OMB Neo, 1545-0047

2018

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 504(c}, 527, or 4847{a){1} of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.qov/Formg90 for instructions and the latest information.

rm 390

Departmant of tha Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning and ending
B checkir C Name of organization D Employer identification number
welesble | THE PLACE OF HOPE AT THE HAVEN
thanse | CAMPUS, INC.
Chance Doing businessas _ THE PLACE OF HOPE AT THE LEIGHAN 46-1808939
i Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
Foal, |_9078 ISATIAH LANE 561-775-7195
s8™ | City or town, state or province, country, and ZIP or foreign postal code (_Gross secelpts § 3,676,157,
Anended| PALM BEACH GARDENS, FL 33418 Hi{a} Is this a group return
[ 1gee¥ea | £ Name and address of principal officerCHARLES L. BENDER, IIT for subordinates? .. [_lYes [X]No
pendid | SAME AS C ABOVE HI(b) Are all suborainates inclucea? [ Yes No
| Tax-exempt status: x] 501(c)(3) [ ] 501(c) ( )< _(inseri no.) [ ] 4947(a)(1) or [_Is27 i "No,"* attach a list. {see instructions)
J Website: p HTTP ; / /WWW . HOPEATRINKERCAMPUS . ORG

Hie) Group exemption number »
L Year of formation: 2 01 3] M State of legal domicile: FL,

¥_Form of grganization: Cosporation [ ] Trust Association Other

[Part 1| Summary

o | 1 Briefly deseribe the organization's mission or most significant activites: PLACE OF HOPE AT THE HAVEN
% CAMPUS IS DEDICATED TO PROVIDING A SAFE, LOVING, AND STABLE
g 2 Check this box P D if the organization discontinued its operations or disposaed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VL IR 18} o e e eereeresinens 3 12
3 4 Number of Independent voting members of the gaverning body (Part VI, line 1b) __, 4 12
1 5 Total number of individuals employed in calendar year 2018 (Part V, line 22) 5 23
£1 6 Total number of valunteers {estimate it necessary) __. e i 60
E 7 a Total unrelated business revenue from Part VI, column (C) lme 12 e e i 2a 0.
b Net unrelated business taxabls income from Form 890-T, INe 38 ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e TH) ..o oo 4,128,659, 3,492,992,
g 9 Program service revenue (Part VAL line 2g) . ..., 0. 0.
2 | 10 Investmeni income {Part VIII, colurn (A), lines 3, 4, and 7d) 9,342, 23,642,
%111 Other revenus (Part Vil column (&), lines 5, 6d, 8¢, 9¢, 10, and 116} ... . ... 169,529, -94,569.
12 Total revenus - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ... 4.307,530. 3,422,065.
13  Grants and similar amounts paid (Part X, column (&), ines 13} . 633,675, 150,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4} | 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, cotumn (A lines &- 10) ......... 861,406. 635,826,
g 16a Professional fundraising fees (Part IX, column (&), line 11€) 0. 0.
2! b Total fundraising expenses {Part IX, column (D}, line 25) 106,271,
W1 47  Other expenses (Part iX, column {4), lines 11a-11d, 11+24e) _ 783,912, 711,824.
18 Total expenses. Add lines 13-17 (musl equal Part X, column (A) line 25) 2,278,893, 1,497,650,
19 Revenue less axpensss. Subtract fine 18 fram line 12 ... 2,028,537, 1,924,415,
§§ Beginning of Currant Year End of Year
BE| 20 Total assets (Part X, line 186) 9,603,058, 11,926,836,
;‘f<§ 21 Total llabilities (Part X, fine 26) 1,145,511. 1,3586,203.
23| 22 Net assets or fund balances. Subtract line 21 from BNE 20 ... 8,457 547.1 10,530,633.
[Part Il TSignature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer {other thar officer) is based ¢n all information of which preparer has any knowledge.

> Signature of officer

Sign Date
Here CHARLES L, BENDER, III, EXECUTIVE DIRECTOR
Type or prinl name and title
Prinl/Type preparer's name Preparer's signature Date Chck 1] PN
Paid TSRAEL J. GOMEZ satamgioved  [PO0846353
Preparer |Firm'sname n KEEFE, MCCULLOUGH & CO., LLP, C.P.A.'S Frm'sEMp 589-1363792
Use Only | Firm's address . 6550 N FEDERAL HIGHWAY, SUITE 410
FT. LAUDERDALE, FL 33308 Phoneno.954-771-0896
May the IRS discuss this return with the preparer shown above? {see instructions) . e Yes D No
832001 12-33-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2015} Exempt Organization Return OME No. 15451709

Department &f the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/FormB8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 880-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o fils income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print THE PLACE OF HOPE AT THE HAVEN
File by the CAMPUS, INC. 46-1808939
aue date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN}
fiogyour | 9078 TSAIAH LANE
instiuctions. | - City, town or post office, state, and ZIP code. For  foreign address, see instructions,
PALM BEACH GARDENS, FL. 33418

Enter the Return Cade for the return that this application is for (file a separate application foreachreture} .~ . | 0 I 1 f
Application Return § Application Return
Is For Code |isFor Caode
Form 980 or Form 990-EZ 01 Form 990-T {corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 60639 11
Form 990-T ({trust other than above) 06 Form 8870 12

REBEKAH BENTLEY
® Thehbooksareinthecareof » S078 TSATAH LANE - PAIM BEACH GARDENS, FIL 33418
Telephone No.p» 561 -775-7195 Fax No. p-
® If the organization does not have an office or place of business in the United States, check this box
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whols group, check this
box P [:] -if it is for part of the group, check this box §____| and attach a list with the names and EINs of all members the extension s for,

1 irequest an automalic 6-month exlension of time until NOVEMBER 15, 2019 . tofile the sxempt organization return for
the organization named above. The extension is for the erganization's return for:
» [X] calendar year 2018 or
» [ tax year beginning . and ending

2  Ifthe tax year entered in line 1 is for lass than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Forms 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3| 8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or B069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3hl $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federat Tax Payment System). See instructions. 3c| 8§ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)

823841 12-10-18
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Page 1 of |

Product: Exempt Extension Calegory: IRS Center: Ogden

Name: THE PLACE OF HOPE AT THE ' e-Postmark: 5/13/2019 8:25 AM
HAVEN CAMPUS, INC.

FEIN: **+**38539 Notification:

Fiscal Year Begin Date: 1/1/12018 Fiscal Year End Date: 12/31/2018 eSigned:

Return Information

Date Return i Type of Activity Submission 1D Refund/ Updated eSign
(Due} By Date

05112019 18X:F13321.V1  Upload Started

05/11/2019 Ready to Release by Customer

05/13/2019 Released for Transmission - Validation VDkmecpa
in Progress

05/13/2019 Ready to transmit - Validation Complete

05/13/201% Transmitled to FD | 65344420191330364e12

051 3!2019 | Accepted by FD on 5/13/2019 ‘

https://efile.prosystemfx.com/ 5/13/2019



THE PLACE OF HOPE AT THE HAVEN

Form 990 {2018) CAMPUS, INC. 46-1808939 page?
%nMSMmmuMwmmm%mmAWMWMWmm
Check If Schedule O contains a response or note to any line iNthis Part Bl ... e e x]

1  Briefly describe the organization's mission:
PLACE OF HOPE AT THE HAVEN CAMPUS IS DEDICATED TO PROVIDING A SAFE
LOVING, AND STAELE ENVIRONMENT FOR HURTING CHILDREN AND THEIR
FAMILIES. WE ARE COMMITTED TO MEETING DESPERATE NEEDS IN QUR COMMUNITY
THROUGH SHARING GOR'S LOVE AND PLACING HOPE IN THEIR LIVES-ONE CHILD

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-€Z7 ... OSSOSO B | 73 b4 [
If “Yes," describe these new services on Schedule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes m No

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

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

4a  (Code: } (Expenses § 1.346,729, Including grants of $ : 150,000, } (Revenue )
THE PLACE QOF HOPE AT HAVEN CAMPUS, INC. IN BOCA RATON WILL PROVIDE
FAMILY~-STYLE RESIDENTIAL FOSTER CARE FOR SIBLING GROUPS AND OTHER
SPECIAL NEEDS YOUTH IN FOSTER CARE IN THE SQUTH PALM BEACH COUNTY AREA.
IN THE NEAR TERM, PLACE OF HOPE, INC., A RELATED PARTY, INTENDS TO
RELOCATE CERTAIN SPECIFIC PROGRAM OPERATIONS FROM PALM BEACH GARDENS TO
THE ORGANIZATION'S CAMPUS IN BOCA RATON; THIS WILL CREATE A REGIONAL
ASSESSMENT CENTER, ALLOWING FOR SUFFICIENT TIME TO ASSESS FOSTER YQUTH
FOR FUTURE PLACEMENTS WITHIN TRADITIONAL FOSTER HOMES OR FAMILY
COTTAGES, FURTHERMORE, FOSTER HOME AND ADQPTIVE HOME CAPACITY IN PALM
BEACH COUNTY WILIL INCREASE THROUGH EXPANDED RECRUITMENT EFFORTS IN THE
SOUTH PATM BEACH COUNTY AREA.

4b  [Code: ) (Expenges ¢ including grants of $ ) {Revenue $ )

4¢  {Code: ) (Expenses $ including grants of ) {fevenue s )

4d  Other program services (Describe in Schedule Q.}

(Exponsa 3 including grants of § ) (Flwonue ] )
4e Total program service expensas - 1,346,729,
Form 990 (2018)
832002 12-31-18
2
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THE PLACE OF HOPE AT THE HAVEN

Form 990 (2018} CAMPUS, INC. 46-1808939 Page3

{ Part IV | Checklist of Required Schedules

1

10

ik

12a

13
14a

15

18

17

18

19

20a

b
21

Is the organization described in section 501{c)(3} or 4847(a}{1) (other than a private foundation)?
if “Yes," complete Schedule A

Did the organization engage in direct or indirect political carmpaign activities an behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ...

Section 501(c)(3)} organizations. Did the organization engage in lobbylng actwlties or have a sectton 501 (h) etectton in eﬂect
during the tax year? If "Yes, " complete Schedule G, Part Il | - .
ls the organization a section S01(c){4), 501{c){5), or 501 (c)(s) orgamzatuon that receives memhershm dues assessments or
simitar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schadule C, Part o il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds ar accounts? if "Yes,” complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If s
Did the organization maintain collections of works of art, historical traasures, or other similar aSSets? if "Yes," complere
SCREUUIE D, PArt Il .. ..oooee ettt ettt et e sas s bt e g2 pe s et s a e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, dabt managernent, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, dirgctly or through a related organ:zatlon. hold assets in temporan!y restncted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts VI VII VIH IX or X

as applicable,

Did the organization report an amount for land, buildings, and equipment In Parl X, line 107 If “Yes, " complete Schedule D,
PAITVE st i e et e b nEa bt ea et b £ ee e et a a4t e b S A Saet S8t ehee AR Amae b Yot Rt e e b Sa e an et eaeaebese s et a e e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ......ccciiiiiiieeeeeeeeeeeer e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ...,
Bid the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totat assets reported in

Part X, lina 167 If "Yes, " complete Schedule D, PEFLIX || | ...t eess e e ses e
Did the organization report an amount for other liabilitiss in Part X, line 2572 If "Yes,* complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete

Schedule D, Parts Xl and Xli

Was the organization included in consohdated mdependent audtted fmanc:a[ statements for the tax year?

If "Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xt and Xl is optional ...
Is the organization a school describsed in section 1700)(1)A))T /f "Yes," complete Schedufe £

Did the organization maintaln an office, employees, or agents outside of the United States?
Did the organization have aggrepate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts land IV
Did the organization report on Part IX, column (A}, line 3 more than $5 DOD of grants or other assmtanee to or for any

foreign crganization? If "Yes,* complele Scheduie F, Parts fand IV . .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assastance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Paris itand iV

Did the organization report a total of more than $15,000 of expenses for professnonal fundrals:ng services on Part IX

column (A}, lines 6 and 117 If "Yes," complete Schedule G, Part! |
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlil lmes

1c and Ba? If *Yes," complete SChedule G, Part Il et
Did the organization report more than $15,000 of gross income from gaming activities on Part ViiL, line 9a? If *Yes,"

complate Schedila G, Partlll e ettt ettt e e et
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. ... .
Did the organization report more than $5,000 of grants or other assistance to any demestic organization or

domestic government on Part IX, column {A), line 12 i "Yes," complete Schedule !, Parts land Il ..., .

Yes | No
11 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
11e | X
11f X
12a] X
12b X
13 X
14a 8
14b X
5 X
16 X
17 2
18 | X
19 X
20a X
20h
21 | X

£32003 12-31-18

3
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THE PLACE OF HOPE AT THE HAVEN
Form 990 {2018) CAMPUS, INC., 46-1808939 Paged
[ Part IV | Checklist of Required Schedules fcontinued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts tand Ilf ... ... e 122 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or & abOut compensatzon of the orgamzaﬂon ] current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes,” complete
SCREAUIE | ... i s b s s b e a4 ra b b s bR e a bbb AP ek a e AR ettt ee e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of rors than $100,000 as of the
last day of the year, that was issued after Decembar 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedufe K. If "No," go fo line 25a . ,........... e nnnss e | 248 X
b Did the organization invest any proeeeds of lax exempt bonds beyond a temporary perlod exceptlon" e 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to de!ease

any taxexemptbonds? .. ..., e | 240

24d

d Did the organization act as an "on behalr of’ issuer ior bonds outstandmg at any tame dunng the year?
25a Section 501(c}{3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," complste Schedufe L, Part! ... ... . | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-EZ7? If "Yes, " complete
Schedule L, Part! ... e 1 oBB X
26 Did the organization report any amount on Pari X !lne 5 6 or 22 for recewables from or payab!es to any currem of
former officers, directors, trustees, key employees, highest compensatad employees, or disqualified persons? if "Yes,"
complete Schedule L, Partll ... cormerirssnene |26 .4
27 Did the organization provide a grant or other assrstance to an ofﬂcer cflrector. trustee. key employee substanlaa!
contributor or employee thereof, a grant selection committes member, or to a 38% controlled entity or family member

of any of these persons? If "Yes," compiete Schedule L, Part it ... e, 2T X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part Y 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or diract or indirect owner? If "Yes, " complate SChedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,” complete Schedufe M . ... ... |29 X
30 Did the organization receiva contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M ... ... SO OOy YRR U DU URYSUORUSOTUUPUURPOUUUPTR N .* | X
31 Did the organization liguidate, terminate, or dlssolve and cease operahons?
1 "Yes," complete SChETUIB N, PArtT | ...t et erebeeete s e s et s s e et ene s 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?If "Yes, " complete
Schedute N, Partll . ............ eeverereneenns 1,32 X
33 Did the organization own 100% of an emlty d|sregarded as separale from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Part | e . 1 83 X
34 Was the organization related 10 any tax-exempt or taxable entity? If "Yes," comp!ete Schedu!e R Pan Il m or :v and
Part V IRE T . iiceecesessetise e et eaas st bbb et bbb R b A4 SRRt eSS s s e r ARt s st ma et ees i a4 | X
35a Did the organization have a controlled entity within the meaning of SeCtion ST )T e 35a X
b I "Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complate SChedule R, Part V, 08 2 e e 36h
36 Section 501{c){3) crganizations. Did the organization make any transfers to an exempt non-charitable related erganization?
if “Yes," complete Schadule R, Part V, line 2 . | o8 X
37 Did the organization conduct more than 5% of |ts actwntles through an entrty ihat is not a related orgamzallon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vit ... 1 87 X
38 Did the organlzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... e A i a8 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains 2 response or note to any line inthis Pty oo (]
Yes | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) winnings 1o prize WINRersT . ... 1c | X
832004 12-31.18 Form 990 (2018)
4
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THE PLACE OF HOPE AT THE HAVEN
Form 990 (2018) CAMPUS, INC. 46~-1808938 Page
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... . ..o, 2a 23
b If at Isast one is reported on line 23, did the organization file all required fedsral employmenttaxreturng? ... |2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . e, | 82 X
b If"Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule © | .. ... ... 3b
4a At any time during the calendar year, did the organization have an interesl in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | ................. 4a X
b If "Yes,” enter the name of the fareign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transaction?, . ................ 1 &h X
c If "Yes" to ling Sa or 5b, did the organization file FOrmM BBBB-T? | ... e 5c
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable comtibuUtionS? e ga | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtAX dBAUCIBIET || et ea e bbb ste s et ana ba et E s e bt éb | X
7 Organizations that may receive deductible contributions under section 170{c). !
a Dig the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or sarvices provided ? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ........ce..... OO OO UO U OT PO UOPSP RO UOPPRUURPRTRNS Y { X
d If “Yes," indicate the number of Forms 8282 flted durlng the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8599 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 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the ¥ear? | e eeeeeeeeeen 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section d98B7 .. e, |92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ..., |90
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vit ine 12 .. ... | 102
b Gross receipts, included on Form 9390, Part VI, line 12, for public use of club factht:es U I [ <]
11 Section 501(c)(12} organizations, Enter:
a Gross income from members or shareholders ||| ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived frOM INBIMLY | ... i s sar e rr st srs s 11b
12a Section 4847{a)(1) non-exempt charitable trusts. Is the erganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...........o...... ‘ 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ... e 1182
Note. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of rasarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified Realth PlaNS e, 1 18B
¢ Enter the amount of reserves on hand | i 118e
14a Did the organization receive any payments ior lndoor tanmng services durmg the tax year’? e, 148 X
b Il "Yes," has it filed a Form 720 to repor these payments? If "No, " provide an explanation in Schedu!e O e, B14B
15 Is the organization subject to the section 4380 tax on payment(s) of more than $1,000,000 in remunerauon or
excess parachute payment{s) during the YEAIT, ..............ccccvinneriiinnssrse s e s s serssarsrssssasseseesesonssensensensssssesssensense b 18 X
[f “Yes," see instructions and file Form 4720, Schedule N
16 Is the organizalion an educational institution subject 1o the saction 4968 excise tax on net investment income? | . 16 X
If "Yes," complete Form 4720, Scheduls O.
Form 990 (2018}

832005 12-31-18
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THE PLACE OF HOPE AT THE HAVEN
Form 990 (2018) CAMPUS, INC. 46-1808939 Pagef
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 in Schedule O. See instructions.
Chack if Schadule O contains a responsa ornote to anyline inthis Part Vl . . s
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... ... 1a 12]
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad autherily {o an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _................ b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... e L2 1 X
8 Did the organization delegate controt over management dut|es customanly pert'ormed by or under the d:rect supervision
of officers, directors, or trustees, or key empioyees to a management company or other person? . 18 X
" 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7‘ e, 1 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... 5] X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one or
more members of the governing body? . .. e |78 X
b Are any governance decisions of the organization reserved to (or sub;act to approval by) members. stockholders or
persons other than the governing body? ..., .. e X
8 Did the organization contempaoranegusly document the meenngs held ar wrnlen actluns undertaken durmg the year bythe follcwmg
A THE QOVEINING DOUYT ... .. ittt tssoss et bt sttt s ee et e e b a3 e e b e e et t e eb s beneas kst es s nsabae 1 ar st re s 8a | X
t Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiting address? If "Yes, * provide the names and addresses in Schedule O ..o e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.}

Yes [ No
10a Did the organization have local chapters, branches, OF Afflates T e e Coertesesoteriost e v teerees 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 110b
14a Has the organization provided a complete copy of this Form 890 to all members of its governing body before ﬁllng the form? 11a{ X
b Dascribe in Schedule C the process, if any, used by the organization 1o review this Form 990,
12a Did the organization have a written conflict of interest policy T I "N, GO B0 e 18 e i, i2ai X
b Wers officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* desenbe
i SCREOUIE O HOW IS WBS GOME | et oo ee et eee et eeae e s s e et en st es et ee s anens et eseareeeeee s ren 12¢ | X
13  Did the organization have & written whistleblower policy? __.............. SRRSO I - N P
14 Did the organization have a written document retention and destmctlon pohcy? 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management officlal ... ... 15a| X
b Other officers or key employees of the OrganiZation | ... ... e s srrseasrsssessseasssesoses 15h | X

If "Yes” to line 15a or 15h, describe the precess in Schedule O (see instructions),

16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity dUrNG TS YOIIT et e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such atrangements? ... ... i6b

Section C. Disclosure

47  List the states with which a copy of this Farm 990 is required to be filed »FLs

18 Section 8104 requires an erganization to make its Forms 1023 (1024 or 1024-A if applicabls), 990, and 890-T (Section 501{c}(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.

D Own website EE] Another's website [EJ Upon raquest E::] Other {explain in Schedule O)

12 Describe in Schedule O whether (and if so, how) the organization made its governing documenits, cenflict of interest policy, and financial
statemants available to the public during the tax year.

20 State ine name, address, and telephone number of the person who possesses the organization's books and records P
REBEKAH BENTLEY - 561-775-7195
9078 ISATAH LANE, PALM BEACH GARDENS, FPL 33418

832008 12-31-18 Form 990 (2018)
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THE PLACE OF HOPE AT THE HAVEN
Form 990 (2018} CAMPUS , INC. 46-1808939 Page7
Part Vill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note e any ine I this Part VIl e [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether ingividuals or organizations), regardless of amount of compenaation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."
® List the arganization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the erganization and any relatad organizations.
® | ist all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order; individual trustees ar directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[:] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trusiee.

(A} (B} (C) (3]} (E} (F}
Name and Title Average | oo cfé‘:fﬁ'g;‘mm one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
weak "_"'“' and a director/inistae) from from related other
{list any ig’ the organizations compensation
hoursfor | S - 2 organization {W-2/1099-MISC) from the
rafated § g . i’.f‘_; {(W-2/1099-MISC}) organization
organizations{ £ [ 5 sE, and related
below El2!l .| E |28 = organizations
ine) E"%%ég’%;ﬁ °
(1) RONALD M, NOCERA 1.00
PRESIDENT 1.00iX X 0. C. 0.
{2) LEIGHAN RINKER, ED.D, 1.00
DIRECTOR 1.00(X 0. 0. 0.
{3) JOHN T. CHRISTIANSEN, ESOQ. 1.00
DIRECTOR 1.00(X 0. 0. 0.
(4) PASTOR J, TODD MULLINS, D.MIN 1.00
DIRECTOR 1.001X 0. 0. 0.
{5} DR. JOSEPE A, KLOBA, ED,D,, NeCC 1.00
DIRECTOR 1.00|X 0. 0. 0.
{6) DONNA J, MULLINS 1.00
DIRECTOR 1.001X 0. 0. 0.
(7) LESTER J., WOERNER 1.00
DIRECTOR 1.001X 0. 0. 0.
{8} CHERYL L, MARTIN 1.00
DIRECTOR 1.00 X 0. 0. 0.
(9) XATHLEEN SPEH FRAZIER 1.00
DIRECTOR 1.00(X 0. 0. 0.
(10) PASTOR THOMAS D, MULLINS, D.MIN 1,00
DIRECTOR 1.001X 0. 0. 0.
(11) CONNIE M, FRANKINO 1.00
DIRECTOR 1.00;X 0. 0. 0.
{12) TOM LANE 1.00
DIRECTOR 1.004iX 0. 0. 0.
{13) CHARLES L, BENDER, III 1.00
EXECUTIVE DIRECTOR 50.00 X 6,342, 331,883, 20,083,
{14) SHANNON ANDERSON 5.00
ASSOCIATE EXECUTIVE DIRECT 45,00 X 10,000, 170,642.1 20,737,
832007 12-31-18 Form 990 (2018}
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THE PLACE OF HOPE AT THE HAVEN

Form 990 (2018) CAMPUS, INC. 46-1808939 Page8
Ipﬂrt V"] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued]}
Gy 8 €) {8 (E} {F)
Name and title Average | cﬁgfifgg‘mmm Reportable Reportable Estimated
hours per | box, unless person Is both an campensation compensaticn amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC} organization
organizations] 8 | S g s and related
below Blgl,.)8 %g o organizations
1B SUB-01AL .., oot > 16,342, 502,525.| 40,820,
¢ Total from continuation sheets to Part VIl, Section A ... P 0. 0. 0.
d_Total (add lines 1b and 1g}.. T 2 16,342, 502,525.] 40,820.
2 Total number of individuals (|nc|ud|ng but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization - 1]
Yes | No
3 Did the organization list any former officer, director, or trustse, key employes, or highest compensated employese on
line 1a? If *Yes, " complate SCheaUle J10r SUC I IO R e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
dand related organizations greater than $150,0007 if *Yes,* complete Schedule J for such individual ,, 4 X
& Did any person listed on line 1a receive or accrus compensation from any unrelated organization or |ndw1dual for services
rendered to the organization? Jf "Yes,* complete Schedule J for SUCR PEISON 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 calendar year ending with or within the organization's tax year.

Name and bég,ness address NONE Descriptio{ntf services Comp(e?l)sation
2 Total number of independant contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2018)
832008 12-31-18
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THE PLACE OF HOPE AT THE HAVEN

Form 990 (2018) CAMPUS, INC. 46-1808939 Fage9
[Part VIil | Statement of Revenue
Check if Schedule O contains a respense or note 10 any e in 1his Pamkt VI L i rriereest cvserrsestssssasssssresssss D
(A) B) (&) [(3)]
Total revenue Related or Unrelated | Aevenus excluded
exempt function business Iro@eé'%ﬁgder
revenue revenue £19- 514
4 £| 1a Federated campaigns ................ ia
58| b Membershipdues ... [1b
g& ¢ Fundraisingevents 1c| '762,730.
'<3.‘§ d Related organizations .. |1d
g-jg e Government grants (contributions) [1e} 989 ,646.
.g‘E § All olher contributions, gilts, grants, and
§§ similae amounts not included ahove 11,740,616,
%% g Noneash coniributions included in lines 3a-1%: $ ‘
0G| h Total Addiines 1adf ..o n 13,492,992,
Business Code;
2 2a
.g o b
7z] 5 o]
o e
o. f All other program service rovenue .. ...
a Yotal Addlines 2a-2f . oo .
3  Investment income (including dividands, interast, and
other similar amounts) ..., > 19,569. 19,569.
4  Ingome from investment of tax-exempt bond proceeds P
5 ROYAIES .ot ettt et cee e s csnses | 3
(i} Real (i) Personal
6a Grossrents . ...,
b Less: rentalexpenses . ..
¢ Rentalincome or (loss) .
d Net rental income or (1088} ..o >
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other thaninventory | 49,581.
b Less: cost of other basis
and sales expenses .. | 45 ,508.
¢ Gainor{loss) ... ... 4,073.
d Nelgain or OS5} .......cooeeieioreieeee e sri e | 4,073. 4,073,
M 8 a2 Gross income from fundraiging events (not
E including $ 762,730, of
é contributions reported on line 1¢). See
5 PartV, ine 18 ..., ajL14, 015,
g b Less:directexpenses . ... 208,584,
¢ Netincome or {loss) from fundraising events ... W ~-94,569. | -94,569.
9 a Gross income from gaming activities. See
Pat IV, line 19 ... a
b less:directexpenses . ....... Db
¢ Net income or {foss) from gaming activities  _..........._.... |
10 a Gross sales of inventory, less returns
and allowaness ... ... a
b Lessicostofgoodssold | . ... b
¢ Net incoms or {loss) from sales of inventory ... | =
Miscellaneous Revenug Business Code
11 a
1]
c
d Allotherrevenue | . ...
e Total. Addlines 112-11d .. ... >
12 Total revenue. Seeinstuetions ..o > 3,422,065, 0. 0.l ~70,927.
832009 12.31-18 Form 990 (2018)
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Form 990 {2018)

THE PLACE OF HCPE AT THE HAVEN

CAMPUS,

INC.

46-31808938 Page10

[ Part IX | Statement of Functional Expenises

Section 501(c)(3} and 501{c){4) organizations must complete all colurnns. All other organizations must complate column (A).

Check if Schedule O contains a response or note{‘tﬂs any ling in this Part IX ) ................................ ( C) ................................. 5 ) [::}
Do not Include amounts reporiad on lines 6b, B . .
75, 8b, 3, and 105 of Part VL. Total sxpenses P aenses | gaers oxpbnes Fé‘?ééﬁ?é%g
1 Granls and other assistance to domestic crpanizations
and domestic governments. See Part IV, line 21 150,000, 150,000,
2 Grants and other assistance to domestic
individuals. See Part IV, tine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 |,
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors, ‘
trustees, and key employees ... 16,342. 14.,047. 345. 1,950.
6 Compensation not included above, 1o disqualified
persons {as definad under section 4858(f){1)) and
persans described in section 4958{C)(3XB} .........
7 Othersalariesandwages . 521,944. 448 ,646. 11,010. 62,288,
8 Pension blan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 6,038, 5,183, 121, 724,
9 Otheremployeebenefits ... 52,706, 45,326, 1,054. 6,326,
10 Payrolitaxes ... 38,796, 33,365. 7176, 4,655,
11 Fess for services (non-employees):

a Manmagement .

b oLegal . ...,

€ ACCOUNING |, ..coiviireiirnireer oo ses e anerane

d Lobbying ...

e Professionat fundraising services. See Part [V, line 17

f Investment managementfees . 3,302. 1,651, 1,651,

g Other. {If line 11tg amoun exceeds 10% of ling 25,

column {A) amouat, list fing 11g expensss on Sch 0.) 32,824, 30,836, 1,527, 461,
12 Advertising and prometion .. 62,990, 52,541. 10,447. 2.
13 Officeexpenses . 30,177, 26,148. 2,961, 1,068.
14 Information tachnelogy ... ...
15 Royalties ...
16 QGUPANCY oo 14,299, 7,150, 7,149,
17 T8l e e 30,713, 27,201, 3.512.
18 Payments of travel or entertainment expenses

for any federa), state, or local public officials |,
19 Conferences, conventions, and meetings .
20 Interest 16,830. 16,830,
21 Paymentstoafiiliates ... .............. .
22 Depraciation, depletion, and amortization 243,637. 243,637,
23 INSUMANGCE . .o.vvivcseessise e 49,034, 46,354. 2,680,
24  Other expenses. Itemize expenses not covered

above, (List miscellaneous expenses in line 24e. {f ling

24e amount exceeds 10% of line 25, coiumn (A)

amount, list ine 24e expenses on Schedule C.)

a REPAIRS & MAINTENANCE 63,405, 62,849, 456.

b UTILITIES 35,483, 34,773, 710,

¢ RESIDENT SUPPORT 31,483, 31,483,

¢ COMMUNICATIONS 30,271. 29,746. 525.

e All othar expensas 67,376. 38,853, 7,387, 21,136,
25  Total functional expenses. Add lines 1 through 248 1,497,650,1 1,346,729. 41,650. 109,271,
26  Joint costs, Complete this [ing only if the organization

reporied in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check heré » B If following SOP 98-2 (ASC 956-720}
832010 12-31-18 Farm 990 (2018}
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Form 990 (2018)

THE PLACE OF HOPE AT THE HAVEN
CAMPUS , INC.

46-1808939 Pagelt

[ Part X [ Balance Sheet

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

L]

(A} (B}
Beginning of year End of year
1 Cash - nONARLEIEStDRANING | ... . cooooeoeeoeeeeeeee e eee e 1,352,669.] 1 1,360,039,
2  Savings and temporary eash investments . 308,357, 2 112,681.
3 Pledges and grants recsivabls, net 536,098, 3 274,460,
4 Accountsreceivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L | oo 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(H(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c){8) voluntary
n employees' beneficiary organizations (see instr). Complets Part liof Sch b | | 8
ﬁ 7  Notes and loans receivable, Net | ... s 7
< B Inventories fOr Sale OrUSE |, .. .......cccocoeveiiee e e s et one i e 8
9 Prepaid expenses and deferred charges . 37,115, 9 36,986.
10a Land, buildings, and equipment: cost or other
basis. Completa Part Vi of Schedula D 10a 10,515,130.
b Less: accumuiated depreclation . 10b 686,245, T7,125,063.] 10¢ 9,832,885,
11 Investments - publicly traded 88CUIIOS o e 223,756, 11 289,785,
12 Investments - other securities. See Part IV, iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Ofher assets. See Part IV, line 11 20,000.] 15 20,000.
16 __ Total assets. Add lines 1 through 15 {must egual ine 34) 9,603,058.] 18 11,926,836,
17 Accounts payable and acorsed eXPenses | ... ..o, 214,228,.] 17 386,564.
18 Grants Payable | e e e 18
19 Deferrad revenue 19 122,835,
20 Tax-exempt bond liabilities 20
21 Escrow ar custodial account liability. Complete Part IV of Scheduls D . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employess, highest compensated employees, and disqualified persons.
2 Comptete Part Il of Schedule L _______....... 22
= 123 Secured mortgages and notes payable to unrelaied thll’d pamas __________________ 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related Ihrrd
parties, and other Eabilities not included on lings 17-24), Complete Part X of
SEhEUUIB D ettt 931,283, 25 886,804,
26 Total liabilities. Add lines 17 through 25 o 1,145,511.} 25 1,396,203,
Organizations that follow SFAS 117 {ASC 958), check here [E and
b complete lines 27 through 29, and lines 33 and 34. )
G |27 Unresttioted NOLasSEls . .. ....cooccccrscmmrecrssecsmnescnasscnssneensscmse e 7.892,297.! 27 9,285,113,
T |28 Tempoararily restricted net assets 565,250.} 28 1,235,520,
2 29 Permanently restricted netassets || ..., 29
Z Organizations that do not follow SFAS 117 {ASC 958), check here [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
4% |32 Retained earnings, endowment, accumulated income, or other funds .., 32
Z 133 Totalnetassets orfund BAANGES B,457,547.| 33 10,530,633,
184 Total liabllities and net assetsAund DAANEES ... 9,603, 058. 84 11,926,836,
Form 990 (2018)
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THE PLACE OF HOPE AT THE HAVEN

Form 980 {2018) : CAMPUS, TNC. 46-1808939 Pagel2
Part X| | Reconciliation of Net Assets
Check if Schedule O contains a response or note 10 any N NS PAt XL .o sace e i seaen s anns ]
1 Total revenue (must equal Part VI, column (4), tine 12) 1 3,422,065,
2 Total expenses {must equal Part IX, colurnn (A), line 25) 2 1,497,650,
3 Revenue less expenses. Subtract fina 2fromine 1 e, 3 1,924,415,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 1L 4 8,457,547,
5 Net unrealized gains (105568} ON INVESIMENIS . . e 5 -51,329.
6 Donated services and use of facilities 6 200,000,
7 investmeant expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Paﬂ )( Ilne 33
column(B)) 10 10,530,633.
{ Part XNl Fmanmai Statements and Repnr‘tmg
Check if Schedule O contains a response or note toany line inthis Part XM ... ey @
Yes | No

1 Accounting method used to prepare the Form 990: Ij Cash [ﬁ Accrual IZI Other
If the organization changed its mathod of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn &
separate basis, consolidated basis, or both:
I:| Separate basis [:] Consolidated basis |:f Both consolidated and separate basis
b Wers the organization’s financial statements audited by an independent accountant? _ . ... ... e 1L 20| X
If "Yes," check a box below to indicate whather the financial statements for the year were audned ona separate basm,
consolidated basis, or both: .
Separate basis || Consolidated basis L] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. s 2c 1 X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGEEND OMB GIFGUIBE ATBB? | oo cee oot eet ettt oeer s as e e s et e ss s et et et e s s e nesme e es e s et ereserenseserans 3a X
b If “Yes," did the organization undergo the reguired audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... 3h
Form 990 (2018}
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ﬁ?r:igouofgﬁ_ez) Public Charity Status and Public Support OEH:;E’

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

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public

Intemal Ravenus Servico P Go to www.irs.gov/Form980 for Instructions and the latest information. Inspection

Name of the organization THE PLACE OF HOPE AT THE HAVEN Employer identification number
CAMPUS, INC. 46-1808939

|Parti | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check enly one box.)
A church, convention of churches, or assoclation of churches described in section 170(b){ 1){A)i).
D A school described in section 170{b)(1){ANii). (Attach Schedule E (Form 920 or 980-EZ))
l:l A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
A medical research organization oparated in conjunction with a hospital described in section 170(b}{1){A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a-college or university owned or operated by a governmental unit described in
section 170{b){1{A)iv). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
An organization 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 i.}
A community trust described in section 170({b){ 1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)(1){A}ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agricutture {see instructions). Enter the name, city, and state of the coliege or
university: ’
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2). (Complete Part 1IL}
11 D An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
12 D An organization organized and opsrated exclusively for the benefit of, te perform the functions of, or to carry out the purposas of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sea section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
|:| Type 1. A supporting organization operated. suparvised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appolnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type L. A supporting organization supervised or controlled in connection with its supparted organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c D Type |ll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e r__] Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type |l, Type I}
functionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of SUPpored Organtzalions ..o s | |
g _Provide the foliowing information about the supported organization(s).

PN -

(2]

-~ ™

0 00 #0 0

10

L]

() Name of supported (i) EIN (iii) Type of arganization IM 5T ewgalmz%ﬁon s eﬁt? {v) Amount of menetary (vi} Amount of other
orgarization {doscribed on tnes 110 (LA QOIEE support {see instructions) | suppoert {(see instructions)
above (ses Instructions)) | Yes No

Total
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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THE PLACE OF HOPE AT THE HAVEN

Scheduls A (Form 990 or 990-E2) 2018 CAMPUS, INC. 46-1808939 Page2
| Part li| 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 [, if the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e] 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of setvices or facilities
furnished by a governimental urit to
the organization without charge
4 Total. Add lines 1 through3 1,792 368, 1,935 553, 2,201,382, 4,128 B59, 3,452 952, 313 550,954,
5 The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

1,792 368, 1,035 5583, 2,201 382, 4,128 658, 3,482 ,992,1 13,550,954,

column {f) . R
Publicsupport Subtract line & from line 4, 13 550 954,
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) - {a) 2014 (b) 2015 {c} 2016 {d) 2017 {e)2018 (f) Total
7 Amountsfromlined 1,792 388, 1,835,553, 2,201,382, 4 128 659, 3,492 . 992.| 13 550 954.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 349, 1,498, 2,049, 9,869.! 19,569, 33,334,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do nrot include gain
or loss from the sale of capital

assets (Explain in Part VL) 15,327, 4,802.] 54,980, 3,219, 78,328,
11 Tetal support, Add lines 7 through 10 . 13,662 616,
12 Gross receipts from related activities, ete. (see instructions) . 12 | 1,059,969,
13 First five years. If the Form 980 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon S01{cH3)

organization. check thig box and stop here ... e iiereiieenisseieieiiersseiies:raiiisiierseesseeriessessiiiieriiiriiistsisiiiiiississes Pl:]
Section G. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f} divided by line 11, colurmn @} ..., 14 95.18 %
15 Public support percentage from 2017 Schadule A, Part I, N8 14 . oo oo 15 99.17 %
16a 33 1/3% support test - 2018, If the erganization did not check the box on line 13, and line 14 is 33 1/3% or more, ¢heck this box and

stop here. The organization gualifies as a publicly supported OIganiZatIoN |, .. ... ...ttt »[X]

b 33 1/3% support test - 2017, If the organization did not check a box on ling 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization | ... »[ ]
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 102 or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vt how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or

more, and if the organization meets the "facis-and-circumstances® test, check this box and stop here. Explain in Part VI how the |

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P I_—_}
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions .. ... » [:'

Schedule A (Form 990 or 990-EZ} 2018
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THE PLACE OF HOPE AT THE HAVEN

Schedule A {Form 990 or 990-62) 2018 CAMPUS, INC. 46-1808939 Pages
Part ] Support Schedule for Organizations Described in Section 509(a}{2)

(Complete only if you checked the box on line 10 of Part | or if the organization faited 1o qualify under Part II. if the organization fafls to
qualify under the tests listed below. please complete Part (1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c} 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus:

iness under section 513

4 Tax revenues levied for the organ-:
ization's benefit and sither paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the erganization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on ines 2 and 3 recelved
{rom olher than disquallfied persens that
exceed the greater of $5,000 of 1% of the
amountonline 13fortheyear . ... ... ...

cAddlines7aand7b ... ...

8 Public support. (Sublisciice 2¢ tiom line )

Section B. Total Support
Calendar year (or fiscal vear beginning in) > (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amountsfromline6 . ...
10a Gross incorne from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddiines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
wheather or not the business is
regularly caredon |
12 Other income. Do not include gain
or loss from the sals of capitat
assets (Explain in Part VL) -
13 Total support. (add lines 8, 10z, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this box 8nd S0P REre .. i e
Section C. Computation of Public Support Percentage
16 Public support percentages for 2018 {line 8, column {f), divided by line 13, column @) ... |18 %
16 _Public suppart percentage from 2017 Schedule A, Part Il ling 15 ... e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () ... |17 %
18 Investment income percentage from 2017 Schedule A, Part 1, e 17 e eavie e, 18 %
19a 83 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and linre 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. ... > D
b 33 1/3% support tests - 2017. If the organization did not chack a box on line 14 or line 19z, and line 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 on line 14, 19a, or 19b, check this box and see instruetions . .o » ]
832023 10-11-18 Schedule A {Form 980 or 990-EZ} 2018
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THE PLACE OF HOPE AT THE HAVEN
Schedule A {Form 980 or 980-62) 2018 CAMPUS, TINC. - 46-1808939 Pagea
Part IV] Supporting Organizations '
{Complete only if you checked a box in ling 12 on Part |. i you checked 12a of Part [, complete Sections A
and B. [f you checked 12b of Part |, complete Sections A and C. If you ¢hecked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (27 if "Yes,” explain in Part Vi how the organization determined that the supported
organization was described in seclion 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(¢)(d), (5), or (§)7 If "Yes, " answer
{b) and (c} befow. ' 3a

b Did the erganization confirm that each supported organization qualified under section 501(c}{4), (8), or (6) and
satisfied the public support tests under section 502{a){2)? If "Yes, " describe in Part Y| when and how the
organization made the determination. 3b
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170{c)2)B)
purposes? if *Yes," explain in Part VI what cantrols the organization put in place to ensure such use. 3c
4a Was any suppotted organization not organized in the United States ("foreign supported organization”™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization suppon any forgign supporied organization that does not have an IRS determination
under sections 501{c){3} and 508(a)(1} or {22 If "Yas," explain in Part Vi what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170({cH2)(B)
purposes. 4c
6a Did the organization add, substitule, or remove any supported organizations during the tax year? If "Yes,"
answer {b} and (¢) below (if applicable). Also, pravide detail in Part VI, including (it the namas and EIN
numbers of the suppotted organizations added, substituted, or removed; (ij) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ' 5a
b Type | or Type Ii only, Was any added or substituted supported organization par of a class already
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yas, " provide detail in
Part V1. 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedulfe L (Form 990 or 980-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described inline 77
if *Yes, " complete Part | of Schedule L {Form 990 or 990-£Z2}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1) or (2))? /f “Yes," provide detaif in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part VI, b
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizationsf? If "Yes," answer 10b below. 10a
b Did the organization have any excaess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
832024 10-11-18 Schedule A (Form 980 or 890-E2Z) 2018
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THE PLACE OF HOPE AT THE HAVEN
Schedule A {Form 990 or 990-E7) 2018 CAMPUS, INC. 46-1808939 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (o)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in {a) above? 11ib
¢ A35% controlied entity of a person described in (a} or (b} above?if "Yes* to a, b, or ¢. provida detail in Part Vi, 11c
Section B. Type | Suppoerting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect ai least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
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 supported
organization(s) that operated, supervised, or contralled the supporting organization? If *Yes," explain in
Part V! how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI hiow control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s}), 1

Section D, All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prier tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No, " explain in Part VIl how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

3 By reason of the relationship described in {(2), did the organization's supported organizations have a
significant voice in the organization's invesiment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supporiad organizations played in this regard. 3

Section E. Type llf Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.,
¢ [::] The organization supported a governmenial entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes,” then in Part V| identify
those supported crganizations and explain how these activities directly furthered their exempt purposas,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the erganization's involvement, one or more
of the organization's supported organization{s} would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supporied organization{s) would have engaged in these
activities but for the organization’s involvernent, 2b

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

a Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V| the role played by the organization in this regard. _8h
832025 10-11-18 Schedule A (Form 890 or 980-EZ) 2018
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THE PLACE OF HOPE AT THE HAVEN

Schedule A (Form 990 or 990-€7) 2018 CAMPUS, INC. 46-1808939 Pages
[PartV | Type lil Non-Functionally Integrated 509(a}{3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1978 {explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year @ (%‘;?gm{ear
1 Net short-term capitai gain 1
2 Recoveries of prior-year distributions 2
3 (Other gross income {see instructions) 3
4 Add lings 1 through 3~ 4
5 Bepraociation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
cellection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructicns) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® %;)rtrigrr;ta;ear
1 Aggregate fair market value of all non-exempt-use assefs (s¢e
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail In Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply lina 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Sectlon A, line 8, Column A) 1
2  Enter 85% of ling 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or Jine 3 4
5 Incomes tax impoased in prior year 5
6 Distributable Amount. Subtract line 5 from {ine 4, unless subject to
erargency temporary reduction (see instructions) 6
7 [:.:] Check here if the current yaar is the organization’s first as a non-functionally integrated Type [ll supporting erganization {see

instructions).

Schedule A (Form 880 or 980-EZ} 2018
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THE PLACE OF HOPE AT THE HAVEN

Schedule A (Form 990 or 980-E7) 2018 CAMPUS , INC.

46-1808939 Page7

[Part V | Type Ili Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

1

Current Year

Amounis paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describa in Part V1), See instructions.

Total annuat distributions. Add lines 1 through 6.

0~ | [ [ [

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

i) {ii}

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instrugtions,

L]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied 1o 2018 distributabls amount

Carryover from 2013 not applied {see instructions)

™ >k ™o |0 (T

Remainder. Subtract lines 3g, 3h, and 3i from 32f.

.9

Distributions for 2018 from Section D,
ling ¥: %

Applied to underdistributions of prior vears

Applied tg 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI, See instructions,

Remaining underdistributions for 2018, Subtract linas 3k
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

e o o o |w

Excess from 2018

Schedule A (Form 9280 or 920-EZ) 2018
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THE PLACE OF HOPE AT THE HAVEN
Schedule A (Form 990 or 99067} 2018 CAMPUS , INC. 46-1808933 Pages
Part VI ' Supplemental Information. Provide the explanations required by Part I, line 10; Part |I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 38b, 3¢, 4b, 4c, 53, 6, 93, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Pari IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b, 3z, and 3b; Pant V, line 1; Part V, Secticn B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER OPERATING INCOME

832028 10-11-18 Schedule A (Form 990 or 820-£2) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 980, 980-EZ, P Attach to Form 990, Form 990-E2Z, or Form 990-PF, 20 1 8

or 980-PF) i ) !
Depaitment of the Treasury P Go to www.irs.gov/Form9g0 for the latest information.

iniernal Revenue Service

Mame of the organization Emplover identification number
THE PLACE OF HOPE AT THE HAVEN
CAMPUS, TINC. 46-1808939
Organization type(check one)
Filers of: Section:
Form 990 or 990-EZ X] 501 (©f 3 ) (enter number) organization

l__,:] 4947 (a){i) nonexempt charitable trust not traated as a private foundation
D 527 political organization

Form 990-PF E:] 501{c}{3} exempt private foundation
E:J 4947(a){1) nonexempt charitable trust treated as a private foundation

r__l 501{c)(3) taxable private foundation

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

General Rule

1 Foran organization fiting Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X] For an crganization described in section 501(c}{3) filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
sactions 509(aj(1) and 170(b)(1){(A){vi}, that checked Schedule A {Form 890 or 890-EZ), Part ], line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VI, fine 1h;
or {ii) Form 990-EZ, line 1. Complets Parts tand Il

E:] For an arganization described in section S01(c){7), (8}, or (10) filing Form 920 or 990-EZ that recelved from any one contributer, during the
yaar, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of crualty to children or animals, Complete Parls | (entering "N/A" in cotumn (b) instead of the contributor name and address),
11, and Il

D For an erganization described in section 501{c)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. H this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more duringtheyear ... ... ... . ... P&

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, $80-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Scheduie B {Form 990, 985-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduls B (Form 990, 990-EZ, or 990-PF} (2018)
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Schedule B (Form 990, 990-EZ, or §80-PF} (2018)

Page 2

Name of organization

THE PLACE OF HOPE AT THE HAVEN

CAMPUS |

INC.,

Employer identification number

46-1808939

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Ne.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

GaARY PETERS FAMILY FOUNDATION

6013 LE LAC ROAD

115,000,

BOCA RATON, FL 33496

Person l}ﬂ
Payroll E_____l
Nomcash [ |

{Complete Part 1l for
nencash contributions.)

(=)
No,

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

BOCA WEST COMMUNITY CHARITABLE FAMILY

FOUNDATION

20583 BOCA WEST DRIVE

74,850,

BOCA RATON, FL 33434

Person 5{._]
Payroll

Noncash | |

(Complets Part )l for
noncash contributions.}

{a}
No.

(&)
Name, address, and ZiIP + 4

{c)
Total contributions

{d)
Type of contribution

STATE OF FLORIDA

DEPT OF FINANCIAL SERVICES,
GAINES ST

200 E

453,324,

TALLAEASSEE, FL 32399

Person @

Payrol

Noncash [ |

(Complete Part it for
nencash contributions.)

(a)
No.

{k}
Narme, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person |:|
payroll ||
Noncash {_|

(Complete Part 1| for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:]

Payroll

Noncash [_ |

{Complete Part |l for
nioncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [}

{Complete Part 1l for
nencash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 3

Name of arganization

THE PLACE OF HOPE AT THE HAVEN

Employer identification number

CAMPUS , 46-1808939
Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
p
(a}
{c}
1:::1'1 D ot § ®) h tv ai FMV (or estimate) Dat (c) ived
! escription of nonecash property given (See instructions.) ate receive
{a)
{c)
No.
from Description of noi::lsh roperty given FMV {or estimate) Date rl'(gt):eived
Part | P property g {See'instructions.)
(a)
(c)
'::;‘ Descrintion of o) . . FMV [or estimate) Dat N ved
oo escription of noncash property given (See instructions.) ate receive
(a)
{e)
No.
fror:n D ot f (b} h tv al FMYV (or estimate) Dat (c) ived
Bart | escription of noncash property given {SBB instructians.) aie recelve:
(a}
{c)
f?:; D ot ¢ (b) h rtv al FMV {or estimate} Dat {d) Ived
o escription of noncash property given (See instructions.) ate receive
(a}
{c}
No.
fmc:“ o ot " b) h ., FMV {or estimate) Dat (c) Ived
o escription of noncash property given (See instructions.) ate receive

823453 11-08-18

16480716 757829 F13321

23

Schedule B (Form 830, 990-EZ, or 990-PF) (2018}

2018.04010 THE PLACE OF HOPE AT THE HA F13321_2



Schadule B (Form 990, 890-EZ, or §8C-PF} (2018}

Page 4

Name of arganization

THE PLACE COF HOPE AT THE HAVEN

CAMPUS ,

INC.

Employer identification number

46-1808939

Part lli  Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c)?), (8}, or (10) thal total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part ], enter the total of exclusively tefigious, chariable, etc., contributions of $1,000 or less for the year, Enter this isfo. once) >3

Use duplicate coples of Part Il if additional space is needed.

{a) No.
I-‘f’mrrtnt {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg)rl{t‘ {b} Purpose of gift {c) Use of gift {d) Descriptian of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;Z"rrﬁ {b} Purpose of gift {c) Use of gift {d) Descriptlon of how gift is held
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:g!i {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08.18 Schedule B {Form 9380, 890-EZ, or 990-PF) {2018}
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. - OME No_ 1548.0047

SCHEDULE D Supplemental Financial Statements =

(Form 880} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, t1id, 11e, 11f, 12a, or 12b. "

Department of the Treasury P Attach to Form 990. Open to. Public

Internal Hevenua Service Pp-Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the arganization THE PLACE OF HOPE AT THE HAVEN Employer identification number

CAMPUS, INC. 46-1808939%

[ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregates value of grants from (Guring year}
Aggregate value atend of year
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization’s exclusive legal COMIOIT . D Yes |:| No
6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can ba used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefll it e s st ees ety zarr i s e e et s [ ] vYes [ Ino
[Part Il ] Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ preservation of land for public use (8.g., recreation or education) [Ipreservationof a historically impaortant land area
D Protection of natural habitat |:| Prasarvation of a certified historic structure
|:] Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation sasemsant on the last

h K N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... s 28
b Total acreage restricted by congervation easements et | 2D
¢ Number of conservation easements on a certified hlstonc structure mc!uded in (a) CL2e
d Number of conservation easements included in (¢) acquired after 7/25/06, and noeton a hrstorrc structure
listed in the Nationat Register . . .. 2d
3 Number of conservation easements modrfred transferred released extrngurshed or termrnated by the organ:zailon during the tax
year p
4 Number of states where praperty subject lo conservation easement is located p
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enfarcement of the CONSemvation a5emMENtS L N0IdS T o e i, |:] Yes D No
6 Staff and volunteer hours devoled to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
]
8 Does each conservation easement reported on line 2{d} abave satisfy the requirements of section 170(t){4)(B)(}
and section 1T7OMMMIENINT ... e e e e e s £ et Cdves [Ino

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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 9890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIHL IRe 1 ..o ies oo cosmsssesiensssnnens. P 8
{1} Assets included in Form 980, Part X > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 890, Part X . . "
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 890) 2018
832051 10-29-18
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THE PLACE OF HOPE AT THE HAVEN
Schedule © {(Form 990) 2018 CAMPUS, INC. 46-1808939 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [::l Public exhibition d [:} Loan or exchange programs
b 1 Scholarly research e [_]other

c D Preservation for future generations

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

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collegtion? ... [ Ives T o

Part IV | Escrow and Custodial Arrangements. Compiets if the organization answered "Yes* on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ling 21,

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [ ves CIne

b I "Yes," explain the arrangement In Part Xi!l and complete the foliowing table:

Amount
© BeginniNG BAaIENGCE et e st s ns st s e s snsnsenens | 1E
d Additions duriNG the YEar .. .. et eaen s seee s snen st snenee e 110
e Distribubions JUIING The YEAI | ... ...ttt ettt et L 188
fOENAINBAIANGE et ettt et enerestonararanenanneansresssarennennenns b
2a Did the organization include an armount on Form 980, Part X, line 21, for ascrow or custodial account liability? [:l Yes E:] No
b1t "Yes." explain the arrangement in Part Xlil. Check here if the explanation has been providedon®Part XHE 0o

| Part V| Endowment Funds. Complets if ths organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back ] {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ...
Net investment eamings, gains, and losses
Grants or gcholarships ...
Cther expenditures for facilities
and programs ...

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) hetd as:

a Board designated or quastendowment P %

b Permanent endowment = - %

¢ Temporarily restrictad endowment ) %

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

3a Are there endowment funds not in ihe possession of the organization that are held and administered for the organization

P oo o

by: Yes | No
(i) UNrelated OFGANIZANIONS ||, | . ... oo e s erse s s sess et et s e srats b s et o bt s st bsraasFat e breena bt tpebe s st ai st 3afi}
(i) related OrQANIZAtIONS | ...t sesenrsserees ey [ SAUIE)

b If “Yes" on line 3affi}, are the related organizations listed as required on Schadule R? v L 8B

4 PRescribe In Part XIIl the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yas" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis {othen depreciation
b BUIdINGS .. e 3,804,515, 601,237, 3,203,278.
¢ Leasehold improvements .. . i,
d EQUIPMBNL | s 83,2690, 38,050. 55,210.
@ Oher ... 4,762,189, 46,958. 4,715,231.
Total. Add lines 1a through 1e. {Column (d) must egual Form 990, Part X, column (B}, ne 10e.) . » 9,832,885,

Schedule D (Form 990} 2018

832052 0-26-18
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THE PLACE OF HOPE AT THE HAVEN
Schedulg D (Form 990) 2018 CAMPUS, INC. 46-1808939 Paga3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11b. See Form 930, Part X, line 12.
{a) Description of security O CA1EQOY fncluding name of security) {b} Book valua {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives

{2) Closely-held equity interests
{3} Other
()]

B}

(C)

(%]

(£}

F)

G
(H)
Totat. (Col. (b} must equal Form 990, Part X, col. (B) fine 12.}

tments - Program Related.
Completa if the organization answered "Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Dascription of investment {b) Book value {c) Method of valuation: Cost or end-of-year markat value

(1)
(2)
(3)
(4)
{5)
{6)
(7)
(8)
{8)
Total. {Col. (b} must equal Form 990, Part X, col. (B} ling 13.)
[ Part IX | Other Assets.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, lina 15,

{a) Description {b} Book value
(1
(2)
{3)
4
{5)
(8)
{7)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, 0l (B N8 T5.) oo et ezeseesemaneses s enees e PP

Part X ] Other Liabilities. _
Compiete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, ling 23,

1. {a} Description of ability (b} Book value
{1} Federal income taxas
¢y DUE TO RELATED PARTY 486,804.
33 LINE OF CREDIT 400,000,
“}
(5}
(6}
7}
(8}
[t5)]
Total. (Column (b) must equal Form 990, Part X, col (B) e 25) .. ... > B86,804.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlI! D
Schedule D {Form 990) 2018

832053 10-20-18
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THE PLACE OF HOPE AT THE HAVEN
Schedule D (Form $00} 2018 CAMPUS, INC. 46-1808239 Paged
[Part X1_{Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited Anancial SIatemMentS 1 3,912,818,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses}on investments ... i | 22 ~51,329.

b Donated services and use of facilities .. 2h 333,498,

¢ Recoveries of prior year grants |, 2c

d Other (Deseribe in Part XULY 2d 208 .584.

e Add lines 2athrough2d .. 2e 490,753,

2 3,422,065,

3 Subtract line 2e fromline 1
4 Amounts included on Form 990 Part Vll! hne 12 but not on Ilna 1
a Investment expenses not included on Form 980, Part Vill, line 7b ... .............. 4a
b Other {Bescribe in Part Xill.)

¢ Add lines 4a and 4b . SO I - ' 0.
Total revenue. Add lines 3 and dc. (Th.'s must equaf Form 990 ParH fine 12} 5 3,422,065,

Part X1l ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 1,839,732,
2  Amounts included on ling 1 but not on Form 890, Part iX, line 25:

a Donated services and use of faciltios . . 2a 133,498,

b Prior year @diUSIMBNTS | ... e et s e ere e reses et 2b

C OHNBIIOBEOE e eer e e e e er et een st er ety ine b erbeneeeies 2¢

d Other (Describe in Part XHLY ..o emeees e ee e, |26 208,584,

& AU NINGS 2Athrougl 20 e ettt ettt eee e eee sttt 2e 342,082,
3  Subtractling 2efromlined . . et e e enee et eeee s ere s et eeesere s e ieens | B 1,497,650.
4  Amounts included on Form 990, Part IX llne 25 but not on hne 1

a Investment expenses nol included on Form 980, Part Vill, line 7b oo, 43

b Other {Describe In Part XL} .o sers s s e 8D

c Addlinesdaanddb . . e e et ettt r et reerenereresen e | B 0.

5 1,497 . 650.

& Total expenses. Add lines 3 and 4c is must equal Form 990, Part |, line 18.)
Part Xlll| Supplemental Information.

Provide the descriptions required for Part 1i, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, knes 1b and 2b,; Pait V, line 4; Pant X, line 2; Part XJ,
lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 208,584,

PART XTT, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 208,584.

832054 10-20-18 Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1848-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization THE PLACE OF HOPE AT THE HAVEN Employer identification number
CAMPUS, INC. 46-1808939

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

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

a E:] Maii solicitations e Ej Solicitation of non-government grants
b D Intarnet and amait solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g (I Special fundraising events

d L:I in-person solicitations
2 a Did the arganization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? E:} Yes E:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oi v) Amount paid . :
{i) Name and address of individual o | 029 4y Gross receipts | 1o 1ot retamed by) ) Amount paid
or entity (fundraiser) (ii) Activity have Gustod from activity fundraiser ta (or retained by)
contriunons? fisted in col. (i} organization
Yes | No
Total o iiiiiiiieeiiiiieiiiierer ettt s s e >
3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule G (Form 890 or 990-EZ) 2018
832081 10-03-18
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THE PLACE OF HOPE AT THE HAVEN

Scheduls G {Form 990 or 990-E2) 2018 CAMPUS |

INC,

46-1808939

Page 2

Part li | Fundraising Events. Complete if the crganization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event ¢ontributions and gross income on Form S80-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events () Total events
HOPE BASH  [ANGEL MOM'S NONE (adt oot (2 through
BOCA BRUNCH ool (e

o {event type) {event type} (total number) '

3

=

8|1 Grossreceipts . 696,265.]  180,480. 876,745,
2 Less:Contributions .. 609,298, 153,432, 762,730,
3 Gross income (line 1 minustine 2) ... 86,967, 27,048, 114,015,
4 Cashprizes ...
5 Noncashprizes | ...

2

:i: 6 Rent/lacility costs | . ...

&

B17 Feodand beverages ...

5
8 Entertainment | ...
9 Other direct expenses ., .. ... 141,5919. 66,665, 208,584,
10 Direct expense summary. Add lines 4 thraugh 9in COlUmMn (8) ... ...icoocvveovieceees e » 208,584.

Net income summary. Subtract line 10 from Jine 3, column{d) ... » -94,569.,

Part If | Gaming. Complste if the organization answered "Yes" on Forn 990, Part 1V, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

{ty) Pult tabs/instant

(d) Total gaming {add

© , .
g {a} Bingo bingo/progressive binge | () OEF 9AMING |1 o through col. (c)
3
o

1 CrosSrevenue ...
w|2 Cashprizes | ...
&
5
|3 Noncashprizes | . ...
L
B "
2|4 Rentfacility costs | .
s

5 Otherdirectexpenses .....................

[::] Yes % l:l Yes 9% H_J ves %

6 Volunteer labor D No [:l No i:] No

7 Direct expense summary, Add Ines 2 through B in oMM () e >

8 __Net gaming incoms summary. Subtractlina 7 fromling T, eolumnddy ... >

9 Entar the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these States? ... ... E:] Yes E:] No
Iy If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. ... D Yes [:| No

b If “Yes," explain:

832082 10-03-18
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THE PLACE OF HOPE AT THE HAVEN
Schedule G (Form 890 or 990-E2) 2018 CAMPUS, INC. 46-1808939 Pages

11 Does the organization conduct gaming activities with nonmembers? . I____] Yes L—_] No
12 Is the organization a granior, beneficiary or trustee of a trust, ora member ofa partnersmp or other enllty formed

to administer charitable gaming? ... ettt 1 Yes [ No
13 Indicate the percentage of gaming activity conducteci in:

a The organization’s facility OOV OO TP OTUPUSYUUUUPRPI Il v | %
B AR OULSITE TACHILY ettt ee s e et re s s eth oA een et st en ettt nn et er s enneee 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b=
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization I $
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address

16  Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided P

F:I Director/officer |:| Emplayes I__—__l Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamIng HOBNSBT | | . et e e eeeeeee e e e e e e s e een e e eeereseeeeneseeennan Cves [Tne
b Enter the amount of distributions required under state law to be distributed to other exemp! organizations or spent in the
organization’s own exempt activities during the tax year - $
Part IV| Supplemental Information. Provids the explanations required by Part |, fine 2b, columns (i) and (v): and Part Hll, lines 9, @b, 10b

16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {(Form 890 or 990-EZ) 2018
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THE PLACE OF HOPE AT THE HAVEN
Schedule G (Form 920 or 920-E7) CAMPUS, INC. 46-1808939 Page4

Part IV | Supplemental Information (continued)

Schedule G (Form €90 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" an Form 890, Part IV, line 23,

OMB No. 1845.0047

2018

Department of the Treasury P Attach to Form 990, Open to P_ublic
Internai Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Nama of the organization THE PLACE OF HOPE AT THE HAVEN Employer identification number
CAMPUS, INC. : 46-1808939
[Parti | Questions Regarding Compensation
Yes [ No
{a Chsack the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these itemns.
D First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residencea
|:i Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
E:i Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain | ... ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onfing1a? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for mathods used by a related organization to
astablish compensation of the CEOQ/Executive Director, but explain in Part iil.
[___] Compensation committee [::l Written employment contract
|:| Indepandent compensation consuttant |:| Compensation survey or study
[:] Form 950 of othar organizations E}T_‘ Approval by the board or compansation committee
4 During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R . | X
b Participats in, or receive payment from, a supplemental nongualified retirerment plan? i ab | X
¢ Participate in, or receive payment from, an equity-based CompPensation armangement Ty e, 4c X
If *Yes" to any of lines 4a-¢, list the paersons and provide the applicable amounts for each item in Part 111
Only section 501{c){3), 501(c){4}, and 501{c){20) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TREOIGANIZANONT oo e oo e seevoresss e eee et emseeee e eassemeeeeseeeesese s eearesererresaeeseasseenrenasesrsesreesreseesserarsesens | DB b4
D ANY FOIALEH OFGANIZAUONT ||| | .|\ coooeeooee oo e eeeeeseeeeasecessess s s e seees oot ess eseemecenenrene 5b X
If “Yes" on line 5a or 5b, describe in Part 1il.
6 . For persons listed on Form 999, Pari Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THEOITANIZANONT | it eeeeee e et e ee e et et et et oee e et et et et 2 ee et et ee e st eeme st et et nene e tes et eraemneen e ereeree e neernes 6a X
b Any related organization? 6b X
if “Yes" on line 6a or 6b, describe inPart Il
7 For persons listed on Form 980, Part VII, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part W1 e 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a){3)7 If "Yes," describe inPart 1l . ... 8 X
9 If"Yes" online 8, did the organization alsc follow the rebuttable presumption procedure dascribed in
Regulations section S34988-BIC)7 ... i 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 990} 2018
832117 10-28-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury M Attach to Form 890 or 990-EZ, Open to Public
Internal Reverue Service P Go to www.Irs.qov/FormBa0 for the latest information. Inspaction
Name of the organization THE PLACE OF HOPE AT THE HAVEN Employer identification number
CAMPUS, INC. 46-1808939

FORM 950, PART I, DOING BUSINESS AS:

THE PLACE OF HOPE AT THE LEIGHAN AND DAVID RINKER CAMPUS

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENT FOR HURTING CHILDREN AND THEIR FAMITL.TES. WE ARE COMMITTED

TO MEETING DESPERATE NEEDS TN OUR CCOMMUNITY THROUGH SHARING GCD'S LOVE

AND PLACING HOPE IN THEIR LIVES- ONE CHILD AND FAMILY AT A TIME.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND FAMILY AT A TIME.

FORM 990, PART VI, SECTION A, LINE 2:

THREE DIRECTORS ARE FAMILY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

COPY OF FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS AND

REVIEWED/APPROVED FOR FINAL SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

MONITORING AND COMPLIANCE QVER THE CONFLICT OF INTEREST POLICY IS REGULARLY

ENFORCED BY THE CHIEF EXECUTIVE QFFICER TOGETHER WITH THE PRESTDENT OF THE

BOARD OF DIRECTORS. ITEMS OF TNTEREST ARE BROUGHT FORWARD TQ THE ENTIRE

BOARD OF DIRECTORS ON A MONTHLY BASTS, AS NEEDED, AS RESOLUTIONS ARE
ACCOMPLISHED.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2018)
§322%1 10-10-18
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Schedule O (Ferm 990 or 990-E7) (2018} Page 2
Name of the organization THE PLACE OF HOPE AT THE HAVEN Employer identification number
CAMPUS, INC. 46-1808939%

RECOMMENDATIONS ARE MADE BY THE CHIEF EXECUTIVE OFFICER BASED ON CURRENT

MARKET CONDITIONS AND APPROVELD/RATIFIED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES GOVERNING DOCUMENTS, CONFLICT COF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XITY, LINE 2C

THERE IS NO CHANGE FROM PRIOR YEAR.,

832212 10-10-18 Schedule O {(Form 990 or 990-EZ} (2018)
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THE PLACE OF HOPE AT THE HAVEN
Schedule R (Form 9903 2018 CAMPUS, INC. 46-1808939 Pages

Part VIl | Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.
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Form 8868

(Rev. January 2019)

Gopartment of the Treasury
Internat Aevenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Go to www.irs.gov/FormB868 for the latest information.

OME No. 1545-17089

Electronic filing (e-file}. You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms iisted below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the alectronic
filing of this form, visit www.irs.gov/a-file-praviders/e-file-for-charities-and-non-profits.

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

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

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE PLACE OF HOPE AT THE HAVEN
it by tho CAMPUS, INC. 46-1808939
due date tor | Number, streat, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
figvow | 9078 ISAIAH LANE
instruetions. | Gity, town or post office, state, and ZIP code. For a foreign addrass, see instructions.
PALM BEACH GARDENS, FL 33418

Enter the Return Code for the return that this application is for (file a separate application foreachreturn)

Application Return | Application Return
Is For Code |is For Code
Form 990 or Form S90-EZ [l Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form B870 12

REBEKAH BENTLEY
* Thebooksarainthecarsof 9078 ISATAH LANE - PALM BEACH GARDENS, FL 33418

Telephone No.p» 561-775-7195

* If the organization does not have an office or place of business in the United States, check this box
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Fax No.

. If this is for the whole group, check this

box I::] . If it is for part of the group, check this box J» |:] and attach a list with the names and EINs of all members the extension is for.

1 trequest an automatic 6-month extension of time until

NOVEMBER 15,

2019

the arganization named above. The extension is for the organization's return for:

p [ X calengar year 2018 or
p ] tax year beginning

2  If the tax year entered in line 1 is for lass than 12 months, check reason:

[::] Change in accounting period

,and ending

[:] Initial return r____] Final return

, to file the exempt organization return for

3a [f this application is for Forms 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i $ 0.

Caution: If you are going to make an elsctrenic funds withdrawal (direct debit) with this Form B868, see Form 8453-EO and Form 8879-EC for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions,

823841 12-19-18
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