same persons that conlrolled or managed
the supported organization{s). 1
Section D. All Type il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the SO RN
organization's tax year, {i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's govaming documents in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directars, or trustees sither {i} appointed or elected by the supporied 3
organization{s} or (i} serving on the goveming boedy of a supported organizatien? if “No,” explain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organizafion(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have '
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s .
supported organizalions played in this regard. 3
Section E. Type llf Functionally Integrated Supporting Organizations
1 Check the box next io the method that the organization used o safisfy the Integral Part Test during the year {see insfructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b Tha organization is the parent of each of its supported crganizations. Complele line 3 below.
< The organization supported a governmental entity. Describe in Part VI how you supporfed a governmental entity (see insfructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further tha exempt purposes of AR JERN B
the supported arganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supporied organizations and explain how these aclivifies directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizalions, and how the organization determined
ihat these aclivities consfituled substantially all of ils activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's i
invalvement, one or more of the organization’s supported arganization(s) would have been engaged in? if
“Yes," explain in Parl VI the reasons for the organization's position that ifs supported organization(s) would
have engaged in these activifies buf for the organization’s involvement. 2bh
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or

trustees of each of the supporied organizations? if “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizalions? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A {Form 990} 2022
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Schedute A {Form 9903 2027 PLACES, INC.

31-1251178 Page 6

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 on Nov. 20, 1970 (explain in Parl V). See
instructions. All other Type Hl non-functionally infegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net shortterm capital gain

Recoverigs of prior-yaar distributions

Other grass income (see instructions)

Add lines 1 through 3.

Deprecialion and depletion

o1 {3 [ [N [

o [en {3 |to R e

Paortion of operating expenses paid or incurred for production ar collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instuctions)

(=]

7

Other expenses (see instruclions)

8

Adjusted Net Income {subtract fines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

{A)} Prior Year

{B) Curreni Year

1

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

{optional)

Average monthly vaiue of securifies

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {(add lines 1a, 1b, and 1¢)

id

LB =T L T =l

Discount claimed for blockage or other factors
{explain in delail in Part Wi}

Acguisition indebledness applicable to non-exempt-use assets

Subtract line 2 from Jine 1d,

L (M

S

Cash deemed held for exempt use, Enter 0.015 of fine 3 (for greater amount,
see Instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

L= o I =3RS ]

Minimum Asset Amount (add line 7 to line 6)

(- L W [ 1 -

Section C ~ Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Seclion B, line 8, column A)

Enter greater of line 2 or line 3,

Income tax imposed in prier year

O i (W N |-

O | i (Lo DO | =

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergancy temporary reduction {see instructions).

6

-~

Check here if the cumrent year is the organization's first as a non-functionally integrated Type Hl supporting organization

{see instnsclions).

DAA

Schedule A {Form 990) 2022
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Schedule A (Form 980} 2022 PLACES, INC. 31-1251178 Page 7
Part V Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations {continued)
Section D — Distributions Cusrent Year
1___Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expensas paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid fo acquire exempt-use assels 4
5 Qualified set-aside amounis (priar IRS approval required--provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 theough 6. 7
8 Distribufions o altentive supported organizations to which the organization is responsive 8
{provide details in Part V). See insiructions.
9 Distributable amouni for 2022 from Section C, line 6 g
10 Line 8 amount divided by line 9 amount 16
G} (i {iiy
Section E — Distribution Allocations (see instruclions) Excess Distributions Underdistributions Distributable

Pre-20_2_2 Amount for 2022
1 Distributable amount for 2022 from Section C, line & D

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions camryover, if any, to 2022

Fraom 2017

From2018 .....................oocvoieees

From 2018 .. e

Fram 2020

From 2021 . . o0

Total of lires 3a through 3e

Applied to underdistibutions of prior years

Applied to 2022 distributable amount

Carryover fram 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from
Section D, line 7: 3
a Applied to underdistsibutions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, expiain in Part VI See instruclions.

6 Remaining underdistributions for 2022, Subtract fines 3h
and 4b fram line 1. For result greater than zero, explain in
Part V. See instnictions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7;

Excess from 2018 ... ......................

Excess from 2019 ... ..ol

Excessfrom2020 ... ......................

Excass from 2021 ... . ... R

Excess from 2022 DR

= (o T R T [+ B P T P T £ 4]

o o & (T |

Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022 PLACES, INC. 31-1251178 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part |I, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also camplete this part for any additional information. {See instructions.)

DAA Schedule A {Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMS o, 15450047

(Form 990} Complete if the organization answered “Yes"” on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 14a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

Deparment of the Treasury Attach to Form 990, - Open to Public -

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

Name of the organization

PLACES, INC.

Empleyer identification number

31-1251178

‘Part! ¢ Organizations Mainfaining Donor Advised Funds or Other Similar Funds or
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

Accounts.

{a) Donor advised funds

{b) Funds and other accounts

Aggregate value atend of year L.

2 I R A
&
k=)
T
(=]
o
=4
[14]
<
=3
=
[++]
<
Q,
o
o
=
=
)
)
=
—
O
o
3.
ot
[
(3
[
0y
=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the arganization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring Imparmissible private benefit? . ......... ...

Part | Conservation Easements.
Complete if the organization answered “Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of 1and for public use {for example, recreation or educaticn) Preservation of a historically important Jand area
Protection of natural habitat Preservation of a cerlified historic structure

Preservation of open space

2  Complete lines 2a through 2d i the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements

Number of conservation easements induded in (c) acquired after July 25, 2006, and not on a
histeric structure listed in the National Register

oo T
—-|
<)
o
&
@
.y
©
3
m
D
@o
=
@2
&
=4
=2
~g
=
@»
2
23
=
=
o
o
73
@
3
ol
=
=3
&

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementis it holds?

‘1Held at the End of the Tax Year

2a
2h
2c

2d

...................... [ ves [J w0

6 Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

9 in Part Xlll, describe how the organization reports conservation easements in ifs revenue and expense statement and
balance shaet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the

arganization's accounting for conservation easements.

‘Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

Similar Assets.

ta if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
aof art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public

service, provide in Part X the text of the footnote fo its financial statements that describes these items,

b if the organization elected, as permilted under FASB ASC 958, to report in is revenue statement and balance sheet works of
ar, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, tine 1 S

(i} Assets included in Form 890, Part X S
2 1f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 4958 relating 1o these items:
a Revenue included on Form 990, Pert Vill fine 1 8
h Asseis included in Fomm 890, Parl X . . . o et iiiiasiiiiiass $

For Paperwork Reduction Act Naotice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2022 PLACES, INC. 31-1251178 Page 2
Part lli 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 l.oan or exchange program
b | | Schotarly research e L | Other
I Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,

5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assels to be sold to raise funds rather than to be maintained as parl of the organization's collection?
‘Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
ia Js the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

Amount
c Beginning balance 1
d Additions during the YEar | 1d
e Distibutions during the Year e
B OENding DalaNGa 1f

D Yes | | No

2a Did the organization incliide an amount on Form 990, Part X, line 21, for escrow or cuslodial account liabilty?
b _If “Yes,” explain the arrangement in Part Xill. Check hers if the explanation has been provided on Part Xl
PartV - Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part 1V, line 10.

(8} Current year

(b} Prior year {c) Two years back {d) Three years back {e} Feur years back

1a Beginning of year balance
b Coniributions

¢ MNet investment earnings, gains, and
fosses

a Board designated or quasi-endowrment %
Permanent endowment %
Term endowmeni %

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

arganization by: Yes | No
() Unrelated Organizations 3a(i)
() Related erganizations 3afii)

b If *Yes" on line Ja(ii), are the related arganizations listed as reguired on Schedufer? . . 3b
4 Describe in Part Xl 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 prepedy {a} Cost or other basls {b) Cost or other basis {c) Accumulated {d) Book value
(invesiment) {other) depreciatior:
tated 103,700 103,700
b Buildings 967,948 878,452 89,496
¢ Leasehold improvements 43,818 41,981 1,837
d Equipment 528,857 516,724 12,133
@ OMEr | it et e 195,085 190,849 4,236
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106} ... ... .. ... 211,402

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 980y 2022  PLACES, INC. 31-1251178 Page 3
Part VIl - Investments — Qther Securities.
Complete if the organizafion answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Pait X, line 12.
{a) Descriplion of security or category {b} Book value {c) Mehed of valuation:
{including name of security} Cost or end-ol-year markei value

) BRSO OO OO PRTRRRTORN
Total. {Column (b) must equal Form 990, Part X, col. (B} line 12.)

Part VHI  Investiments — Program Related.

Complete if the organization answered “Yes" on Form 990, Pait IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {bj Book value {c) Methed of valuation:

Cost or end-of-year market value

(1)
{2)
{3)
{4)
{5)
{6}
)
8
@
Total. (Column (b) must equal Form 990, Part X, col. {B} line 13.)
Part 1IX Other Assefs,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book vakig

{1)
{2)
{3)
{4)
{5)
{6)
{7
{8
]

Total. (Column (b) must equal Form 990, Parf X, col. (B} line 15}
Part X © Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25,

1. (a) Descriplions of liability {b} Book valug
{1) Federal income taxes
() LINE OF CREDIT 50,000
3)
4)
{5)
{6)

AN

8

9

Total. (Column {b) must equal Form 990, Part X, col, (B} line 25) 50,000

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncerlain tax positiens under FASE ASC 740. Check here if the lext of the footnole has been provided in Part XHI

DAA Schedute D (Form 940} 2022
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Schedule D (Form 990) 2022  PLACES, INC. 31-1251178 Page 4
Part X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 12a.

1 TTotal revenue, gains, and other support per audited financial statements 1 3,693,603
2 Amaunis included on line 1 but not on Farm 890, Part VI, tine 12; '

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoverles of prlor yeart grants 2c

d Other (Deseribe in Partt Xuky 2d

e Addlines 2athrough 2d 2e
3 Sublract fine 26 ffom e 1) 3 3,693,603
4 Amounis included on Form 990, Part VIIi, line 12, but not on line 1: '

a Investiment expenses not included on Form 990, Part VIl ine 70 4a

b Other Pescribe in Part XILY Ab

¢ Addlines daand db 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 120 ... . o ) 5 3,693,603

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

Total expenses and losses per audited financial statements 1 4,160,601
Amounis included on line 1 but not on Form 890, Part 1X, line 25 o
a Donaled services and use of facilities 2a
b Pror year adjustments 2b
c Olher losses ............................................................................ Zc
d Other {Describe in Part XILY 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2e from Ine T e 3 4,160,601
4 Amounts included on Form 980, Part X, line 25, but not on line 1:
a Invesiment expenses not included on Form 890, Patt VIll, line 76 4a
b Other (Deseribe In Part XILY . 4b
c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part} line 18) .. .. ... ... ... 5 4,160,601

Part Xl = Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Pait IV, lines 1b and 2b; Par V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 930} 2022

DAA
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Schedule D (Form 990y 2022  PLACES, INC. 31-1251178 Page 5
Part Xlli  Supplemental Information {continued)

Schedule D {Fonn 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Fo. 13430047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additionat information,
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to, Public .
internal Revenue Service Go to www.lrs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PLACES, INC. 31-1251178

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 FORM IS REVIEWED AND APPROVED BY CEO. IT IS PROVIDED TO THE BOARD
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Forim 990} 2022

DAA
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Eom 900 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning , ending RN AR
Name Taxpayer ldenfification Number
PLACES, INC, 31-1251178
2021 2022 Differences
1. Contributions, gifts, grants 1.
2. Membership dues and assessments 2.
3. Govemment conirbutions and grants 3. 3,034,033 3,231,657 197,624
= |4. Program service revenve 4, 540,847 540,228 -619
= | 5. Investment income 5. 31,738 25,312 -6,426
> | 8. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 171,212 -114,708 ~285,921
8. Netincome or {loss) from fundraising events 8.
9. Netincome or {foss) fromgaming ... 9,
10, Net gain or {loss) on sales of iventory 10.
{1, Other revenue 1. 97,802 11,115 -86,687
12, Total revenue. Add lines 1 through 11 12, 3,875,632 3,693,603 -182,029
13. Grants and similar amounts paid 13.
4. Benefits paid to or for members 14,
% [i5. Compensation of officers, directors, trustees, ete. 15. 128,761 129,299 -462
@ 116. Salaries, other compensation, and employee benefits 16. 2,747,083 2,705,079 -42,004
o {I7. Professional fundraising fees 17.
& 18. Other professional fees 18, 17,323 40,756 23,433
W He. Occupancy, rent, utlities, and maintenance 19, 429,769 554,205 54,436
20. Depreciation and Depletion . . . . 20. 46,160 30,777 -15,383
1. Other expenses 21, 552,694 700,485 147,791
R2. Total expenses. Add lines 13 though 24 22, 3,992,790 4,160,601 167,811
3. Excess or {Deficit). Subtract line 22 from line 12 23, -117,158 ~-466,998 -349,840
24, Tolal exempt revege 24, 3 ’ 875 ; 632 3 2 693 r 603 -182 I 029
25, Total unrelated revenue 235,
5 p6. Total excludable revenve 26. 841,599 461,946 -379,653
E 27. Tatal assets 27. 2,202,216 2,055,474 ~146,742
S 8. Toial liabiiies 28. 283,286 717,654 434,368
% 29, Retained eamings 29, 1,918,830 1,337,820 ~581,110
2 B0. Number of voting members of governing body a6, 10 10 LSt
8 Bi1. Number of independent voting members of goveming body 3 10 10
32, Number of employges 32 104 90
B3. Number of volunteers 33.
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410851 PLACES, INC.
31-1251178
FYE: 12/31/2022

7/11/2023 2:36 PM
Federal Statements

Description

Taxable Dividends from Securities

INTEREST & DIVIDENDS

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

25,312 14 OH

25,312
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