IRS e-file Signature Authorization
Form 8879-E0 g

for an Exempt Organization OME No. 1545-1878
For calendar year 2008, or fiscal year beginning ., ..., ... , 2008, andending ,,,. .. ... .. VR0
Department of the Treasury P Do:not send to the IRS. Keep for your records. 20 0 8
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
PARK PLACE OUTREACH,INC. 58-1623253
Name and title of officer D. PAINE BACON
TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable ameount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave [line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you
entered -0- an the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part .

1a Form 980 check here b Totaf revenue, if any (Form 990, line12y 1b
2a Form 990-EZ checkhere ® [X|_b  Total revenue, if any (Form 990-EZ, line®) 2b 812,025
3a Form 1120-POL check here P D b Totaltax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 980-PF, Part V), line5) 4b
5a Form 8868 check here P |_—_| b Balance Due (Form 8868, line 3c) 5b

Declaration and Signature Authorization of Officer

Under penalties of pefjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the organization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent te allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b} an indication of any refund offset, {c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the LS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of faxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the crganization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X | authorze _Canady, Richbourg, Woodward, LLP toentermy PIN |.D9125 | 46 my signature

ERO firm narne Enter five numbers, but
do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the crganization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure cansent screen.

Officer's signature b Date » 8/ 14/ 09
Certification and Authentication

[ 67306881768 |

do not enter all zeros

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in aceordance with the requirements of Pub. 4163, Modernized e-File
{(MeF) Information for Authorized IRS e-file Providers for Business Returns. '

f%z\ LB ba ws — s Xluha

\J — "

ol ERO Must Retdip/This Form-—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2008)
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_ . Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 00 8

) (except black lung benefit trust or private foundation)
| Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1 ,000,000 and total

Department of the Treasury assets jess than $2,500,000 at the end of the year may use this form.
Internal Revenue Service P The organization may have to use a copy of this retum fo satisfy state reporfing requirements.
A Forthe 2008 calendar year, or tax year beginning cand ending
B Checkif applicable:  {Please C Name of organization D Employer identification number
E Address change use IRS
] Name change o | PARK PLACE OUTREACH,INC. 58-1623253
|| initial return type. Number and strest (or P.Q. box, if mail is not delivered to street address) Room/suife E Telephone number
[ | Termination g::cific 514 EAST HENRY ST. 912-234-4048
|_{ Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending  Jtions. SAVAEAH GA 31401 Number ... W
e Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: | | Cash [X] Accrual
a completed Schedule A (Form 990 or 990-EZ), Other {specify) P
I Website: »_www.parkplaceyes.org H Check p if the organization is not
J__Organization type (check only one)— | X| 501(c) (3 ) « (insertno) | | 4947(a)Dor | | 527 S o atachygcheduls B (Form 990,

K Check » |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A raturn
is not required, but if the organization chooses to file a return, be sure to file a complete return.
Add lings 5b, 8b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ ... > % 813,920

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 705,276
2 Program service revenue including government fees and contracts 2 91,640
3 Membership dues and assessments 3
4 InvestmentiNCOME ., .. ... . 4 13,717
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenges 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 8b from fine 5a) {attachschy -1,895
2| © Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here See Stmt 1
% a Gross revenue (not including $ of contributions
o reported onine 1) ... 6a
Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6bfrom line6a) . .. . ... .. ... .. .. .. 6c
7a  Gross sales of inventory, less returns and allowances 7a :
Less:costofgoodssold 7b B
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72 7c
8  Other revenue {describe » __See Statement 2 y |8 3,287
8  Totalrevenue. Addlines 1,2 3,4, 5¢,6¢c, 7c,and8 .. > | 9 812,025
10 Grants and similar amounts paid (attach scheduley 10
11 Benefits paid to orformembers "
@ | 12 Salaries, other compensation, and employee benefits 12 351,579
21 13 Professional fees and other payments to independent contracteors 13 38,041
:-’. 14  Occupancy, rent, utilities, and maintenance 14 63,539
W 15 Printing, publications, postage, and shipping 15 2,421
16  Other expenises (describe »__See Statement 3 )1 186 58,155
17 Total expenses. Add lines 10 through 16 | X 513,735
% 18  Excess or (deficit) for the year (Subtract line 17 from line®y .~~~ 18 298,290
®| 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of.year figura reported an prior year's returr) |19 1,798,193
::-; 20  Other changes in net assets or fund balances (aftach explanatony 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18through20 ... . | A 2,096,483
Balance Sheets. If Total assets on line 25 column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1.} (A) Beginning of year (B) _End of year
22 Cash, savings, and investments 949,619| 22 381,801
23 Landand buildings 799,009 23 1,685,510
24 Other assets (describe »  See Statement 4 ) 89,219| 24 46,495
25 Totalassets 1,837,847 25 2,113,806
26 Total liabilities (describe ® __See Statement 5 ) 39,654| 26 17,323
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21 .. . . 1,798,193] 27 2,096,483
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)

DAA



990-E7 (2008) PARK PLACE OUTREACH,INC. 58-1623253

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il )

What is the organization's primary exempt purpose?
See Statement 6

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
{Required for 501(c)(3)
and {4) organizations
and 4947(a)(1) trusts;
optional for others.)

28  THE ORGANIZATION PROVIDED A 12 BED EMERGENCY SHELTER FOR .. ... ...
FUNAWAY AND HOMELESS YOUTH ( AGES 11 %0 18 ). . .

. APPROXIMATELY 106 YOUTH WERE SERVED IN 2008, "

{Grants § ) _if this amount includes foreign grants checkhere>|_| 28a 444,279
29 ...........................................................................................

(Grants 5 ) _If this amount lncludes forelgn grants check here . P |_l . 29a
30 ...............................................................................................................

@rants$ ) _if this amount includes foreign grants, check here _ . .. ' P I_I 30a
31 Other program services (attach schedule) ... . .

(Grants $ } If this amount includes foreign grants, check here ... ... ... ... .. > ﬁ 3a
32 Total program service expenses (add lines 28athrough31a) .. . . ... . . ... .. > [ 32 444,279

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b} Title and average | () Compensation | (d) Contributionste | (e} Expense
(a) Name and address haurs per week (If not paid, |employee benefiiplans &  account and
devoled fo position enter -0-.) deforred compensation | other alfowances
LINDA LAMAS SAVANMAM EXEC. DIR.
1l WEST PARK AVENUE Ga 31411 40 49,477 4,640 D
ROBERT EGAN . ... ... SAVANNAH PRESIDENT
12 ISLANDERS RETREAT GA 31411 1 0 0 0
MAROLYN OVERTON . .. ... ... . . SAVANNAH VICE PRES.
7 SEDGEWATER RETREAT GA 31411 1 0 0 0
D. PAINE BACON ... ... SAVANNAH TREASURER
P.OC. BOX B87B GA 31412 i 4] 0 0
JIMEAZEL SAVANNAM SECRETARY
14 SEDGEWATER RETREAT G 31411 1 0 0 0
QUEEN E. BING SAVANNAH DIRECTOR
102 SANDLEW(OOD DRIVE GA 31405 1 4] 8] 1]
LEMUEL CAMPBELL . SAVANNAH DIRECTOR
1929 ARCADTIAN STRERT GA 31405 1 0 0 0
JACK HART savamwaH DIRECTOR
17 SPARNEL ROAD GA 31411 1 0 0 0
MAGGIE KIVLEN ... SAVANNAE DIRECTOR
42 MONASTERY ROAD A 31411 1 8] o 3]
THOMAS MAHONEY, JR. . . . . .. . . ... . .. SAVANNRH . DIRECTOR
P.O. BOX 786 GA 31402 1 [¢] '] 1]
JIM OVERTON . . . ... SAVANNAH DIRECTOR
3409 ABERCORN STREET GA 31405 1 0 0 a
VERNELL, SMALL ... SAVANNAM DIRECTOR
511 EAST HENRY STREET GA 31401 1 0 0 0
NANCY SHEETS SAVAMNAH DIRECTOR
23 GRAY HERON RETREAT GA 3141l i 0 0 0
MELISSA BOUCHILION SAVANNAM DIRECTOR
3 SKIDAWAY VILLAGE SQUARE GA 31411 1 )] 0 0
CATHY HALL 1 SAVANNAH DIRECTOR
7402 HODGSOM MEMORTAL DR _STE 205 GA 31406 1 0 0 0
SIEVEN PRICE SAVANNAH .. DIRECTOR
22 BULL ST 2ND FLOOR Gh 31401 1 0 0 4]
BETSY TAYLOR .. .. ... ... . SAVANNAH DIRECTOR
11 CEDAR MARSH RETREAT GA 31411 1 0 4] 4]
MICHAEL TAYLOR ... SAVANNRH ... DIRECTOR
P.0. BOX 2406 __ cA 31402 1 0 0 0
DAA Form 990-EZ (2008)



Form 990-EZ (2008} PARK PLACE OUTREACH, INC, 58-1623253 Page 3

Other Information (Note the statement requirements in the instructions for Part V1)

Yes | No

DAA

33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity | 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes”
attach a conformed copy of the changes
35  Ifthe organization had income from business activities, such as those reporied on lines 2, 6a, and 7a {among others), but not ‘
reported on Farm 990-T, attach a statement explaining your reason for not reporting the income on Form 590-T.
a Did the organization have unrelated business gross income of $1,000 or moere or section 6033(e) notice, reporting,
and proxy tax requirements? 352 £
b If"Yes," has it filed a tax return on Form 990-T for thisyear? 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction during the vear? If “Yes,”
complete applicable parts of Schedule N
37a  Enter amount of political expenditures, direct or indirect, as described in the instr. > [37a |
b Didthe organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b [f"Yes complete Schedule L, Part Il and enter the total amount invoved
39  Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions included on lineg 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 : section 4912 P ; section 4955 P
b Section 501(c}(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedula
L‘ L T S
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 >
d Enter amount of tax on line 40c reimbursed by the organizaton >
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter SR
transaction? If "Yes,” complete Form 8886-T 409 X
41 List the states with which a copy of this return is filed.p» GA
42a Thebooksareincareof » SARA LAIDLAW Telephone no. b 912-898-1707
7801 JOHNNY MERCER BLVD.
locatedat B  SAVANNAH, GA zP+4 » 31410
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
ACOOUND?
if "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.,
¢ At any time during the calendar year, did the organization maintain an office outside of theus?
If "Yes," enter the name of the foreign country: W
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ......... ... ... ... ... ... ... ... ......
) and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 |
Yes_
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Lt =
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? I
“Yes,” Form 990 must be completed instead of Form 990-EZ i, 45 X
Form 990-EZ (2008)



Form 990-EZ (2008) PARK PLACE OUTREACH, INC.

58-1623253

and complete the tables for linas 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part |

b If *Yes," was the related organization(s) a section 527 organization?

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part
48  Is the organization operating a school as described in section 1 TO(bY(1)(AXii)? If “Yes,” complate Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

Page 4
Yes | No
46 X
.......... 47 x
.......... 48 X
.......... 49a x
48b

50  Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average | (¢} Compensation | (0}

Contributions fo (8) Expense

(@) Name and add{ﬁ:ﬁ g: ggc&gmpmyee paid more hours per weak employee benefitplans & account and
’ davoled to position deferred compensation | cother allowances
e
Total number of other employees paid over $100,000 ... ... ... . .. ... . . . ... >

51  Complete this table for the five highest compensated independent contracters who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

(b} Type of service

{c) Compensation

Total number of other independent contractors each receiving over $100,000 .

>

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } |
Here Signature of officer Date
D. PAINE BACON TREASURER
Type or print name and title.
§ , Date Check if Preparer's Identifying Number (See instr.)
Preparer's sif.
Paid signature } F(NJL\Q (L JIOU S 8 / 14 / 09| employed P |_-| P00S861293
Preparer's| rims name (or your 'C‘anady . Richbou Woodward, LLP EN__ P
Use On Iy if self-employed), 5302 Frederick St. Suite 200 Phone
address, and ZIP + 4 Savannah, GA 31405-4602 o p 912-354-2910
May the IRS discuss this return with the preparer shown above? See instructions .. ... .. ... .. ... ... .o s > |§LYes |J No
Form $90-EZ (2008)

DAA



SCHEDULE A . . .
Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or $90-E2)

To be completed by all section 501(c}(2) organizations and section 4947(a)(1) 20 08

nonexempt charitable trusts. 4l
Department of the Treasury P Attach to Form 990 or Form 980-EZ. P See separate instructions. ispacto
Name of the organization Employer identification number
PARK PLACE OUTREACH, INC. 58-1623253

Reason for Public Charity Status (All organizations must complete this part.) {(see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or assoclation of churches described in section 170({b}{1)}{A)i).
2 A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunctien with a hospital described in section 170(b){1){A)iit). Enter the hospital's name,
Oy AN S
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(ANiv). (Complete Part II.)
6 @ A federal, state, or local government or governmental unit described in section 170{b){1)}(AXv).
7 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 II.)
8 B A community trust described in section 170{b){(1}{(A}{vi). {Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part li].)
10 H An organization organized and operated exclusively to test for public safety. See section 508(a){4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509{a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b |:| Type Il [ D Type llI-Functionally Integrated d D Type llI-Other
e |:| By checking this box, ! certify that the organization is not cantrolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).
f If the organization received a written determinatiarn from the IRS that it is & Type 1, Type II, or Type Il supporting
organization, checkthisbox o O
g Since August 17, 2006, has the b-rQ:'a'nizati'o'n‘ accepted any glft or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} Yes [ No
and (iii} below, the goveming body of the supported organization? . .. .. 1ail)
{ii) Afamily member of a person described in (i) above? 11g(ii}
{iii) A 35% controlled entity of a person described in (i} or () above? 11g{Hi)
h Provide the following information about the organizations the organization supports.
(i} Name of supported {ii) EIN (iii) Type of organization {iv) Is the organization | {v} Did you notify {wl) Is the (vii) Amount of
organization (described on lines 1-9 in col. {f) listed in your | theorganizationin |organizafion in cal. support
above or IRC section gaveming document? cal, i ofyour  |({1) organized in the
{see instructions}) support? U.5.7
Yes No Yes No Yes No
Total £

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008



Ez 2008 PARK PLACE OUTREACH,INC. 58-1623253
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 1)
Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 364,080 401,390 405,016 482,759 705,276 2,358,521

2 Tax revenuss levied for the organization's
benefit and either paid to or expended on
its behalf

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

4  Total. Add lines 1-3 364,080 401,380} _ 405,016] 482,759 105,276 2,358,521

5  The portion of ofal contributions by each
persan (other than a governmental unit or
publicly supported organization} included
oni line 1 that exceeds 2% of the amount
shown on line 11, column (f)

8 _ Public support. Subtract line 5 from line 4 . .
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2004 (b) 2005 {c) 2006 {d} 2007 (e) 2008 (f) Total
7 Amounts from line 4 364,080 401,390 405,016 482,759 705,276 2,358,521

2  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 907 2,895 15,561 53,546 13,717 B6, 626

2,358,521

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

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

(ExplaininPartIV.) .. ... .. . .. . . 3,287
11 Total support. Add lines 7 through 10 2,448,434
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this box and stop here . . e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, colurn ¢ . . . . . 14 96.3277 %
15  Public support percentage from 2007 Schedule A, Part IV-A, iine 26f : 15 58,5819 %

16a 33 1/3 % support test—2008. If the organization did not check the box cn line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
bax and stop here. The organization qualifies as a publicly supported organizaton
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

» X
» [

» []

Schedule A (Form 990 or 290-EZ} 2008

DAA



Schedule A (Form 990 or 990-E7) 2008 PARK PLACE OUTREACH, INC.

58-1623253

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
anyunusual grants”y

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's fax-exempt purpose ... ...

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lnes 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for

the yearor $5000 ... ... ......... .. ..
Add lines 7a and 7b

Public support (Subtract line 7¢ from

Section B. Total Support

Calendar year (or fiscal year beginning in}

9
10a

1"

12

13

14

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

(f} Total

Amaounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .. ... .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Addlines 10aand 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ... ... ... ...

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 18, colurn ¢y 15 %
16 Public support percentage from 2007 Schedule A Part IV-A line 279 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, colurmn ¢ .~ 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, 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 supporied organizaton > H

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

DAA

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 890 or 990-EZ) 2008 PARK PLACE OUTREACH, INC. 58-1623253
Supplemental Information. Compiete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part I1], line 12. Provide any other additional information. {see instructions)

Page 4

Schedule A (Form 930 or 990-EZ) 2008
DAA



Schedule B
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2 008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

PARK PLACE OUTREACH, INC. 58-1623253

Organization type (check one):

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

OO0 OO O X

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

|:| For organizations filing Form 890, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[3_(] For a section 501(¢)(3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b}{1)}(A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

|:| For a section 501(¢c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purpeses, or the prevention of cruelty to children or animals. Complete Parts I, 11, and Ill.

D For a section 501(c}(7), (8), or (10} organization filing Form 980, or Form 890-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.)

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980,
980-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 980, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do nat meet the filing requirements of Schedule B (Form 980,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2008)
for Form 2980. These instructions will be issued separately.

DAA



Schedule B (Form 990, 990-EZ. or 990-PF) (2008)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

PARK PLACE OQUTREACH, INC. 58-1623253
Contributors (see instructions)
{a) (b) {c) (d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
1. | MARY ALLEN LINDSEY FOUNDATION Person
3280 PEACHTREE RD.,SUITE 400 Payroll
.................................................................... $ . .........19,000 | nNoncash
ATLANTA GA 30305 (Complete Part Il if there is
a noncash contribution.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | _COUSINS FOUNDATION, INC. Person
3445 PEACHTREE RD, N.E., STE 175 Payroll
.................................................................... $ ..........50,000 | Noncash
ATLANTA T GA 30326-1224 (Complets Part I i there i
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................. Person
------ Payroll
................................................................. S Noncash
................................................... (Complete Part 1 if there Is
"""""""""" a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................. Person
............................................. Payrofl
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 890, 890-EZ, or 990-PF) (2008)
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58-1623253 Federal Statements

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
INSURANCE CLAIM PROCEEDS S 3,287
Total s 3,287

Statement 3 - Form 990-EZ. Part |, Line 16 - Other Expenses

Description Amount
Fxpenses S

SUPPLIES 996
TELEPHONE 5,500
TRAVEL, SEMINARS, MEETINGS 5,866
FOOD 7,776
PATHWAY PARTICIPATION FEE 500
INSURANCE 11,616
DUES & SUBSCRIPTIONS 3,762
OFFICE EXPENSES 4,435
FUNDRAISING 6,575
AUTO 6,460
PUBLIC RELATIONS & ADS 2,501
MISCELLANEOUS 1,867
STAFF TRAINING 301

Total 3 58,155

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of

Description of Year Year
Pledges Receivable S 52,277 s 29,343
Grants Receivable 29,010 11, 9&8
Prepaid Expenses and Deferred Charges 7,932 4,130
ACCRUED INTEREST RECEIVARLE 1,053
89,219 46,495

Statement 5 - Form 980-EZ, Partll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses S 39,654 3 17,323
39,654 17,323

2-5




58-1623253 Federal Statements

Statement 6 - Form 990-EZ, Part lil - Organization's Primary Exempt Purpose

Description

TO PROVIDE AN EMERGENCY SHELTER FOR RUNAWAY AND HOMELESS
YOUTH FROM AGES 11 TO 17.SERVICES PROVIDED INCLUDE
COUNSELING, TUTORING, DRUG & HEALTH EDUCATION, AND
RECREATICNAL ACTIVITIES.






