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Open to Public

. 990 Return of Organization Exempt From Income Tax
o Under section 501(c}, 527, or 4347(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.

Department of the Treasury 2 -

Infemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

A _For the 2021 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization D Employer identification number

| ] Address change DAWN'S PLACE -

D Name changs Doing business as . . 26-0196507
Number and straet (or P.O. box if mall is not delivered 1o sireel address) Roomisuite E Telephone number

[] ot retum P.O. BOX 48253 215-849-2396

Final retum/ City or towm, state or province, country, and ZIP or foreign postal code
saped PHILADELPHIA PA 19144 & Gross receiptss 794,636

D Amended refum F Name and address of principal officer.

D Apolcationpendng | MARY DEFUSCO , ESO. H(a) Is this a groug refum forsubordmamD Yes @ No
PO BOX 48253 H(b) Are all subordinates includea? || Yes || No
PHILADELPHIA PA 19144 If "No," attach a list. See [nstructions

I Tax-exempt slatus: u—}f: 501(c)(3) T 501(e) ) ‘(inserl no.) —| 4847(a){1) or |—\ 527
J  Website: P> TWHWW - AHOLEFORDAWN - ORG Hic) Group exemptian number P>
K__Form of organization: 1] comoration | | Trust | | Association l_ | Gther B> [ Year of formation: 2007 | M State of legal domicile: PA
Part | Summary
1 Briefly describe the organization’s mission or mest significant activites:
8 SEE SCHEDULE O
R L e i
§ ..................
8 2 Check thrs box PD ifthe crgamzatmn discommued its opera’nons or dlsposed of more than 25% cf ltS net assets
% [ 3 Number of voting members of the governing body (Part VI, line 1a) sl 12
&| 4 Number of independent voting members of the governing body (Part VI, line 16) a4 12
3| 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) 5§ | 12
E 6 Total number of volunteers (estimate if necessary) 6 | 34
TaTotal unrelated business revenue from Part Vill, column (C), line12 Ta 0
b Net unrelated business taxable income from Form 990-T, Partl. line11 ... ... ...... . .. ... ooo... | 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, lineth) 616,867 771,807
g 9 Program service revenue (Part VIll, line2g) o = 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 1,506 40
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10, and 118) 10,567 16,840
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) line 12) 628,940 788,687
13 Grants and similar amounts paid (Part [X, column (A), lines1=3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) B 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 344,386 355,628
t | 18aProfessional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 66,443
W | 17 Other expenses (PartIX, column (A), lines 112—11d, 11f-24¢) 146,815 153,298
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 491,201 508,926
19 Revenue less expenses. Subtract line 18 from line 12 R 137,739 279,761
2 Beginning of Current Year End of Year
25 20 Totalassets (PartX,linet8) 1,095,324 1,323,273
<3| 21 Total liabiities (Part X, line26) N 51,812 0
235 22 Net assets or fund balances_ Subtract line 21 from line 20 i 1,043,512 1,323,273

Partll Signature Block p

Under penalties of perjury, | declare that | have E)gamlned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp, ete;bec[arat[o:xof reparer; ;(other than officer) is based on all information of which preparer has any knowledge.

’ NS aet) Y30 —F Tzt
Sign Signaturd of officer Date
Here MARY DEFUSCO, ESQ. PRESIDENT
Type or print name and title

Prinl/Type preparer's name Praparer's signaturs Date Check D ir| PTIN
Paid STEPHANIE KLUG STEPHANIE KLUG 09/08/22] sei-employed | P01648983
Preparer | i voname »  O'CONNELL & COMPANY, LLC rmsend  47-1352305
Use Only 165 TOWNSHIP LINE RD STE 1100

Fimsadoress »  JENKINTOWNM, PA 19046 Phoneno. 215-887-4425
May the IRS discuss this return with the preparer shown above? See instructions ... X Yes | |No

Eﬂ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) DAWN'S PLACE 26-0196507 Page 2
Partli  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il . ... T X
1 Briefly describe the organization's mission:
L

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€2?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviees? ... R ———— (7
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.

............. [ ves (X no

4a {Code: ) (Expenses § - 373,581 including grants of$ ) (Revenue $
DAWN'S PLACE PROACTIVELY SUPPORTS WOMEN AFFECTED BY COMMERCIAL SEXUAL

4b (Code: ~ )(Expenses$ =~~~ includinggrantsefs =~ ) (Reventes )
I e e e T o D e e ey, oy SO I, B e S

4¢ (Code ) (Expenses $ including grantsof¢ ) (Revenue $ )
N

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of$ ) (Revenue $ )
4e Total program service expenses P 373,581
DAA Form 990 (2021)




Form 990 (2021) DAWN 'S PLACE 26-0196507 Page 3
PartlV  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A L 1 [ X
2 s the organization requ:red to complete Schedu!e B Schedule of Ceninbufors {see |nstruchons)'? Ny 2 | X
3 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, Pt 3
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I P R T 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues.
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complefe Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part] L8 X
7 Did the organization receive or hold a censewatlon easement :ncludlng easements to preserve open epace
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ff e 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar aesete‘? If "Yes F
complele Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account ||ab|l|ty. erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedufe D, Partiv. . 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V.. i0 | X
11  If the organization's answer to any of the following questions is “Yes,” then comp[ete Schedule D Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complele Schedule D, Part VI 11al X
b Did the arganization report an amount for invest'nenis—other securities in Partx Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part Vil . 11b p.4
¢ Did the organization report an amount for investments—program related in Part X, line 13, that rs 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedufe D, Part VIII L 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets
reported in Part X, line 167 if "Yes, " complete Schedufe O, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If " Yes comp.fete Schedule D, F'ertx . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xland XIl . . ... . 12a £
b Was the organization included in consolidated, |ndependent audrted f nancna! statements for the tax year'? !f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parfs X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstandivv. 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV o 15 X
16 Did the organization report on Part IX, column (A), lime 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complele Schedule F, Parts lll and IV T A (] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? if “Yes,"” complets Schedule G, Part I. See instructions o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complefe Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes cn Part VIII Ilne Qa?
Y as. " complola - Soheauleir Barklll s s o o s S e o e B e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete ScheduleH | 20a X
b If"Yes® to line 20a, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 1? if *Yes,” complete Schedule | Partsland !l . __ . .. . ... ... .. .. 21 X
DAA Form 990 (2021)



Form 990 (2021) DAWN'S PLACE 26-0196507 Page 4
PartIV  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f “Yes,” complete Schedule I, Parts | and 1ll s g | L X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J e e s || X
24a Did the organization have a tax-exempt bond |ssue wnh an outsla ndmg prmcupai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K. If “‘No,"go fo fine 252 _ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon'? ________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R . |-
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time durlng the year” _______________________ 24d
25a Section 501({c)(3), 501(c){4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! s R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part| | 25b | X
26 Did the organization report any amount on Part X line 5 or 22 for recaivables from or payables to any current
or former officer, director, trustee, key employee. creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee. kay
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 10 a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lif 27 X
28 Was the organization a party to a business transactlon W|th one of the fol lcwrng partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,”complete Schedule L, Part IV 28a X
b A family member of any individual described in line 283? I " Yes compa’ete Schedu!e L ParttVl e 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes," complete Schedule L, PartIV 28c X
29 Did the organization receive more than $25 000 |n non cash contnbutlons’? h‘ Yes compﬁere Schedu!e M 29 X
30 Did the organization receive contributions of art, historical tfreasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedute M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparahons‘? If“Yes,” compfete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate frcm the arganlzatton under Regulatxons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Partt 33 X
34 Was the organization related to any fax-exempt or taxable entity? /7 “Yes,” comp.-‘ete Schedu.'e R Parf h‘ m
orlV,andPartV,fine 34 X
35a Did the organization have a controlled entity within the meamng of secnon 512(b}{1 3}'? T 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transact:on with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable =~~~ 1a [ B
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize L 2 g Y ey 1c
DAA Form 990 zozn)



Form 990 (2021) DAWN 'S PLACE 26-0196507 Page 5
PartV 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 this return 22| 12
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? RO - -
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes" has it filed a Form 980-T for this year? If “No" to fine 3b, provide an explanation on Schedufe 0 . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty cver

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yesenter the name of the foreign country® .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R TR L - | X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? B — X
¢ If*Yes to line 5a or 5b, did the organization file Form 8886-T? T Sc

6a 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 charitable contributions? 6a X
b If*Yes’ did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiple? .~ 6b
7 Organizations that may receive deductible contributions under section 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e Ta
b If *Yes,” did the organization notify the donor of the vaiue of the goods or senr:ces prowded‘? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was
required o file Form 82827 . 7c
d [f"Yes,” indicate the number of Forms 8282 fled durlng the year — . | Td |
e Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? U i . i
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 %9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _____________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, linet2 10a
b Gross receipts, included on Form 290, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c){12) organizations. Enter: ’
a Gross income from members or shareholders . Imna
b Gross income from other sources. (Do not net amounts due or pa:d tc other sources
against amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. ... .. ‘ib ]
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone statez =~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans P ¥
¢ Enter the amount of reserves on hand _ 13c
14a Did the organization receive any payments for mdoortannlng services durlng the tax year? _ 14a X
b [f*Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedufa o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? [ — 16
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If *Yes," complete Form 6069.

DAA

Form 990 (2021



DAWNOODO1

Form 990 (2021) DAWN 'S PILACE 26-0196507 Page 6
PartVI  Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No"
response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note 1o any line in this RO oo i i e X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the taxyear [1a] 12
If there are material differences in voting rights among members of the governing body, or '
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent th| 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? i s i et A g O S e S B ey 2 X
3 Did the organization delegate control over management duties customarily performed by cr under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 | X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to lect or appoint
one or more members of the goveming boy? PO i X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? e 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng:
a Thegovemingbody? . e ga | X
b Each committee with authority to act on behalf of the governing body? e T X
8 Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O L W . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? S B Bl B T I |1 X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, |
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .., .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If “No," go to line B . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce com pliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone TOSRPUPWRRS | | . [/
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? e 14 | X
15  Did the pracess for determining compensation of the following persons Include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop management officiadl 15a X
b Otherofficers or key employees of the organization i 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a DId the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
b e b e i 162 X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... . P T e OO 1 | -

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > PA e e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization mage Its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SISTER MEAGHAN PATTERSON P.O. BOX 42853
PHILADELPHIA PA 19144 215-438-2414
DAA Form 990 (2021




Form 990 (2021) DAWN'S PLACE

26-0196507

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Ke

Independent Contractors

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

y Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons re

organization's tax year.

quired to be listed. Report compensation for the calendar year ending with or within the

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (

who received repertable compensation (box 5 of Form W-2, Form 1099-M|

$100,000 from the organization and any related organizations.

e List all of the organization's former offi
$100,000 of reportable compensation from t

See the instructions for the order in which to list th
Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

cers, key employees, and highest compensated employees who received more than
he crganization and any related organizations.

e 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 com

pensation from the organization and any related organizations.

e persons above.

other than an officer, director, trustee, or key employes)
SC, and/or box 1 of Form 1099-NEC) of more than

©
A Position o
Narna(ar)\d title Avl:i:ge g:“ﬁg::‘;gﬁmﬂi Rep(art)ah!e Repﬁable Esllmali?arnount
perwesk | Oficer and a dreclorustee) i ooy sl
(tist any Eg = g = g.;lﬁ: = organization (W-2/ organizations (W-2/ fr?mlhe
hours for as s |% 23| 3 1099-MISCr 1098-MISC/ organization and
related g8 g1 |2 [8& ¢ 1099-NEC) 1099-NEC) related arganizations
organizations 22| § g |8
below &l s 5|2
dotted line) 2 % é
(Z'MARY DEFUSCO, ESQ.
SR . 5.00
PRESIDENT 0.00 X X 0
(2KATINA SAWYER, [PHD
........ i) 5,00
VICE PRESIDENT 0.00 |X X 0
(33SHEA M. RHODES,| ESQ.
R . .5.00
SECRETARY 0.00 | X X 0
(4 THOMAS GEDDES GILCHRIST, CE{A, ACMA
5.00
TREASURER 0.00 [X| |X 0
(5)ANNE MCCAIN BR B.A. M\R|S.
A 1.00
DIRECTO! 0.00 |X 0
() SISTER MAUREEN ERDLEN, [SSJ, LWS, [MB
1.00
DIRECTOR 0.00 [X 0
(7EVERETT GILLISON, ESOQ.
S o 1.00
DIRECTOR 0.00 |X 0
(8) TAMBORA REAVES
T | 1.00
DIRECTOR 0.00 |X 0
(9)GERRY GIVNISH
] 100
DIRECTOR 0.00 | X 0
(10)MARY ELLEN MARZULLO
I N 1.00
DIRECTOR 0.00 |X 0
(1M)ELIZABETH TURNER, MD
.......... " 1.00
DIRECTOR 0.00 |X 0
Form 990 2021y
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Form 990 (2021) DAWN 'S PLACE

26-0196507 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9]
Position
{A) e {do not check more than one ) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of ather
per week ST =ETa = a2 & from the from related compensation
(list any g?__ § K % a organization (W-2/ organizations (W-2/ from the
moursfor | §F £ ﬁ' : |23 3 1099-MISC/ 1099-MISC/ organization and
refated ag g 3 m§ " 1099-NEC) 1099-NEC) related organ/zations
organizations |Tg| B2 g 5
belaw a| 5 g 3
dotted line) ] LE"- g_
g
(12) DEBORAH J. WONJO, M.A.
T 5T
DIRECTOR 0.00 0 0
(13) ANN REYNOLDS
s s S 1.00.
DIRECTOR 0.00 [X 0 0
1b Subtotal T
¢ Total fmm conmuat:on sheets to Part VII Secteon A ________ | 4
d Total (add lines1band1¢) .. . ..o | 2
2 Total number of individuals (lncluding but not limited to those lssted above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such L e 3 X
4  For any individual listed on line 1a, is the sum of repartable compenaatlon and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual L s X
5 Did any person listed on line 1a receive or accrue compensatlnn from any unrelated organlzatlon or individual
for services rendered to the organization? /f “Yes.” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and g&s}ness addrass Descnph!m ’of senices Cam;{)g%sa:iun

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2021)



Form 990 (2021) DAWN 'S PLACE 26-0196507 Page 9
Part VIii Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. - |
(A) (E) {C) {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue bl T from tax under
seclions 512-514
‘EE 1a Federated campaigns 1a
=1
G2 b Membershipdues 1b
£< c¢ Fundraisingevents 1c
OS2 d Related organizations 1d
‘ég e Covemment grants (coniributions) 1e 52,113
_ET f Al ohercontributions, gifts, grants,
52 and similar amounts not included above . 1f 719,694
25| 9 Nencash contributions included in
-E:'E fneste1f .. ... ... 1g_|$
O® h Total. Addlinesfa~1f . ... . .. ... _ " > 771,807
B Code]
8l2a
c%g B o A R A G Y 5T
gg © .
€3 d
Bﬁ .....
] (I T .
f All other program service revenue ... ..., ..
__|__g Total. Add lines 2a-2f .. . T
3 Invesiment income (including dividends, interest, and
other similaramounts) B 40 40
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. . I R
(i) Real {Il) Personal
6a Gross rents 6a
b Less rental expenseq 6b
¢ Rentalinc. or (loss) | B¢
7d é\!et rental incomeor(loss) ................. ... ... | -
a Sa'j‘;s ;f'a":::;m“ ) Securities (i) Other
other than Inventory | 7a
E b Less: costor other
2 tesis and sales exps.| 7b
2| ¢ Gainor(loss) | 7e
E d Netgainor(loss) .............cooovooooviei. P
O | 8a Grossincome from fundraising events
(notincluding &
of contributions reported on line
1c).SeePart IV, line18 8a 22,699
b Lless:directexpenses | Bb 5,949
¢ Netincome or (loss) from fundraisingevents ... ... ... > 16,750 16,750
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less directexpenses | 9b
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances = 10a
b Less:costofgoodsseld | 10b
¢ Net income or (loss) from sales of inventory ... ... ... | 2
@ Business Code
gg 11a  OMER INCOME S0 90
S5 b
83 ¢
oFf e — R T LTV
= d All other revenue . iy
e Total. Add lines 11a=11d ... ... PP (TN > 80
12 Total revenue. See instructions ........ . » 788,687 920 0 16,790
Form 990 (2021)



Form 990 (2021)

DAWN'S PLACE

26-0196507

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complste all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, ﬂb,

8b, 9b, and 10b of Part Vill.

{R)
Tolal expenses

B
Program service
expenses

Management and
general expenses

(0}
Fundraising
expenses

1

10
11

Q ™o a0 ow

12
13
14
15

16
17

18

19
20
21

23
24

L T = S+ B -

25

Grants and clher assistance lo domestic organizations
and domesiic govemments. See Part [V, ine 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Granis and other assistance to foreign .
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4968(c)(3)(B)
Other salaries and wages o
Pension plan aceruals and coniributions (include
section 401(k) and 403(b) employer contributions)

304,01

~]

210,288

45,350

48,379

|

Other employee benefits

28,846

27,890

403

553

Payroll taxes

22,765

17,340

2,027

3,398

Fees for services (norié'rﬁ.p-[by'ées')': '
Management

Legal

Accounting B
kopbwlsg - - . oo oo

3,600

3,600

Professional fundraising services. See Part [V, line 1

-

Investment management fees =~

Other. (If Ene 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule Q.)

104

104

Advertising and promotion =

Office expenses

8,186

3,105

4,714

367

Information technology

Royalties
Occupancy

Travel

Payments of travel or entertainment expensd
for any federal, state, or local public officials

o

Conferences, conventions, and meetings
Interest

302

302

Payments to affiliates

Depreciation, depletion, and amortiiatio'n _

24,363

24,363

Insurance

21,633

18,548

3,085

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ling 24e expenses on Schedule O.)

 HOUSEHOLD EXPENSES

26,745

26,745

 EQUIPMENT RENTAL/MAINT

20,982

19,570

1,412

20,624

5,884

994

13,746

18,685

11,670

7,015

5 ARSI |
All other expenses

8,074

8,074

Total functional expenses. Add lines 1 through 24e

508,926

373,581

68,902

66,443

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B»| | if

following SOP 98-2 (ASC 958720} .~ .

DAA

Form 990 (2021)



Form 990 (2021) DAWN'S PLACE 26-0196507 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . .. . []
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing .~ 269,702| 1 490,818
2 Savings and temporary cash investmerts 5 2 112
3 Pledges and grants receivable,pet 3
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former oﬁ‘car. director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi ned
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | T Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred 7L RS 9
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 770,723
b Less: accumulated depreciation g e 10b 248,475 5___r_15 554] 10c 522 r__.__2 48
11 Investments—publicly traded securites 310,063 11 310,095
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, line nw e 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... ....... .. ... 1,095,324 16 1,323,273
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hab|||t|es e 20
21 Escrow or custodial account Ilab|l|ly Complete Part IV of Schedule D 21
® |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons Rk 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 51,812| 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 25
26 _Total liabilities. Add lines 17 through 25 _ e e e 51,812| 26 0
o Organizations that follow FASB ASC 958 check hare @
E and complete lines 27, 28, 32, and 33.
s |27 Netassetswithout donor restrictions 794,932| 27 832,984
o |28 Netassets with donor restrictions 248,580/ 28 490,289
= Organizations that do not follow FASB ASC 958, check here FD
e and complete lines 29 through 33.
3 29 Capital stock or frust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund = . 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances _ B 1,043,512| 32 1,323,273
33 Total liabilities and net assets/fund balances . ... 1,095,324 33 1,323,273
Form 990 (2021)
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gg?n?%gt])? B Schedule of Contributors

g e P Attach to Form 990 or Form 990-PF. 2021
|m§ma| Revenue Service P Go to www.irs.gov/Form390 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

DAWN'S PLACE 26-0196507
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 )(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF ‘:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990}, Part Il, line 13, 16a, 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 (i} Form 990, Part V11, line 1h; or (ii) Form 890-EZ, line 1. Complete Parts | and L

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ (entering
“N/A” in column (b) instead of the contributor name and address), Il, and [Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-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. If 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, etc., contributions
totaling $5,000 or more during the year .. .. ... P8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 880-PF, Part [, line
2, to certify that it doesn‘t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 990-PF. Schedule B (Form 990) {2021)

DAA



Form 990 (2021) DAWN 'S PLACE 26-0196507

Page 12

Part Xi Reconciliation of Net Assets

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

T 1

WO O, A WN -

-

Total revenue {must equal Part VIII, column (A), line 12}

788,687

Total expenses {must equal Part IX, column (A), line 25)

508,926

Revenue less expenses. Subtract line 2 from line 1

279,761

Net assets or fund balances at beginning of year (must”e;qual PartX I1ne 32 column (A})

1,043,512

Net unrealized gains (losses) on investments

Donated services and use of facilites =~

IDVRSETOOLEREBINSAD . v o Ve VA s e e e A s e s S
Prior period adjustments

@N‘\IEIUIBMNAE

Other changes in net assets or fund balances (explain on Schedule©) =~~~

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, ine
32, column (B)) .

1,323,273

PartXll Financial Statements and Reportlng

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

1

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

b

c

3a

Accounting method used to prepare the Form 990: [ | Cash [ | Accrual [X| other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

[X| separate basis D Consolidated basis D Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona D

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight pracess or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the requ;red audit or audits? If the orgamzation did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such BUIS oo

Yes| No

2c

3a X

3b

DAA

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support T

{Form 990) Complete if the organization is a section 501(c){3) orgenization or a section 4347(a)(1) nonexempt charitable trust. 2 0 2 1

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

e s P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DAWN'S PLACE 26-0196507

Part|

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

BN

S I P ) O O

10

1"
12

(4]

LL]

o

e

f
g

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)({1){(A){iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operétéé by-é' governmemal umtdescnbed |n .

section 170(b)(1)(A)(iv). {Complete Part Il.)

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 11.)

A community trust described in section 170(b)(1){A){vi). (Complete Part1l.)

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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college 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 331/3% of its
support frem gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12g, 12f, and 12g.
ﬂ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

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

D Type Il 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 atienliveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

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

(i) Name of supparted (i) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

organization

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule A (Form 880) 2021



Schedule A (Form 990) 2021

DAWN'S PLACE 26-0196507

Page 2

Partll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total Add lines 1 through 3
§ The portion 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, column (ffy
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ., . .
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, eic. (see instructions) TN N —y - [ 12
13 First 5 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 .. ... .. s b > |_}

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)} o 14

%

Public support percentage from 2020 Schedule A, Part |1, line 14 15

%

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2020, If the organization did not check a box on line 13 or 163, and !rne15 15331!3% ormorecheck T

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIQANIZAtON |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

I
> [

>0

>0

> []

DAA

Schedule A {Form $30) 2021



Schedule A (Form 990) 2021

DAWN'S PILACE

26-0196507

Page 3

Part Ill

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
4  Gifts, grants, contributlons, and membership fees
received. (Do not include any “unusual grants”) 364,760 421,929 356,953 616,867 771,807 2,532,316
2 CGross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's fax-exempt purpose 2,228 6,608 55,650 10,567 90 75,343
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf _
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5 366,988 428,737 412,603 627,434 771,897 2,607,659
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines Z and 3
received from other than disqualified
persons that exceed the greater of 55,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Sub[ract line 7¢ from
line6y) 2,607,659
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 366,988 428,737 412,603 627,434 771,897 2,607,659
10a Gross income from interest, d[\ndends
payments received on securities loans, rents,
royalties, and Income from similar sources . 6,945 4,606 7,502 1,506 40 20,599
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 6,945 4,606 7,502 1,506 40 20,599
11 Netincome from unrelated business
attivities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) _
13 Total support. (Add [mes 9 10c 11
and12) 373,933 433,343 420,105 628,940 771,937 2,628,258
14  First S 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 stophere b |__l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column¢) |15 99.22%
16 Public support percentage from 2020 Schedule A, Part Il line 15 . o 16 98.51%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column¢f) | 17 1%
18 Investment income percentage from 2020 Schedule A, Part Ill, linet7 18 1%
19a 33 1/3% support tests—2021. If the organization did not check the box on lme 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 . > @
b 33 1/3% support tests—2020. 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 supported organization .. ....... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ > D

DAA
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Schedule A (Form 990) 2021 DAWN'S PLACE 26—-0196507 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by nama 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 tustoric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes." answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporled organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conneclion with its supported organizations. 4b

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines &b and 5c below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added. substituted, or removed:; (ii) 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 ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detaif in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 980). 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))? If “Yes." provide delail in Part Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Iif "Yes, " provide detail in Part V1. 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 Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Farm 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021

DAA



Schedule A (Form 880) 2021 DAWN'S PLACE 26—-0196507 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b. or 11c,
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporied
organizaticn, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit camed 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 Were 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)? /f "No, " describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofificaticn, 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 VI how
the organization mainlained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the crganization's investment policies and in directing the use of the organization's
income or assels al all imeas during the lax year? If “Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
c | The organization supported a governmental entily. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was respansive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes, " explain in Part V1 the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or “No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part V1 the rofe played by the crganization in this regard. 3b

DAA Schedule A (Form 990) 2021



Schedule A (Form 850) 2021

DAWN'S PLACE

26-0196507 Page 6

PartV

Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B C““_'E“t Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 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 (B) Current Year
{optional)
1 Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢_Fair market value of other non-exempt-use assets ic
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 assets 2
3  Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum 1 amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021



Schedule A (Form 890) 2021

DAWN'S PLACE

26-0196507 Page 7

PartV

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

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

L]

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 suppoerted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide datails in Part Vi)

Other distributions (describs in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ ;W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi), See instructions.

w

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by |ine 9 amount

Section E — Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C. line 6

2

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 .. oooo v s

From 200 seuac v onsmnnrasis i

From 2018 .

From2019 . . .

From2020 . . . . . ... ... .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

T e e o oM

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

Distributions for 2021 fram
Section D, line 7 %

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 41a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from2017 ... . ... .. .. .. . .

Extass rom 2018 o e sy

Excess from 2019

Excessfrom2020 ..

a0 |ow

Excess from 2021

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 DAWN'S PLACE 26-0196507 Page 8
PartVI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2t
3a, and 3b; Part V, line 1; Part V, Section 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.)

DAA Schedule A (Form 990) 2021



Schedule B (Form 990) {2021)

PAGE 1 OF 4

Page 2

Name of organization

DAWN'S PLACE

Employer identification number

26-0196507

Part |

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MISSION AND MINISTRY, INC. Person
4330 OLIVE ST. Payroll B
_________________________________________________________________________ $ .....50,000 | Noncash |
ST LOUIS . .. . . MO 63108 (Complete Part Il for
noncash contributions. )
(2) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RASKOB FOUNDATION FOR CATHOLIC
z BACPIVITIES., IBE .. cccnpmmsm s Person X
10 MONTCHANIN RD. Payroll H
PO BOX 4019 $_ .. 45,000 | Noncash
WILMINGTON DE 19807 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GENUARDI FAMILY FOUNDATION Person %
460 NORRISTOWN ROAD #320 Payroll
. S— 25,000 | Noncash | |
BLUE BELL PA 19422 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SISTERS OF CHARITY OF LEAVENWORTH Person Xl
4200 S 4TH ST Payroll
i $ ......10,000 | Noncash H
LEAVENWORTH KS 66048 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SISTERS OF ST. JOSEPH OF
5 | ORANGE A Person Zl
480 SOUTH BA'I'AVIA STREET Payroll | |
TP Ty . P 14,000 | Noncash | |
ORANGE ... ... CA 92868 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FRANCISCAN SISTERS OF PERPETUAL
.6 | ADORATION A S Person
912 MARKET STREET Payroll
__________________________________________________________________________ $ 209,000 | Noncash
LACROSSE - WI 54601 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

PAGE 2 OF 4 Page 2

Name of organization
DAWN'S PLACE

Employer identification number

26-0196507

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | MARY ELLEN MARZULLO . . ... ... . ... Person |§|
1420 LOCUST STREET #37A Payroll | !
___________________________________________________________________________ 5 5,000 | Noncash ||
'PHILADELPHIA ~~~ 'PA 19102 (Complete Part I or

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 | CONNELLY FOUNDATION . . Person |
100 FRONT ST. Payroll
BER AABO el R i $ 5,000 | Noncash
CONSHOHOCKEN PA 19428 (Complete Part Il for

noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of coniribution
EMERGENCY AID OF PA FOUNDATION, IN(Q.

9 €c/0 Ms. JOANNE PLATT = . . Person X|
221 CONESTOGA ROAD Payroll |
SUITE 300 o s 5,000 | Noncash [
"WAYNE A 19087 (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 SRS OF ST JOSEPH- CHESTNUT HILL Person X
9701 GERMANTOWN AVE. Payroll
| 8. 80,000 | Noncash
_PHILADELPHIA = PA 13118 (Gomplete Part Il for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP +4 Total contributions Type of contribution

11 | ALFRED & MARY DOUTY FOUNDATION Person X]
PO BOX 1437 Payroll L
.................. $ 20,000 | Noncash [ |
__PHILBDELPHIA PA 19105 (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 GRANDOM FOUNDATION Person |
1700 MARKET ST Payroll
SUITE 1535 s 5,000 | Noncash |
PHILADELPHIA “PA 19103 (Complete Part Il for

noncash contributions.}

DAA
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Schedule B (Form 9903 {2021)

PRGE 3 OF 4 Page 2

Name of organization

Employer identification number

DAWN'S PLACE 26-0196507
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 | SISTERS RISING WORLDWIDE

1884 RANDOLPH AVE.

Person g

Payroll |
______________ 42,000 | Noncash

__________________________________________________________________ 3
ST. PAUL = ... MN 55105 (Complete Part Il far
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 | STEVEN R. WALTER

Person E
Payroll |

L $ ... 21,912 | Noncash ||
BERWYN . . PA 19312 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | FELICIAN SERVICES, INC. Person  [K
3800 W. PETERSON AVE. Payraoll
CHICAGO . IL 60659 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | UNION BENEVOLENT ASSOCIATION Person X
PO BOX 27296 Payroll | ]
_____________________ $ 10,000 Noncash I:

PHILADELPHIA = PA 19118 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
17 MKM FOUNDATION Person X
FOUNDATION SOURCE, ADMIN Payroll [ ]

501 SILVERSIDE RD., STE.

$...

10,000 Noncash [ ]

“WILMINGTON DE 19809 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

18 | PHILADELPHIA

THE FEMALE ASSOCIATION OF

Person x|
Payroll
.8,300 | Noncash

(Complete Part |l for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021)

PAGE 4 OF 4

Page 2

Name of organization

DAWN'S PLACE

Employer identification number

26-0196507

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | GREEN FAMILY FDN. = Person X
15 E. RIDGE PIKE Payroll | ]
_________________________________________________________________________ $.......7,490 | Noncash ||
CONSHOHOCKEN  PA 19428 (Complete Part Il for
noncash contributions.)
(a) (b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SISTERS OF SAINT FRANCIS
20 FOUNDATION Person X
609 S. CONVENT ROAD Payroll [ ]
______________________ eieo.| $_.....5,000 | Noncash []
ASTON PA 19014 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
21 | CAPUCHIN FRIARS Person
220 37TH STREET Payroll _
| 8. 5,000 | Noncash |
PITTSBURGH = PA 15201 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 AMERICAN HERITAGE CREDIT UNION Person @
2060 RED LION ROAD Payroll L
R O 5,000 | Noncash
PHILADELFHIA PA 15115 (Complete Part I for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person _!
Payroll ij
........................... $ . Noncash
....................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................... Person
Payroll
__________________________________________________________________________ $ . Noncash | |
(Complete Part 1l for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1645-0047
(Form 990) B Complete if the organization answered “Yes"” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DAWN'S PLACE 26-0196507

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
() Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear .

2 Aggregate value of contributions to (during year) |

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear . .

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? e ot e TS D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose
conferring impermissible private benefit? .. ... ............ .. ......0..coeeiiliipaeiiiia o
Part i Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educationa Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

-]

easement on the last day of the tax year Leld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements . e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... .. ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear»

4 Number of states where property subject to conservation easement is located |

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

violations, and enforcement of the conservation easements it holds? — T I vovy |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ANBIIN? - oo e e .. [ ves [INo
9 In Part XlIl, 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 conservation easements.
Partlil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1 s
(ii) Assets included in Form 990, PatX R RITT f S
2 Ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, fine 1 e s
b Assetsincluded inForm 990, PartX . ............o.....e.ooooiiiiieiiieeiioiiiiiiiiiiieeieoiiiieieieieeniiia: |
For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2021
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Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

d D Loan or exchange program

a Public exhibition
b | | Scholarly research el |Other
c 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ........... D Yes D No
PartIV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? [ ] Yes [_| No
b If"Yes,” explain the arrangement in Part X1l and complete the following table:
Amount
c Beginning balance ic
d Additions during theyear 1d
e Distibutionsduringheyaar el B R e
F OERIOOROIINGD . .. .. oo e e O G S F SR SR S Lij
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ | Yes | | No
b If “Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII m
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d} Three years back (e) Four years back
1a Beginning of year balance = |
b Contributions = — 200,000
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
programs T
f Administrative expenses
g End of yearbalance . 200,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment »100.00 %
¢ Termendowmenth %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations

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

Yes

No
X
p.4

PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumuiated (d) Book value
(investment) (other) depreciatian
wobEGd e 23,285 23,285
b Buildings ... 678,237 198,786 479,451
¢ Leasehold improvements
d Equipment 35,262 35,129 133
e Qfher . ocescummmissssevie 33,939 14,560 19,3789
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.} . ... .. ... ... .. | 3 522,248

DAA
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Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests .

o 2 R T P
A

..‘.(D},.. R SR
e | T S
B - —
12 N i
Total. (Cofumn (b) must equaf Form 990 F'a:fX co! (B) ffne 12 ) »>
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) P
PartIX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

()

(6)

(7)

(8)

(@)
Total. (Column (b) must equal Form 990, Part X, col (8] line 15.)

Part X Other Liabilities.

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

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

(1) Federal income taxes

@)

(3)

(4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footrlate to the crgamzatmn s f nanc:al stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiif ... .. .. |il_
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 DAWN'S PLACE 26-0186507 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 788,687
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (losses) on investments T e R .. |L2a

b Donated services and use of faciles 2b

¢ Recoveries of prior yeargrants | 2

d Other (DescribeinPart Xy . T — 2d

o Addlings 2athrotgh 2, L e e e e A R e e 2e

3 SUBNOCEREENOMIINEE o et e e b Al 3 788,687
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (DescribeinPatxmty | ap

¢ Addlinesdaand4b . R A .

5 Total revenue. Add lines 3 and dc. (Th!S must equal Form 990 Part.f line 12) ' 5 788,687

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth 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 R 1 508,926
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilies . 2a

b Prioryearadjustments . .. 2D

& BOBLIOREON, s o s SAsORRSR RS ST - -

d Other (Describe in PartXIIL) .. ... 2d

e Addlines 2athrough2d . 2e

3 Subtractline 2e from line 1 ... e e |8 508,926
4 Amounts included on Form 990 Parl IX, hne 25, but not on I|ne1.

a Investment expenses not included on Form 980, Part VIll, line7b | 4a

b Other (DescribeinPartXl) ... |4b

¢ Addlinesdaand4b e SR 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) e R et e T 5 508,926

Part Xlll Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 8; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
 PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

. IDENTIFY AND REPORT UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX

OBLIGATIONS; AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE

Schedule D {(Form 990) 2021
DAA
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Part Xlli Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a. 02 1
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open 1o Pabiic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. tn on
Name of the organization Empiloyer identification number
DAWN'S PLACE 26-0196507

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email sclicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? - D Yes D No

b If"Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrai's.er is to be
compensated at least $5,000 by the organization.

ﬁii}_;:‘;rdhfund— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual : f‘usmfg {iv} Gross receipts {or retained by) (or relained by)
ar enlity (fundralser) (ii) Activity control of from activity fundralser listed in organization
Coniributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... ... : >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990) 2021
DAA
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Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported m
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events 1
gross receipts greater than $5.000.

(a) Event#1 (b) Event #2 (c) Other events
{d) Total events
ART AUCTION SOCTAL MEDIA FU NONE (add col. {a) through
& (event type) (event type) (total number) col. {c})
=0
=
7]
c":f 1 Gross receipts 6,988 6,049 13,037
2 Less: Contributions
3 Grossincome (line 1 minus
line2) . ... .. 6,988 6,049 13,037
4 Cashprizes
5 Noncash prizes
w g
3 | 6 Rentfacility costs
g
i | 7 Food and beverages
o
2 .
& | 8 Entertainment
9 Other direct expenses 3,655 3,655
10 Direct expense summary. Add lines 4 through 9 in column(e) ~~ p 3,655
11 Net income summary Subtractline 10fromline3. column(d) _....... ... ... ... .. .. B 9,382
Partill  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o (b} Pull tabsfinstant ; (d) Tolal gaming (add
g 3} Binga bingo/progressive bingo E Ot uamng col. (a) through col. {c))
&
1 Grossrevenue .
§ 2 Cashprizes
[ =1
[+5]
2| 3 Noncash prizes
7% | 2 Meomshprzesy
B2
§ 4 Rentfacility costs
5 _Other direct expenses =
}__Yes....,..“.”.% [ ] Yes % [ [Yes = %
6 Volunteerlabor || I No | Ne r No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column ey ...~ p

9 Enter the state(s) in which the erganization conducts gaming activities;

a Is the organization licensed to conduct gaming activities in each of these states? N Y-e's"D No
B 003" SUDIIN cssm s o B T e 5P BTSSR B S
10a Were any of the organization's gaming liansss revoked, suspended, of iemminaied during e taxyear? T [T ves [ No

DAA Schedule G (Form 990) 2021



Schedule G (Form 890) 2021 DAWN'S PLACE 26-0196507 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? -, == - LJ Yes |'j No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . s e R R e e D Yes DNu
Indicate the percentage of gaming activity conducted in:

The organization's faciity e |13a %

B N oo e e o e A = s LI %

Enter the name and addr.é.s.s. :.:)}.thé .}.JBITSDI'I who prepares the organization’s gaming/special events bouks and .
records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . _ . |:| Yes D No
amount of gaming revenue retained by the third party s T
If “Yes,” enter name and address of the third party:

L

Address b

Gaming manager information:

Namedp

Gaming manager compensation P$

Description of services provided I QN B s syl S o

D Director/officer D Employee |:| Independent contractor

Mandatory distributions:

Is the arganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? S T A, D T R |:| Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the arganization's own exempt activities during the tax year p$

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Onih No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DAWN'S PLACE 26-0196507

. FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. DOMESTIC WHO ARE VICTIMS OF TRAFFICKING FOR COMMERCIAL SEXUAL EXPLOITATION

. SERVICES INCLUDE EDUCATION, TRAUMA RECOVERY SERVICES, VOCATIONAL TRAINING

_§NP“E¥?L0¥¥ENT_SEARQﬁJMCUL?HRAL.éﬂp_REQREAEIQHQL_AGTIVITIESL_“_m__“m_”_m

 FORM 990 - ORGANIZATION'S MISSION

: PBQVIDE_SHEL?EthNDqSUPPQBE_SEBYIQES_FQR,WQMENL”3QT§UINTEBN§TIQNA¥_AND.W.

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

THE FORM 390 WAS REVIEWED AND APPROVED BY THE FULL BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



