om 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

B Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Servica P Information about Form 090 and its instructions is at www.irs.gov/form9390. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Checkir C Name of organization D Employer identification number
applicable:
danee | FAMILY PROMISE, INC.
ﬁhaaﬁl\ege Doing business as 52-1591461
o Number and street {or P.0. box if mail Is not delivered to streat address) Room/suite | E Telephone number
ey |71 SUMMIT AVENUE 908-273-1100
Sa8™ | City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpls § 2,799,270,
fhended| QUMMIT, NJ 07901 H(a) Is this a group retum
[_Jfgpt2 | £ Name and address of principal oficer: CLAAS EHLERS for subordinates? ___|__lves [XINo
perind | SAME AS C ABQVE H(b} ce et suborainates inctudea?__1Yes [ No
I Tax-exempt status: [X ] 501(¢)3) L1 501(e) ( )< (insertnoy [ ] 4047()tyor [ 1627 If "No," attach a list. {see instructions)
J Website: p WWW. FAMILYPROMISE.ORG Hic) Group exemption number B>

K Form of organization: [ X ] Corporation [ [ Trust { | Association [ ] Other b

| L Year of formation: 19 8 8] M State of legai domicile: NiJ

[Part || Summary

o | 1 Briefiy describe the organization’s mission or most significant activities: FAMILY PROMISE ORGANIZES THE
é DEVELOPMENT OF COMMUNITY-BASED AFFILIATE PROGRAMS THAT SERVE
% 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Wl Ene 1) 3 17
g 4 Number of independent voting members of the governing body (Part VI, Tine 1b) ... 4 17
$# | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) | . ... 5 25
£ | 6 Total number of volunteers (StMALe if NECESSANY) ..................ooooeeiiieicrrersroseessssssscsscsneee o ssisessesse e 6 1000
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
h Net unrelated business taxable income from Form 990-T, line 34 ........cociivviiiiiiinsiiiiniessseennesserecssssinssesnise | TH 0.
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIl fine 1h) ..o, 1,286,960, 1,709,159,
€| 9 Program service revenue (Part VIIL TNE 20) ___.._.....o.ccooeooeseceoerrereorses e 0. 493,583,
E 10 Investment income (Part VIII, column A}, ines 3, 4, and 7d) ..o, 5,365. 32,182.
11 Other revenue (Part VIII, colurnn {A), lines 5, 6d, 8¢, 9¢, 10c, and 118} ... 292,354, -2,372,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line $2) ... 1,584,679, 2,232,552,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 43,137.
14 Benefits paid to or for members (Par [X, column (A}, Ine 4) i, 0., 0.
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,025,230, 1,107,228,
2 | 16a Professional fundraising fees (Part [X, column (&), ine 116) .. 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 28) B 144,540,
W1 47  Other expenses (Part IX, column (A}, lines 11a-11d, 117246} . 675,321. 699,504.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... 1,700,551, 1,849,869,
18 Rovenuse loss expenses. Subtract ine 18 from NG T2 ..o iceecerccererse s ceeresesenes -115,872. 382,683,
Eé Beginning of Current Year End of Year
23120 Total assets (Part X, iNe 16)  |.......cccoooviveivviieeosiisssescsseres s ess e sensones 1,668,044, 2,225,683,
S| 21 Total liabilities (PartX, N8 26) ... ...oo..oooco oot 23,349. 34,515,
23| 22 Net assets or fund balances. Subtract fine 21 from line 20 ............... it i 1,644,685, 2,191,178,

l_art Il [ Signature Block

Under penatties of perjury, I deciare that | have examined this return, including accompanying schadules and statements, and to the hest of my knowledge and belief, it is
true, correct, and co;nplgt@plarahoryﬁf})reparer {other than officer) is based on ali informafion of which prepares has any knowledge.

L {{ TA T | foi0 2
Sign Signatlifé of officer Dafe 7
Here CLAAS EHLERS, PRESIDENT
Type or print name and titie
Print/Type preparer's name @f{;}gﬂature | Dafe .ﬁm [_I| PTIN
Paid  BRIDGET HARTNETT M)%Aﬂﬂ 8/08 /17 neapors [P01429163
Preparer |Firm'sname p SOBEL & CO., LLC CPA'SY Fim's EiNp, 22-1430039
Use Only | Firm's addressy, 293 EISENHOWER PARKWAY
LIVINGSTON, NJ (07039-1711 Phoneno.973-994-9494
May the IRS discuss this return with the preparer shown above? (See iNStUCtiONS) it iiiitcie et eeeesiesszererazzaniiieens EI Yes D No
sazo01 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 980 (2016) FAMILY PROMISE, INC. 52-31593461 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any ine in this Part 1 L. .. it iii s ssieissesesiuariemsesasiessseecsussatissaees IE

1  Briefly describe the organization’s mission:
FAMILY PROMISE DEVELOPS COMMUNITY-BASED AFFILIATE PROGRAMS THAT SERVE
CHILDREN AND FAMILIES EXPERTENCING HOMELESSNESS AND PROVIDES ONGOING
SUPPORT FOR THESE AFFILIATES TO EMPOWER FAMILIES TO ACHIEVE AND
MAINTAIN THEIR SUSTAINABLE INDEPENDENCE. FAMILY PROMISE PROVIDES

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 990 0F 990-EZ2 _____._...ooocsoessososreoe e oo oo et [Jves {XIno
If "Yes," describe these new services on Schadule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changeas on Schedule Q.

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 allecations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 1 7 2 2 4 ! 2 8 4 s including grants of $ ) (Revenue $ 5 4 8 Fi 2 2 0 . )
DEVELOPMENT AND SUPPORT OF FAMILY PROMISE AFFILIATES-PROVIDES TECHNICAL
ASSISTANCE TQ COMMUNITY ORGANIZATIONS TN DEVELOPING, IMPLEMENTING AND
OPERATING AFFILTATE PROGRAMS ACROSS THE COUNTY WHICH PROVIDE SHELTER,
MEALS AND COMPREHENSIVE SUPPORT SERVICES TO CHILDREN AND FAMILIES
EXPERIENCING HOMELESSNESS. OUR NATIONAL STAFF MEETS WITH LOCAL
LEADERSHIP TO ORGANIZE COMMUNITY EFFORTS AND ASSIST WITH
TRAINING/RECRUITMENT OF CONGREGATIONS/VOLUNTEERS, AND PROVIDES GUIDANCE
ON SECURING A DAY CENTER, HIRING/TRAINING STAFF, DEVELOPING BUDGETS,
FUNDRAISING, ETC., ONGOING TECHNICAL ASSISTANCE AND TRAINING IS
PROVIDED TQO NEW AND EXTISTING AFFILIATES. OUR NATIONAL EFFORTS ADDRESS
THE UNDERLYING CAUSES OF HOMELESSNESS THROUGH LOCALLY-TATLORED PROGRAMS
AND PARTNERSHIPS, COMMUNITY EDUCATION, AND FAMILY MENTORING.

4h (Oo»da: ) (Expenses $ 3 3 8 ! 4 5 5 + including grants of § 4 3 ’ 1 3 7 . ) (RevanueS )
FAMILY PROMISE UNION CQUNTY
A NETWORK OF CONGREGATIONS AND ORGANIZATIONS PROVIDING FOOD, SHELTER
AND COMPREHENSIVE SUPPORT SERVICES TO CHILDREN AND FAMILIES
EXPERTENCING HOMELESSNESS IN UNION COUNTY, NEW JERSEY. OVERNIGHT
ACCOMMODATIONS AND MEALS ARE PROVIDED ON A ROTATING BASIS BY
PARTICIPATING CONGREGATIONS. A DAY CENTER IN ELIZABETH, NJ, SERVES AS A
CENTRAL LOCATION FROM WHICH CHILDREN CAN ATTEND SCHOOL AND PARENTS CAN
GO 70 WORK OR LOOK FOR EMPLOYMENT. STAFF WORKS WITH GUEST FAMILY
MEMBERS TQ BUILD THE SKILLS NEEDED TO ACHIEVE AND MATNTAIN SUSTAINABLE
INDEPENDENCE. THERE IS ALSOC A VAN DRIVER FOR NEEDED TRANSPORTATION.

4¢  {code: ) {Expenses $ 16 I 117. including grants of $ } (Revenus s )

JUST NEIGHBORS

AN INTERACTIVE POVERTY AWARENESS CURRICULUM USING VIDEOS, SIMULATIONS,
ROLE PLAY, DISCUSSIONS AND PRACTICAL EXERCISES TO UNDERSTAND WHAT IT
MEANS TO LIVE IN POVERTY AND WHAT FAMILIES NEED. THE CURRICULUM IS
USED BY SCHOOLS, COLLEGES, RELIGIOUS CONGREGATIONS, SERVICE
ORGANIZATIONS AND OTHERS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue 3 )
de Total program service expenses 1,578,856,

Form 980 (2016)
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Form 990 {2016) FAMILY PROMISE, INC. 52-1591461 Paged

| Part IV | Checklist of Required Schedules

. Yes | No
1 [s the organization described in section 501{c){3) or 4847(a)(1) (other than a private foundation)?
1 "Yes," complate SCREUUIB A bbb et e 1] X
2 Is the organization required to complste Schedule B, Schedule of Contabutors? e e 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 Schedlle G, Part] . ... s e s 3 X
4 Section 501{c){3) erganizations. Did the organization engage in lobbying activities, or have a section 507 {n} election in effect
during the tax year? if "Yes," complete Schedule C, PartIl ||| ... s 4 | X
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 Revenue Procedure 98197 If "Yes, " complete Schedule C, Part il . e, 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? /f *Yes," complate Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the envirenment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBUUIE D, PAIT I oottt Aoas bbb bbb e RS h bt bbbt 8 X
9 Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV et s 9 X
10 Did the organization, dirsctly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complate SChedule D, Part Vo eeeeoeseareesee i esreneresnaeeseees 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas, " complete Scheduls D,
PAITVE ettt h et b A bbb b A RS bR RS e  £ eaeemraetebe ess Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 1f TYes, " complete SChedule D, Part Ml e reee e s er s ete e seransreeen 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 Jf *Yes, " complete Schedule D, Part VIl ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,® complate Schedule D, Part IX || ..o 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial staternents 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 ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCAGUUIE D, PAHS XIBNG X oottt e eee et e oo e e et es s es b st sttt 12ai X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional | . . 12b X
13 s the organization a school described in section 170b)(1}A)[{? If "Yes,” complete Schedle E e, 13 X
i4a 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or agaregate foreign investiments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1ant IV ...t et s 14b X
i5 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? /f "Yes,” complete Schedule F, Parts Hand iV . .. 16 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes,” complete Schedule I, Pars H and IV e e 16 X
17  Did the organization repor a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 If "Yes,” complete Schedule G, Partl | .......c..oviimiiiiinirioi st enems e e a e 17 X
i8 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1o and 8a? If “Yes, " complete Schedle G, PArtll || ...ttt e 18 | X
i@ Did the organization report more than $15,000 of gross income from gaming activities on Part VI, [ine 9a? If "Yes,"
complete Schedule G, Part Il . e 19 X
Form 920 (2016)
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Form 990 (2016) FAMILY PROMISE, INC. 52-1591461  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... . | 20a X
b If "Yes" to line 20a, dgid the organization 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 domestic organization or
domastic government on Part IX, column (4), fine 17 If "Yes," complete Schedufe I, Parts fandtf 21 X
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 |, Parts 1 and 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE |, oottt et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No™, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY LAX-EXBIMPT DONAST ||| | e as oot es 11t e s 14t s s i s ns s ee ettt nenn et en e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting the Year? . ... il 24d
25a Section 501(c}{3), 501({c)(4), and 501{c)}{20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
BCRBTUIB Ly PAMTI et ee e ey et ees sttt ettt en e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete SChedule L, PAtIl st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yas,” complate Schedule L Part Ml ||| ..ot 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabls filing thresholds, conditions, and exceptions):

25a X

a A current or former officer, dirsctor, trustes, or key employes? If "Yes," complete Schedule L, Part iV ... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L Part IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M ... . 290 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRBAUIE M || .........ccccociierririiss s bbbt st sttt b s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I ™Yes, " COMPIELE SCREUUIE N, PAIEL | e ee e eeee e oo e e e eee et ese s s st ee st eeseeseee s reeseeneeeeree 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets?/f "Yes, " complate
SCRETUIE Ny PArtIT ||| ..\ttt sttt s s b sttt b et re e e e et en e e een et een v eeen et et r e ne e e an s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,® complete Schedule B, Part Il ill, or IV, and
PAITYV, HIN0 T sttt s st s b eas s s bt eb s e b et e et b S d RS2 e bt s e ere ettt e mem s e emreen e 34 X
35a Did the organization have a controlled entity within the meaning of section 512003 e 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7 If "Yes,” complete Schedule R, Part V, line 2 35h
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Ve 2 ..ot e 36 X
37 Did the organization conduct more than 5% of its activities threcugh an entity that is not a related organization
and that is treated as a partnership for federal inceme tax purposes? If "Yes, ™ complete Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1th and 197
Note. All Form 990 filers are required to complete Schedule O L i sttt et 38! X
Form 990 (2016)
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Form 980 (2016) FAMTLY PROMISE, INC,. 52-1591461  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note {o any ling in thisPgty -~~~ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) WINNIngs 10 PHze WINNBIS? ... et ems e SSUUORUOTTOU I 13 ;¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 25
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ob | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organfzation have an interest in, or a signature or other authority over, a
financial account in a forelgn country (stich as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. 5h X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-TT || ... 5c
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 Conti Ut ONS T Ba X
b If "Yes," did the organization include with every sclicitation an axpress statement that such contributions or gifts
were not tax deductible? &b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a coniribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMMEBRBRT . ittt et eas st e et ea e e e s eae ees e et ea s et eneee et ne s era et e enanarsean e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiwsms on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Pat Vill, ine 12 . 10a
b CGross receipts, included on Form 990, Part VI, line 12, for pubtic use of club facilities 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e ilb
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501{c)(22) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? 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 health plans |18
¢ Entertheamount of reserves onhand e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b It "Yes," has it fited a Form 720 to report these payments? If "No, " provide an explanation in Schede O i, 14b
Form 880 (2016}
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Form 990 {2016) FAMILY PROMISE, TINC, 52-1591461 Page$
Part Vi ] Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No' response
to line 8a, 8b, or 10k below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body defegatad broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OffTCer, BIrECHOr, TS B, BT KOy B M O OOt e i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PErSONT L e

4 Did the organization make any significant changes t¢ its governing documents singe the prior Form 990 was filed?

o

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govarning DOUY? || ... e s et s s e st erb et e r e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOy T ettt
8 Did the organization conternporaneously document the meetings beld or writlen actions undertaken during iie vear by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

o (o b @
e [Rpapefes X

>

9 Is there any officer, director, trustee, or key smployee listed in Part VII, Section A, who cannot he reached at the
organization’s maifing address? if "Yes, " provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cods.)

Yes | No

10a Did the organization have local chapters, Branches, o affBateS T e, 10a
b If "Yes," did the organization have written policies and procedures govemning 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 form? 11a

b BDescribe in 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 13 12a

b Woere officers, directors, or trustees, and key employees required to disclose annually interests that coudd give rise io conflicts? 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
I Schedule CHOW HIS WaS TONG || ...ttt oot ee e et s s bt ee e e 12¢
13

14

13 Did the organization have a written whistleblower policy? e
14 Did the organization have a written document retention and destruction DOICY Y
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

DA [DEPe aibd [

b

a The organization’s CEQ, Executive Director, or top management official 16a

b Other officers or key employees of the organization 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (sea instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dULING IO YOAIT . ... ..ottt et et sb e e bbbt s
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 statis with respect 10 SUCH amanQements? .. ... . et e it aee et enerer et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-NJ
18 Section 6104 requires an organization fo make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:] Another's website m Upon request |:| Other {(explain in Scheduie O}
19  Describeg in Schedufe © whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents 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:
THE ORGANIZATION - 908-273-1100
71 SUMMIT AVENUE, SUMMIT, NJ 07901
632006 11-11-16 Form 990 (2016)
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Form 290 (2016)

FAMILY PROMISE,

INC.

52-1591461

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response aor note to any line in this Part Vi

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

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated empltoyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

Y] {8) €} (D) (E) {F)
Narme and Title Average (donot df’egf'rfl‘gglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer end  crectorfistes) from from related other
{list any g the organizations compensation
hoursfor | = - B organization W-2/1G99-MISC) from the
related | £ | & |2 {(W-2/1099-MISC) organization
organizations § = g E,, and related
below = Z:* 5| £ (25 & organizations
line) HEIEIESIE
(1) CARY R, HARDY 1.00
CHAIR X X 0. 0. 0.
(2} ANGELA F, SCHROEDER 1.00
VICE CHAIR X X 0. 0. 0.
{3} NEELY DODGE 1.00
SECRETARY X X 0. 0. 0.
{4) MARTIN WISE 1.00
TREASURER X X 0. 0. 0.
(5} KEVIN BARRETT 1.00
TRUSTEE X 0. 0, 0.
(6) AJ CASS 1.00
TRUSTEE X 0. 0. 0.
(7) CARMINE DI SIBIO 1.00
TRUSTEE X 0. 0. 0.
{8} REGINA FEENEY 1.00
TRUSTEE X 0. 0. 0.
{9) EDWIN J, HAGERTY 1.00
TRUSTEE X 0. 0. 0.
{10) CASSANDRA A. HARDMAN 1.00
TRUSTEE X 0. 0. 0.
{11) ROBERT J, HUGIN 1.00
TRUSTEE X 0. 0. 0.
{12) SIG HUITT 1.00
TRUSTEE X 0. 0. 0,
(13) ROBERT W, PARSONS, JR, 1.00
TRUSTEE X 0. 0. 0.
(14} STACEY SLATER SACKS 1.00
TRUSTER X 0. 0. 0.
{15} EILEE¥ SERRA 1.00
TRUSTEE X 0. 0. 0.
(16} RICHARD VICENS 1.00
TRUSTEE X 0. 0. 0.
(17) MARY WEGER 1.00
TRUSTEE X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 {2016} FAMILY PROMISE, INC, 52-1591461 Page8
| Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8 (©) D) {E} (F)
Name and title Average (do not Dfﬁg?ﬁggman one Reportabl‘e Reportab!.e Estimated
hours Per | pex, uriess person is both an compensation compensation amount of
week | officer and a drector/inusted) from from related other
(istany | 2 the organizations compensation
hoursfor | £ 7 organization {W-2/1089-MISC) from the
related | g | & z (W-2/1098-MISC) organization
organizations| 2 | & 8| and related
below |E|5|. |5 |88 organizations
(18) CLAAS EHLERS 40.00
PRESIDENT (AS OF 1/15/16) 104,855, 0. 19,913,
(19) KAREN OLSON 40,00
PRESIDENT (RETIRED 1/15/16) 4,275, 0. 0.
T SUB-TOTAL ettt 109,130. 0. 19,913,
¢ Total from continuation sheets o Part VI, Section A 0. 0. 0.
d_Total (add lines 16 and 16} ......occeviieeieiiiiiieiiiii et 109,130, 0. 19,913,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highast compensated smployee on
fine 1a? If "Yes," complete Schedule J for SUCH IGIVIUAT ,..............ccccooioeooeoeee oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 Jif "Yes, " complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCR PErSOR .o 5 X

Section B, Independent Contractors

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

(A)

Name and business address

NONE

{B)

Description of services

)
Compensation

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

0

632008 14-11-16
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Form 990 (2016) FAMILY PROMISE, INC. 52-1591461 Page9
Part VIli | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ..o

{A) (B) (C) {D}
Total revenue Related or Unrelated R?P’ﬁ%”t%ﬁﬁfﬁg?d
exempt function husiness sections
revenue revenueg 519 -514
4242 1 a Federated campaigns ... 1a
531 b Membershipdues 1b
§%| o Fundmismgevents ... 1c| 499,903,
;5}_‘:: d Related organizations . [1d
2‘% e Government grants (contributions) |[1e| 141,100,
gb f Al other conteibutions, gifts, grants, and
_.Eg similar amounts not included above 141,068,156,
%:'-o g Noencash contributions included in lines 12-1f, § 2 3 5 n 8 1 O .
OBl h Total.Addlines Tatf .o B 11,709,159,
Business Code|
8 2 a NETWORK FEES 900099 408,756, 408,756,
gg b CONFERENCE FEES 900099 84,827, B4,827.
17] 5 c
] e
a. f All other program service revenue
g Total, Add ines 2a-2f o e 493,583,
3 [Investment income {including dividends, interest, and
other simifar amounts) ... > 32,049, 32,049.
4 fncome from investment of tax-exempt bond procaads P
5 ROYAIES ..o s e |
(i) Real (if} Personal
6 a Grossrents ... 16,368,
b Less:rental expenses 38,628,
¢ Rentalincome or (loss) . -22,260.
d Netrentalincome orffoss) ... B -22,260. -22,260.
7 a Gross amount from sales of {i) Securities (iiy Other
assets otherthan inventory 463,294,
b Less: cost or cther basis
and salesexpenses . (463,161,
¢ Gainor (0ss) ................ 133.
d Net gain or 0S8) .....oveies et sressesnen e B 133, 133,
¢ | 8 a Grossincome from fundraising events {not
g Including $ 499,903, of
é contributions reporied on line 1¢). See
5 Part IV, N6 18 e al 21,500,
g b Less: direct expenses b| 56,249,
¢ Net Income or (loss) from fundraising events ... B -34,749. -34,749.
9 a Grossincome from gaming activities. See
ParttV,line 19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less retums
and allowances ... a| 63,317,
b Less:costofgoodsseld bl 8,680.
¢_Net income or ffoss) from sales of Inventory ... b 54,637, 54,637,
Miscellaneous Revenue Business Code|
i1 a
b
c
d Aflotherrevenue | . . . ... ...
¢ Total. Add lines 11a-11d | .. b
12 Total revenue. Seeinsiructions, ... B 2,232,552, 548,220, 0.l —24,827,
632009 11-11-16 Farm 990 (2016)

13230808 758553 FAMPROMISE 2016.04013 FAMILY PROMISE, INC. FAMPROM1




Form 980 (20186}

FAMILY PROMISE,

INC.

52-1591461 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(K; any ling in this Part I)((B.). ................................ ( C) ................................. fi ) D
Do not Include amounts reported on linas 6b, " -
75, 80, 9, and 105 of Part Vil foral expenses P monses | genera expenass FSQééﬁ‘Sélg
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 43,137. 43,137.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid toorformembers ... ...
b Compensation of current officers, directors,
trustees, and key employees . 129,043. 109,687, 9,033, 10,323,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B}
7 Othersalaries and wages 858,550. 729,767, 60,099. £8,684.
8 Pension plan accruals and coatributions (include
section 401(k) and 403(b) employer contributicns) 12,093, 10,280, 846, 967,
9 Otheremployeebenefits 21,399, 18,189. 1,498, 1,712,
10 Payrolitaxes | ... 86,143, 713,221, 6,030, 6,892,
11 Fees for services (non-employees);
a Management | e,
bolegal e
G ACCOUNtING ... ... .
d LobbYING
e Professional fundraising services. See Part IV, ling 17
f lnvestmert managementfees 9,120, 7,752, 638. 730.
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A} amount, listing 11g expenses on Sch 0.) 54,089. 45,976. 3,786. 4,327.
12 Advertising and promotion ...
13 Officeexpenses 159,572, 135,634, 11,170. 12,768.
14 Information technology .. ...
16 Royalties ...
16 OCCUPANGY ......oovooeeeeeeeeeeee e 21,207. 18,026. 1,485, 1,696,
17 Travel e 119,999, 101,987, 8,402, 9,600,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 131,027, 111,373, 9,172, 10,482,
20 Interast e
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 85,078, 72,317, 5,955, 6,806.
23 Insurance 16,725, 14,216, 1,171, 1,338.
24  Other expenses. Itemize expenses not covered
above. (List miscailaneous expenses in line 24e, I line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses an Schedule 0.)
a INTERNS AND REGIONAL RE 56,049. 47,642, 3,923, 4,484,
b CHILDCARE AND DAYCENTER 22,2609, 18,928, 1,559, 1,782,
¢ DUES AND SUBSCRIPTIONS 18,988, 16,140. 1,329. 1,519,
¢ VAN MATINTENANCE 5,381, 4,574, 377, 430.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,849,869, 1,578,856, 126,473, 144,540,
26 Joint costs. Complete this line only if the crganization
reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hero [ [ 1« following SOP 98-2 (ASC 958-726)
832010 11-1%-16 Form 990 (2016}
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Form 990 (2016} FAMILY PROMISE, INC. 52-1591461 Pageid
| Part X | Balance Sheet
Check if Schedule © contains a response or Note 10 aNY NG I0 TS PaI X L oo e et vrette s st esirtaseins I__—__‘
(A} {B)
Beginning of vear End of year
1 Cash - nOMdNEerestbeanng | ... .....ooororoeoooeeeesesseeeeoees ool 456,832,] 1 391,389,
2 Savings and temporary cash investments 925,847, 2 218,512,
8 Pledges and grants receivable, net s 3 202,250,
4  Accountsreceivable, net . 4 3,283,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partltof Schedule L ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employars and sponsoring organizations of section 501{c){9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Eof Sch L 6
2 1 7 Notesand loansreceivable, net . 7
<] 8 Inventories for Sale OF USE ... ..o 8
9 Prepaid expenses and deferred charges 7.577. 9 13,707,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 1,190,146,
b Less: accumulated depreciation 10b 994,892, 236,260, 10e 185,254,
11 Investments - publicly traded SECUMLIES ... .........oococoovieorresesreseeee e 11 1,201,298,
12 Investments - other securities. See Part iV, line 11 . i2
13 Invesiments - program-related. See Part IV, line 1t i3
14 Intangible @ssels | ..o 40,626.] 14
16 Otherassets. SeePart IV, line 11 982.] 15
16 Total assets. Add lines 1 through 15 (must equaliine34) ... 1,668,044, 18 2,225,693,
17 23,349.| 17 34,515,
18 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... ... . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X of
SChedUle D et 25
26 Total liabilities, Add lines 17 through 25 .00 23,349, 25 34,515,
Organizations that follow SFAS 117 (ASC 958), check here - Bﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestrioted netassels ... 1,027,656.| 27 1,901,209,
G |28  Temporarily restricted NELASSES _._..............cooiioirescnrneresenceenenee 617,039, 28 289,969.
2 20 Permanently restricted net assels | ..o 20
7 Organizations that do not follow SFAS 117 (ASC 958), check here B Ej
B and complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds .. 30
ﬁ 31 Paid-in or capita! surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 1,644,695.] a3 2,191,178,
34 Total liabilities and net assets/fund balances 1.668,044.] 34 2,225,693,
Form 890 (2016)
632011 11-1%-16
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Form 280 (2016) FAMILY PROMISE, INC. 52-1591461 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule G contains a response ornote to any fine inthis Part X[ ... e sresren 1
1 Total revenue (must equal Part VIll, column (A}, ne 12) ... 1 2,232,552,
2 Total expenses (must equal Part IX, column (A), N8 25) ... _.........ccooocovvreimmerrrersssseeesisee s s 2 1,849,869,
8 Revenue less expenses. Subtract ine 2 from N 1 3 382,683,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 1,644,695,
5 Net unrealized gains (losses) on investments 5 62,420,
6 Donated services and use of facilities 6
7 VS eIt OXOOMSOS e, 7
8  Prior period adjUStments s s 8 101,380.
9 Other changes in net assets or fund balances {explain in Scheduwle O} . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B i i ie i ie it et ietieeeetieete e ete e et e usteseeeeseesssesteeebneasanestbnebneeees s bne s te s eamt e ensarn s e s amr e bariasssanes 10 2,191,178.
Part XIll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .o i s sesies s s ssa s @
Yes | No

1 Accounting method used to prepare the Form 990: { |cash D—LI Accrual E:] Othar
If the organization changed its method of accounting from a prior year or checked “Other," exptain in Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If *Yes," check a box bslow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis E:' Consolidated basis I:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an Independent aCCoUNaNE T 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Eﬂ Separate basis [:l Consclidated basis |::| 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? . . 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schadule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIreUIar ATIBB? | et et ns et e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits  ..........oocooeeeiveieieeiciieeeee.. | 8b
Form 990 (2018)
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SCHEDULE A
(Form 980 or 990-EZ}

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section 26 1 6
4947(a)(1) nonexempt charitable trust,

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internaf Revenus Service P Information about Schedule A {Form 990 or 890-E2) and its instructions is at www.irs.gov/form 990, Inspection
Name of the organization Employer identification number

FAMILY PROMISE, INC. 52-1591461
[Part| | Reason for Public Charity Status (Al 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.)

L]
[}

BN

(]

L]

]
x]
s [ ]
]
10 ]

11 [ ]

12

a

A church, convention of churches, or association of churches described in section 170{b){1){A)(i}.
A school described in section 170(bY 1)(A)ii). (Attach Schedute E (Ferm 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A){iii).

[ 1 Amedical 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 operated by a governmental unit described in
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 generat public described in
section 170{b){1}(A)}vi). (Complete Part k)
A community trust described in section 170(b)}{1HA)vi). (Complete Part 11}
An agricuitural 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 ¢ontributions, membership feas, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 50%{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
mare publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appaint or efect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B,

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

contro! 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.

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

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

c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

functionally integrated, or Type lll non-functicnally integrated supporting organization.

f Enterthe number of supported organizations e I j
g Provide the following information about the supported organization(s).
(i) Name of supported (I} EIN (iily Type of organization | (1S Te Cpanueboa IS T {v) Amount of monetary (vi) Amount of other
ot {deseribed on lines 1-10 {ayour goveming docyment? t (ses instructions) tt {ses instructions)
argantzation sSupport (Sea NSLAICTIONS) | SUPPCTT \8e8 INSLIUCTIONS,
¢ above {see instructions}) Yes No pa PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. saz021 09-21-16  Schedule A (Form 990 or 880-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 FAMILY PROMISE, INC. . 52-1591461 Pragez
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 lil. If the organization
fails to qualify under the tests listed helow, please complete Part i)
Saction A. Public Support
GCalendar year {or fiscal year beginning in} b= {a) 2012 (b) 2013 {c} 2014 {d) 2015 {e} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 991,366, 1374427.| 1642919, 1286960.| 1709159,.] 7004831.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 991,366.] 1374427.] 1642919, 1286960.,| 1709159, 7004831,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column it | 91,787,
6 _Public support. Subtrct line 5 from line &. 6913044,
Section B. Total Support
Galendar year (or fiscal year beginning in) p (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amountsfromlined ... .. 991,366, 1374427.] 1642919,] 1286960.[ 1709159.| 7004831.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incame from similar sources 23,696. 37,653. 44,605, 41,932.,; 48,417. 196,303.

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

10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 0 7201134,
12 Gross receipts from related activities, ete. (see instructionsy 12 | 513,471,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

c.rqanizaticn, Check this DoX ANt Sh0P MEIe ity ittt e s sttt s ettt et s et e i ettt e s ettt e ie ettt ettt b e et a et e et e e i s i iie B |:|
Section C, Computation of Public Support Percentage
14 Public support percentage for 2016 (line 8, column {f) divided by lins 11, column (f)) 14 96,00 %

156 Public support percentage from 2015 Schedule A, Part I, lnei4 15 97.18 %
16a 33 1/3% support test - 2016. |f the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... p[X]
b 33 1/3% support test - 2015, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly sUppORed OrgaNIZatON | [ D

17a 10% -facis-and-circumstances test - 20186. If the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organization . B [:I
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization maets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . | -4 l:]

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... ... - [:]
Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7 2016 FAMTITLY PROMISE, INC. 52-1591461 Pages
i Part Ifl | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part [L)
Section A. Public Support
Calendar year (or fiscal year heginning in) > {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total, Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 136 of the
amount on fins 13 for the year

cAddlines7aand7b ...

8 Public support. {Subtactfing fefom fing 63
Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2012 {p} 2013 (c} 2014 (d) 2015 (e) 2016 {f} Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) frem businesses
acquired after June 30, 1976
c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly camed one
12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o
13 Total suppori. (addiness, 1¢c, 11, and 12,)

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

CHECK TES B0X A0 S0P oI O  ..itiiiiit ittt ottt e et et et e e e ia st ee s s o2 et ee e e e h ettt Lottt s hAb e ettt bt s et irbait bt st p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column ) ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part W, line 15 e, 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part L, line 17 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | ]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization | ... B [:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... _.................. | EI
632023 09-21-18 Schedule A (Form 980 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E7} 2016 FAMILY PROMISE, INC,. 52-1591461 Pages

Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4

ba

9a

10a

Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No,® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain.

Did the organization have any suppeorted organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(d}, (5), or (6)? /f "Yes," answer
(b) and {c) below.

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 508(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the defermination.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)7 If *Yes, " explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exciusively for section 170{ci2)(B)
PUIpOSes.

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

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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, {fi) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jif} 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,

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

Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L {Form 980 or 980-E2),

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 508(a)(1) or (2))? /f "Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assels in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type [ supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b helow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

&b

&c

9a

9b

Sc

10a

10b
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| Part IV | supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, eitiver alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes® to a, b, or ¢, provide detail in Part VI

Yes | No

11a
11b
11¢

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofled or managed
the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

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) 2 written notice descrihing 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 {ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes | No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions),

a I:l The crganization satisfied the Activities Test. Complete ling 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.

G |:] The crganization supported a governmental entity. Describe in Part Vi how you supported a govemnment entity (see instructions).

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

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 responsiva? If “Yes," then in Part Vi Identify
those supported organizations and explaln ~ how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constitufed substantially alf of its activities.

b Did the activitles described in {g) constitute activities that, but for the organization's invalvement, one or more
of the organization’s supported organization(s) would have heen engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Qrganizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

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 Vi_the role played by the organization in this reqard.

Yes | No

2a

2b

3a

3b
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Schedule A {Form 990 or 680-E7) 2016 FAMILY PROMISE, TNC,. 52-1591461 Pages
| Part V | Type Ill Non-Functionally Integrated 509(a)(38) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi) See instructions. Al
other Type Il nonfunetionally integrated supporting organizations must complete Sections A through E.

{B) Gurrent Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O b (0 N

S in |1 (N [

o

-

(B} CGurrent Year

Section B - Minimum Asset Amount {A) Prior Year (opticnal

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

Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 13, Th, and 1c) id
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

¢ (a0 |T

o
[+

o

0 |~ @ |;
0o =~ |3 (O [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6
Check here if the current year is the organization’s first as a nonfunctionally integrated Typa 1l supporting organization (see
instructions).

G b (W N =

S |G (B |0 N [

~

Schedule A (Form 990 or 980-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 FAMILY PROMISE, INC. 52-1591461 Pagev7

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

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi). See instnictions

Total annual distributions. Add lines 1 through 6

[+ - S BT T [ B /)

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

9 Distributable amount for 2016 from Section G, line 6

16 Line 8 amount divided by Line 8 amount

(i} (ii) {iii)
E Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xoess LIS Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

[

Excess distributions carryover, if any, to 20186;

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

bl =2 <= B b L N+ P (N e i |1}

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3] from 3f,

—

4  DBistributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of pricr years

b Applied to 2016 distributable amount

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

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

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions

7 Excess distributions carryover to 2017. Add lines 3]
and 4c

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

T Q0 |C |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FAMILY PROMISE, INC. 52-1591461 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, [ines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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SCHEDULE C Political Campaign and Lobbying Activities OV No. 1545-0047

F 990 or 980-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 801(c) and section 527 20 1 6
Department of fha B> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to Public
.niii’a."’.fg‘v;ue"s;iﬁ””’ P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. ﬁnspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501(c)(3) organizations: Complste Parts I-A and B, Do not complete Part 1-C,
@ Section 501(c) (other than section 501(¢){3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Saction 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part Il-A. Do not complete Part [1B.
@ Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)); Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ {Proxy
Tax) {(see separate instructions), then

@ Section 501(c)(4), (5), or (8) organizations: Complete Part 11l
Name of organization Employer identification number

FAMILY PROMISE, INC. 52-1591461
|Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures B %

3 Volunteer hours for political campaign activities

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any sxcise tax incurred by the organization under section 4955 s B
2 Enter the amount of any excise tax incurred by organization managers unger section 4955 ... P s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No

4a Was a cormection Mmade? ||| ... e

b If "Yes," describe in Part {V.
| Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities )
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

@XeMPL FUNCHON ACHVINES | oo ees e L g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17h
4 Did the filing organization fite Form 1120-POL for this year?
& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of pofitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a} Name (b) Address (c} EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. | promptly and directly

deliverad to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 890 or 990-EZ} 2016
LHA
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Schedule C {Form 990 or 990-E7) 2016 FAMILY PROMISE, INC, 52-1591461 Page2
Part H-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)}.
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EiN,
expenses, and share of excess lobbying expenditures),
B Check B [:] if the filing organization checked box A and "limited control” provisions apply.

Limit§ on Lobbying Expenditure.s . org(:gyi’;gagn’s (b) Afﬁigtt:g group
{The term "expenditures® means amounts paid or incurred.) totals
1a Total [obbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand TH) | ...
d Other exempt PUIPOSE BXPENARUIES e
& Total exempt purpose expenditures (add lines teand 1d) || ...
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
{f the amount on line 1e, column {a) or {b} is: The lobbying nonfaxable amount is:
Not over $500,000 20% of the amount on fine e,
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, anter -0-
i Subtract line 1f from line ic. If zero or less, enter -0-
j If there is an amount other than zero on either fine Th or line 1i, did the organization file Form 4720
reporting SECHON 40T T HaX fOr TS WOAI T .o ittt iieieiee it eeeeesnseesseesmnszesssensennsnsegeasenssescnsege s sassshnss etrits |:] Yes D No

4-Year Averaging Period Under section 501{h)
{Some organizations that made a section 501(h) election do not have to complete alil of the five columns below.
See the separate instructions for lines 2a through 21

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year baginning In) (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(180% of line 2a, column(e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {g))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2 2016 FAMILY PROMISE, INC,

52-1591461 Page3

Part lI-B } Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes," response on lines Ta through 1 below, provide in Part IV a delailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIINTEEIST ettt X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
¢ Media advertiSOments? | ..........cooooeveciieiis et X
d Mailings to members, legislators, of the PUEC? ............c.oeeerivivrermseesssessensssescsecscsonnenes X 200.
e Publications, or published or broadcast statements? X 220.
f Grants to other arganizations for lobyINg PUIDOSES T X
g Direct contact with legislators, thefr staffs, govemment officials, or a legistative body? X 230,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 180,
I Other aCtivIIBS? et X
j Totak Add lines 1o through 11 e 830.
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? ... X
b If *Yes," enter the amount of any tax incurred under section 4912 ...
¢ If *Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incuired a section 4912 tax, did it file Form 4720 for this year? ..

Part lll-Al Compilete if the organization is exempt under section 501(c)(4), ‘section 501{c)(5), or section

501(c)(6).

1 Woere substantially alf {80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

3

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
_Part 1l-B| Compilete if the organization is exempt under section 501(c){4), section 501{c)(5), or section

501(c)(8) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MembBears | ... 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f} tax was paid).
B GUITENE YBAT ettt sttt et st ebebs et et s e b e e b et etk s e 3ttt ee st ee e ee e eneee e e 2a
b Carryover from last year 2b
€ TOMBl e et ettt et et et s et sttt e reseret e et etet st et enat e e e e a et eearenan 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162{(e) dues ... 3
4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
dogs the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
SXPENTIUFS MBXEYBAIT ||t e e st e e es et en st eeren e 4
Taxable amount of lobbying and political expenditures (seginstructions) . ... 5

|Part IV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part A, lines 1 and 2 (see

instructions); and Part II1-B, line 1. Also, complete this part for any additionat information.

Schedule C {(Form 990 or 990-EZ) 2016
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" " OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) B Complete if the organization answered "Yes" on Form 990, 29 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 980. Open to Public
Internal Revenus Service P> Information about Schedule D (Form 920) and its instructions is at www.rs.gov/form990. Inspection
Name of the organization Employer identification number
FAMIIY PROMISE, INC. 52-1591461

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of Year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not {or the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bensfit? ... [ 1ves [ INo
|Part Il | Conservation Easements. Completa if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Compiste lines 2a through 2d If the organization held a qualified conservation contribution in the form of a consgervation easement on the last

b DN -

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVALION GASBMBINS || .. .. e b 2a
b Total acreage restricted by CONServation easemMentS e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register e e ettt enens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year b
4 Number of states whare property subject to conservation easement is located B
§ Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it KOS |___| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)([
8N SECUON T7OMMANBIIN? ......cc.eoeeceoeeres st eeeertere e sens s e es s eeer ot eese e esr e [Jves [ Ino

g In Part Xlll, describe how the organization reports conservation easements in fts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the erganization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and halance 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 Vil dine t ... ... .. ..., B8
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form Q00, Part VIl 06 1 P %
b_Assetsincluded in Form 990, Part X . et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedute D (Form 990) 2016 FAMILY PROMISE, INC. 52-1591461 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved)
3 Using the organization's acquisition, accession, ang other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:' Public exhibition d E:] Loan or exchange programs
b I:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [lves [ INo

Part IV | Escrow and Custodial Arrangements. Gomplets if the organization answered "Yes® an Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [ Ino

b If "Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
¢ Beginning DAIANCE || ...t et s ettt b ic
d Additions during the year 1d
e Distributions during the year 1e
£ OENAING DARANCE | ettt ettt ettt et e eeanains if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes \:l No
b _If "Yes," explain the arrangement in Part XIii. Check here if the explanation has been provided on Part XIH i,
| PartV | Endowment Funds. Complete if the organization answered *Yes" on Farm 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or guasi-endowment B %
b Permanent endowment p> %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
{i} unrelated organizations 3ali}
(i) related OTgaNIZAtIONS || . ...ttt ettt en et en e ae et et eae bt e st ens 3alii}
b if "Yes" on line 3afii), are the related organizations listed as required on Schedule R e, 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

Part Vil | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 980, Part X, line 10.

[+ B = T » B =

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

Ta Land |

b Buildings |

c Leaseho!dlmprovements ______________________________ 751,548, 626,394, 125,154,
d EQUIDMONE ..o 393,458, 354,956, 38,502,
@ OMNOr 45,140, 13,542, 31,598,

Total. Add lines 1a through 1e.(Column (d} must equal Form 980, Part X, column (B), line 106} .o P 195,254,

Schedu[e D (Form 920) 2016
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Schedule D (Form 990} 2016 FAMILY PROMISE, INC.

52-1591461 Page3

Part VIlI| Investments - Other Securities,

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gneiuging name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... ...
{2) Closely-held equity interests
{3) Other

(A

(B)

(0]

(D)

£

(9]

@

{H)

Total, (Col. (b} must equat Form 990, Part X, cel. (B ling 12.)

Part Vill| investments - Program Related.
Complete if the organization answered "Yas"

on Form 990, Part IV, line

j1c. See Form 890, Part X, line 13,

(a) Description of investment

(b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1)

(2)

(6]

4)

(8)

()

7

(8}

(2)]

Total, (Col. (b) must equa! Form 980, Part X, col. (B) line 13.) =

1 Part IX j 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)

(6)

@)

{8

{9)

Total. (Column (b) must egual Form 990, Part X, ol (BIN8 15,0 coii ittt eesit it eee et setieeeesas it rieseeeseeisrenas b

Part X | Other Liabilities.

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

1, (a) Description of liability

{b) Book value

(1) _Federal income taxes

(2)

3)

@

(5)

&)

th;

8

{8)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ..o B

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnots o the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740Q). Check here if the text of the fooinote has been provided in Part Xl IE

632053 08-29-18
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Schedule D (Form 990) 2018 FAMILY PROMISE, INC, 52-1591461 Page4d
] Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line i2a.

1 Total revenue, gaing, and other support per audited financial statements 1 2,406,852,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses) oninvestments 2a 62,420.

b Donated services and Use of fAGIIES .. _................ccovrisioienessconss s erescens e 2b 8,323.

¢ Recoveries of prior year Qrants e 2c

d Other (Describe in Part X1 103,557,

e Add INes 28 TNMOUGN 2A || ..o ss st e et ss s saer s es s ases s sn e enenasesennesin 2e 174,300,
3 Bubtract line 2e fromM NG T ettt 3 2,232,552,
4 Amounts inctuded on Form 920, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... . 4a

b Other (Describe in Part XINY e 4h

C A IINES A2 NG 4B ettt 4c 0.

Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part L fing 12.) oo 5 2,232,552,

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the erganization answered "Yes" on Form 880, Part IV, line 12a.

1 Totalexpenses and losses per audited financial statements 1 1,961,749,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGIeS e 2a 8,323,

b Prioryear adjustments || ... e 2h

€ OMNBTIOSSOS e et 2c

d Other{Describe in Part XL e 2d 103,557

& AGUINES 20 THOUGN 24 __..........oueioecsocsieeseceeseseas s ssscsats s ts sttt st 2 111,880.
B BUBITAC e e FrOm e T e e et e et e et e e r et e et ee et me e e e et e 3 1,849,869,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . ... 4a

b Other {Describe N Part XIL) .. s 4b

¢ Add lines 4a and 4h 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Parf [, 1ine 18.)  ..iiiiiiiiiiiviviiiieiiiiiiirieiiieieieranns 5 1,849,869,
| Part XllI| Supplemental Information.

Provide the descriptions required for Part II, fines 3, 5, and ©; Part I1], lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANTZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C}(3) OF THE INTERNAL REVENUE CODE AND,

ACCORDINGLY, IS NOT LIABLE FOR FEDERAL AND STATE INCOME TAXES.

THE ORGANIZATION FOLLOWS STANDARDS THAT PROVIDE CLARIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE RECCOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, AND ALSO PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION. NO INTEREST AND
632054 0B-20-18 Schedule D (Form 990} 2016
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Schedule D {Form 990 2016 FAMILY PROMISE, INC. 52-1591461 Pages
[Part Xill| Supplemental Information (continued)

PENALTIES WERE RECORDED DURING THE YEAR ENDED DECEMBER 31, 2016. AT

DECEMBER 31, 2016, THERE ARE NO SIGNIFICANT INCOME TAX UNCERTANTIES THAT

ARE EXPECTED TQ HAVE A MATERIAL IMPACT ON THE QRGANIZATION'S FINANCIAL

STATEMENTS .,

PART XT, LINE 2D - OTHER ADJUSTMENTS:

SALES EXPENSE

SPECIAL EVENTS EXPENSE

RENTAIL, EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SALES EXPENSE

SPECIAL EVENTS EXPENSE

RENTAL EXPENSES

Schedule D {Form $90) 2016
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SCHEDULE G
{Form 990 or 880-E2)

Department of the Treasury
Internat Revenue Service

P Attach to Form 990 or Form 990-EZ.

Supplemental information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18,
organization entered more than $15,000 on Form 990-EZ, line 8a.

B Information about Schedule G {Form 990 or 980-EZ) and its instructions is at www.irs.gov/formg30.

OMB No, 1645-0047

or 19, or if the

2016

Open to Public
Inspection

Name of the organization

FAMILY PROMISE, INC,

Employer

identification number

52-1591461

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part 1V, line 17. Form 890-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e :I Solicitation of non-government grants
b I::] Internet and email solicitations H D Solicitation of governmant grants
G |:| Phone solicitations g D Special fundraising evenis

d |:| in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services?

I::l Yes i:] No

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

compensated at least $5,000 by the organization.

iii) oi v) Amount paid : ;
{i) Name and address of individual " . fsrwra?slgr (iv) Gross recaipts t(() %or retainelt::)l by) {vi) Amount paid
or entity (fundraiser) (i) Activity Mo controrel | from activity fundraiser 0 g)rr ?ﬁ?ﬁgﬁgnbw
contributons? listed in col. {§) 9
Yes | No
Total  ...ceor NN .4

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 890 or 990-EZ} 2016

632081 09-12-16

13230808 758553 FAMPROMISE 2016.04013 ¥AMILY PROMISE, INC.

FAMPROM1




Schedule G (Form 990 or 960-E7) 2016 FAMILY PROMISE, TINC. 52-1591461 Page2
Part Il | Fundraising Events. Complste if the organization answered “Yes" on Form 990, Part IV, line 18, or reported mare than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 to) Other events (d) Total svents
NONE {add col. (a) through
FALL, FLING BREAKFAST col. (c))

o {svant type) (event type) {totat number) ’

2

§ 1 Grossreceipts ... ... 345,793, 175,610. 521,403.
2 Lless: Contibutions 324,293, 175,610. 499,903,
3 Gross income {ling 1 minus line2) ... 21,500. 21,500,
4 Cashprizes 0, 0.
5 Noncashprizes . . . ... 0. 0.

o

@

g,_ 6 Rentfacilitycosts 20,343, 11,054. 31,397,

i

B1 7 Foodandbeverages ... 1,656. 106. 1,762,

£
8 Entertainment . ... 1,250. 0. 1,250.
9 Otherdirectexpenses 19,823, 2,017, 21,840,
10 Direct expense summary. Add lines 4 through S in colUmn (d) |3 56,249,

11_Net income summary. Subtract line 10 from line 3, columnfd) .o, | 3 -34,749.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

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

. {b) Pull tabsfinstant ; {d) Total gaming (add
Q
g (a) Bingo hinge/progressive bingo {c) Other gaming ..o\ {a) through col. (¢}))
A
o
1 Grossrevenue ...
ol 2 Cashprzes ...
&
&
| 3 Noncashprizes | . ...
b
G
214 Rentfaciltycosts | ...
[
5 Other direct expenses .......oooooeveeeeeen...
[ dves. %[ lves |l lves %
6 Volunteerlabor . ... [Ino [ INo [ Ino
7 Direct expense summary. Add lines 2 through S in column () et eeteoe e, B
8 Net gaming income summary. Subtragt line 7 from ling 1, column {d) ..ot ie s ieriienrrees B

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? o [::] Yes [:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. ... . D Yes [:l No
b If “Yes," explain:
632082 00-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 FAMILY PROMISE, INC. 52-1591461 Pages

11 Does the organization conduct gaming activities Wil DON MBI O S Y e e i, [:] Yes [:] No
12 [s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? oo oo [ Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An oulside facility

......................................................................................................................................................... i3b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $

¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address B

6 Gaming manager information:

Name B

Gaming manager compensation - $

Description of services provided -

[:l Director/officer EI Employes D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? I:] Yes D No

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

[Part v Supplemental Information. Provide the explanations required by Part I, line 2b, columns {ji} and (v}; and Part IiL, lines 9, 9b, 10b, 15b,
15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 980 or 880-EZ) 2016
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Schedule G (Form 980 or 990-E2) FAMILY PROMISE, INC, 52-1591461 Pagea
| Part IV] Supplemental Information ontinusd)

Schedule G {(Form 980 or 990-EZ}
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Schedule | (Form 990) FAMILY PROMISE, INC, 52-1591461 Page2
| Part IV | Supplemental Information

AS PART OF A FAMILY'S CASE MANAGEMENT, THE CASE MANAGEMENT

TEAM DETERMINES WHETHER A FAMILY REQUIRES ASSTISTANCE FROM THE GUEST

EMERGENCY FUND, THE EXECUTIVE DIRECTOR HAS FINAL APPROVAL ON SUCH EXPENSE.

ONCE A DETERMINATION IS MADE THAT A GUEST FAMILY NEEDS FUNDS AND APPROVAL

IS RECEIVED, THE ITEM(S) ARE PURCHASED. A SIGNED EXPENSE REPORT IS

SUBMITTED, WHICH IS REVIEWED AND SIGNED BY THE PRESIDENT. A COPY OF THE

EXPENSE REPORT IS MAINTAINED IN THE GUEST CASE MANAGEMENT FILE. ITEMS

COVERED BY THE GUEST EMERGENCY FUND, INCLUDE, BUT ARE NOT LIMITED TO,

MEDICATION, FOOD, CLOTHING, BABY ITEMS, FIELD TRIPS, LAUNDRY, MOTELS, AIR

CONDITIONER, U-HAUL, BIRTH CERTIFICATES, AUTQO REPATIR, BUS PASSES, GASOLINE

GIFT CARDS, AND FQOD GIFT CARDS,

Schedule | (Form £90)
832291

04-01-16

13230808 758553 FAMPROMISE 2016.,04013 FAMILY PROMISE, INC. FAMPROM1




SCHEDULE M Noncash Contributions OMB No. 1645-0047

{Form 990) 20 1 6

B> Complete if the crganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Secvice ¥ Information about Schedule M (Form 990) and its instructions Is at www.Jrs.gov/form990. Inspection
Name of the organization Employer identification number
FAMILY PROMISE, INC, 52-1591461
|Part1 | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contiibutions or | amounts reported on noncash contribution amounts
items contributed) Form 920, Part VIl line 1g
1 Art-Works of art
2
3
4 Books and publications | ...
& Clothing and household goods ...
6 Carsandothervehicles .
7 Boatsandplanes ...
8 Intellectual property | ...
9 Securities - Publicly traded X 2 235,810.FMV
10 Securities - Closely held stock
11 Securities - Parinership, LLC, ar
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Realestate-Residential ...
16 Real estate - Commercial . ...
17 Realestate-Other ...
18 Collectibles | ...
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical arlifacts ... .....cciivivnn
23 Scientific specimens | ...
24 Archeological arlifacts ...
25 Other B )
26 Other B { )
27 Other P ( )
28 COther B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the dats of the initiat contribution, and which isn't required to be used for
exempt purposes for the entire holding Period™? .. ... e s 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 81 | X
32a Does the organization hire or use third parties or related organizations to solicit, precess, or selt noncash
COMIIDURIONST oo e soe oo ee e ee e eee e ere s reeeeees 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Ih.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form 990} (2016)

632141 08-23-16
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Schedule M (Form 980) (2016) FAMTITL,Y PROMISE, INC. 52-1591461 Page 2

Partill | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of itermns received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) {2016}

13230808 758553 FAMPROMISE 2016.04013 FAMILY PROMISE, INC. FAMPROM1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§E’fisg’

(Form 980 or 880-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 890-EZ or to provide any additional information. .
Department of the Treasury ¥ Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servico P Information about Schedule O {(Ferm 990 or 890-EZ) and s instructions is at www.lrs.gov/form980. Inspection
Name of the organization Employer identification number
FAMILY PROMISE, INC. 52-1591461

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

CHILDREN AND FAMILIES EXPERIENCING HOMELESSNESS AND PROVIDES ONGOING

SUPPORT FCR THESE AFFILIATES WITH THE GQOAL OF EMPOWERING FAMILIES TO

ACHIEVE AND MATNTAIN THEIR SUSTAINABLE INDEPENDENCE, FAMILY PROMISE

PROVIDES TECHNICAL ASSISTANCE AND EXPERTISE TO A NATIONAL NETWORK OF

MORE THAN 200 AFFILIATE ORGANIZATIONS IN 42 STATES, MOBILIZING 180,000

VOLUNTEERS AND SERVING APPROXIMATELY 50,000 HOMELESS FAMILY MEMBERS

EACH YEAR.

FORM 590, PART IIY, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TECHNICAL ASSISTANCE AND EXPERTISE TO A NATIONAL NETWORK QF MORE THAN

200 AFFILIATE ORGANIZATIONS IN 42 STATES, MOBILIZING 180,000 VOLUNTEERS

AND SERVING APPROXIMATELY 50,000 HOMELESS FAMILY MEMBERS EACH YEAR.

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

THE FORM IS PROVIDED TO THE ORGANIZATICON TO BE FILED. THE 990 TS REVIEWED

AND APPROVED BY THE GOVERNING BODY.

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

IN THE COURSE OF MEETINGS OR ACTIVITIES STAFF, VOLUNTEERS, OR BOARD MEMBERS

WILL DISCLOSE ANY INTERESTS IN TRANSACTIONS OR DECISIONS WHERE THEY OR

THEIR FAMILY WILL RECEIVE BENEFIT OR GAIN. THEY WILL BE ASKED TO LEAVE THE

ROOM FOR DISCUSSION AND WILL NOT BE PERMITTED TC VOTE ON THE QUESTION.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ} (2016)
632217 08-25-16
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Schedule O (Form 890 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
FAMILY PROMISE, INC. 52-1591461

FORM 980, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TQ THE PUBLIC UPON REQUEST,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS

DURING THE YEAR; HOWEVER A DIFFERENT INDEPENDENT ACCOUNTANT WAS

SELECTED.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)
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