fom 390

EXTENDED TO NOVEMBER 15,

2018

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

OMB No. 1545-0047

e

Dapartment of the Treasiry P> Do not enter social security numbers on this form as it may be made public. Dpen to Pub
Intsrnc! Hevenue Servico P-_Go to www.irs.qov/Form990 for instructions and the latest information, Inspection
A For the 2017 calendar vear, or tax year beginning and ending
B Checkif C Name of organization B Empleyer identification number
applicable:
times | FAMILY PROMISE, INC.
[ Jehme. Doing business as 52-1591461
ratuen Number and strest {or P.0. box if mall is nat delivered to streat address) Rocm/suite [ E Telephone number
e 71 SUMMIT AVENUE 908-273-1100
S b Gity or town, state or provinge, country, and ZIP or foreign postal code G_Gross recelpis $ 2,462,112,
e ded | SUMMIT, NJ 07901 Hia} Is this a group return
52 | F Name and address of principal officer; CLAAS EHLERS for subordinates? _ [ ]Yes No
pendmg SAME AS C ABOVE H{b) Ara all subordinates included? DY&S I:] No
| Tax-exempt status: 501(c)(3) [ 501(c) { 14 {insert no.) l:| 49471} or [ 527 If “No," attach a list. {see instructions)
J Website: r WWW . FAMILYPROMISE.ORG H(c) Group exempiion number B

K_Form of organization; Corporation [ ] Trust | | Association [ | Other =
I Part |

| L vear of formation: 1988

Summary

FAMILY PROMISE ORGANIZES THE

M State of legal domicils: NiJ

© 1 Briefly describe the organization's mission or most significant activities:
2 DEVELOPMENT OF COMMUNITY-BASED AFFILIATE PROGRAMS THAT SERVE
E 2 Check this box P [___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, lINe 18) e, 3 19
g 4 Number of independent voting members of the governing body (Part VL tine 1b) ..., 4 19
o 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a} ... 5 27
2| 6 Total number of volUNtEers (6SMALE H MECESSAIY) __.__.....vvvuveessesrrevuvsrvasrsssrereseeesnsssssess s essesessesene e 6 1500
§ 7 a Total unrelated business revenue from Part VI, COlumn (C), M8 12 et easrire e sr e e e 7a 0.
b Net unrelated business taxable income from Form 890-T, 1IN0 34 ... imiesessiiieiieesiie i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIE, ne Th) _____.....ooo.osinvvviesss s 1,709,159, 1,607,438,
2| o Program service revenue (Part VIIL N8 26} _......c...ooricoroeorccesces e 493,583, 560,294,
z| 10 Investment income (Part VI, column (A}, ines 3, 4, and 7d) ... 32,182, 56,913,
%1 11 Other revenue {Part VINl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116) . ... ~-2,372. -2,093,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, calumn (A), line 12) 2,232,552, 2,222,552,
13 Grants and similar amounts paid (Part IX, colomn (&), lines 18} o 43,137, 226,224,
14 Benefils paid to or for members (Part IX, column (A), 08 4) 0. 0.
) 15 Salaries, other compensation, employee benefits {Part IX, column (A), ines 510) . 1,107,228, 1,243,478,
| 16a Professional fundraising fees (Part IX, column (A), line 118} ..o 0. 0.
&l b Total fundraising expenses {Part 1%, column (D), line 25} P 155,162 l
dl 47 Other expenses {Part [X, calumn (&), lines 1a-t1d, ¥1824e) .. 699,504, 696,035,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,849,869, 2,165,737,
19 Revenue less expenses. Subtract line 18 from line 12 ... .eiiiiiiiiiiiiiigee 382,683. 56,815,
58 Beginning of Current Year End of Year
£ 20 Total assots Part X, W10 16) ___.....oooooctcss s 2,225,693.] 2,354,412,
< 21 Total liabifities Pt X, N8 26) . .........cc.cccccrreenrsreersessserseeiosseesensesresssessseseerceni 34,515, 62,150,
=5 29 Net assets or fund balances. Subtractfine 21from e 20 ..o 2,191,178, 2,292,262,

Under penalties of perjury, | declare thal e examined this return, including accompanying schadules and statemants, and to the best of my knowledge and belief, it is
trug, correct, and ¢ te Dac!arah;zaﬁ):g1 1parer (other than officar) is based on all information of which preparer has any knowledge.
........ e,
Sign S|gnaiure of officer [)ate
Here CLAAS EHLERS, PRESIDENT i?/ £
Type or print name and titla
Print/Type preparer's name Treparagd signgtur Date thex [ ]t PTIN
__ paid_ BRIDGET HARTNETT 7,4 / f/%@éﬁgf% 08/16 /18 orempes P01429163
Preparer | Firm'sname p SOBEL & CO., LLC (l‘P}’ﬁi s Frm'sENy 22-1430039
Use Only |Firm'saddressp. 293 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039-17i1 Phoneno.973-994-9494
May the IRS discuss this return with the preparer shown above? {see INStuctions) oo Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form990(2017) .. ... FAMILY PROMISE, INC, 52-1591461 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response arnoteto anylineinthis Part ... v
1  Briefly describe the organization’s mission:

FAMILY PROMISE DEVELOPS COMMUNITY-BASED AFFILIATE PROGRAMS THAT SERVE
CHILDREN AND FAMILIES EXPERIENCING HOMELESSNESS AND PROVIDES ONGOING
SUPPORT FOR THESE AFFILIATES TO EMPOWER FAMILIES TO ACHIEVE AND
MAINTAIN THEIR SUSTAINABLE INDEPENDENCE. FAMILY PROMISE PROVIDES

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

PHOT FOMMN 990 OF S80-EZ? _._.....ooooo ot eooeooees oo eeees oo sossss s bbb o Cves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Yes [ INo

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

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

4a  (Coge: } (Expenses $ 1;554;372t including grants of § 16214001 ) (Revenue3 583:297' )
DEVELOPMENT AND SUPPORT OF FAMILY PROMISE AFFILIATES-PROVIDES TECHNICAL
ASSISTANCE TO COMMUNITY ORGANIZATIONS IN DEVELOPING, IMPLEMENTING AND
OPERATING AFFILIATE 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 TO NEW AND EXISTING AFFILIATES. OUR NATIONAL EFFORTS ADDRESS
THE UNDERLYING CAUSES OF HOMELESSNESS THROUGH LOCALLY-TAILORED PROGRAMS
AND PARTNERSHIPS, COMMUNITY EDUCATION, AND FAMTLY MENTORING.

4b  {code: ) (Expenses s 320 : 439, including grants of § 63,8 24. } (Revenue )
FAMILY PROMISE UNION COUNTY
A NETWORK OF CONGREGATIONS AND ORGANIZATIONS PROVIDING FOOD, SHELTER
AND COMPREHENSIVE SUPPORT SERVICES TO CHILDREN AND FAMILIES
EXPERIENCING 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 TO WORK OR LOOK FOR EMPLOYMENT. STAFF WORKS WITH GUEST FAMILY
MEMBERS T0 BUILD THE SKILLS NEEDED TO ACHTIEVE AND MAINTAIN SUSTAINABLE
INDEPENDENCE, THERE IS ALSO A VAN DRIVER FOR NEEDED TRANSPORTATION.

4c  {Code: ) (Expenses & including grants of $ } (Revenue s )

4d Other program services {Describe in Scheduls O.)
{Expenses § including grants of § } (Revenus § )]
4e__Total program service expenses B 1,874,811.

Form 980 (2017}
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Form 990 {2017) FAMILY PROMISE, INC. 52-1591461 paqe3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847{&)(1) (other than a private foundation)?
I 7Yes,” COMPIBIE SCRBOUIE A .. ...cc.ooeereee oottt ettt b b b are et 1] X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 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 "Yas,” complate SChETUIE C, P T ..o ee oot evstas v as e sere st aes e sttt 3 X
4 Section 501(c){3) organizations, Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes, " complete SCheduln C, PAM Il ..o ooeeeeeeeeeeeee e earesears et as s seemcesa e 4 | X
5 Is the organization a section 501{c){#), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Partll ........cccoccvviviiericrierienccencinnns 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? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the enwironment, historic land areas, or historic structures? Jf *Yes, " comnplete Schedule D, Part il .. ..cccoovieiviceeeeoceniecrccnens 7 £
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,* complete
SCHOAUIE D, PAIEIN ... eee oo etveet et vses s sesse s om0 LR 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "¥es," COmPIEt SCRETUIE D, PAITIV oo e ioee e s sesee et et sbesb st e s s ase s ae e ke st sr s 1tk e mem s e s s s eas s b e s sans 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complefe Schedule D, PV __....c..ccciiiiiirsrsraese e sesses e tsee s seenns 10
11  [f the organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VI, VIlI, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PAIE VI ooooeeeeeeeeeeeeeee e evesess s es st et oo e R e 11a| 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 162 Jf "Yas, " complete Schedule D, Part VIl .......c.oeveoooeeeeeee e ivs s asves e 11b p:4
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ils total
assets reported in Part X, fine 162 If *Yes," complete Schedule D, Part VIl ........c.cc.oocureereieeeeer e eceieiessirs s 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 Jf *Yes, " COMpIEte SCREAUIE D, PAEIX ..._......ooorvvveoooesiessseseessooseeeeessonsesss s s sesesssras s e asma et eoress s 11d X
e Did the organization report an amount for other liabifities in Part X, line 25? jf "Yes, * complete Schedule D, Part X _.............. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ,
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes," complete Schedule D, Parf X ............ 1} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes, " complete
SCREAUIE D, PArIS XE AN XIT oot etit ettt o1t s s s s ame e s emee st m e eee b e e s okt s b e b e hab s s o b aa s rrs e bt b s e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No' fo line 12a, then completing Schedule D, Parts Xl and Xli Is optional —............... 12b X
13 Is the organization a school described in section 170)(1NANH? Jf *Yes,® complete Schedule £ ......c...ccoovvvivvivrereercnecenenene 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 aggregate foreign investments valued at $100,000
or more? if "Yas,” complete Schedufe F, PArts 18RIV . ..ot ese ettt seeas s bt s s bbb s 14b X
16  Did the organization report on Part [X, column {8), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yas," complete Schedule F, Parts I180RG IV .ot i es s 15 X
16  Did the organization repott on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I &NG IV ...........occc..coucvumoremsemmicsrormisnmermecssisssressessssssinionss 16 X
17  Did the organization report 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 SCEGUIE G, PAIt] ...........c.ccooooovoooeveessssssessssessos s ceee s sessneeesenenses 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoma and contributions on Part Vl|, lines
1cand 8a? Jf “Yes," complete Schedule G, Partll _.............. o | 18 1 X
10  Did the organization report more than $15,000 of gross income from gammg aCtWTt!ES on Part Vl” Ilne 93? !f “Yes
.............. 19 X
Form 980 (2017)
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Form 990 {2017) FAMILY PROMISE, INC. 52-1591461 Paged
| Part IV | Checklist of Required Schedules consinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part [X, column {A), line 1? ff "Yes, " complete Schedule |, Parts 1and il ooovoveooes e 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 if "Yes," complate Schadule I, Parts Fant il .........cccccocoiiiiviesiiniie e e s s s e vsranias 22 | X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,” complete
SORBOUIE W oo eee et ees e e ev s eseb s s 1ottt 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 |f *Yes,” answer lines 24b throligh 24d and complete
SChaaule K I "INO™, QO B0 B B8 oottt et e e ie e bt e et et e st eb e bt b et e bt e s et s i s e r e b e b e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X XTIt 0N T ettt ettt ettt earen e eaens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ., 24d
25a Section 501(c)}(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes,” complete Schedule L, Part{ ..........cccccoovivceeiieiviieiveeeeen, 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? I "Yes," complete
SCREAUE L PAIE L ..o oo e e oo ee e eereare 25b 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? ff *Yes,®
GOMIAELE SCREOUIE L, PAIT I .ot e et e e e e e e s e e et ee e e en e ee e et s e reon e 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, or to a 35% controlled entity or family member
of any of these persons? If “Yes,” complate SCREAUIR L, PAIT I ...coo.oooeeoeeeeeeeeeee e e e ere e ee e er e sevenesee e eneren 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Parf IV ..o, 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? ff “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,* cOmPIete SCREAUIE L, PAIE IV .....ooeoeoeeeeeeeeeesreerioseseesoeessesesoriresee e 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complate Schedule M ..oov oo, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLIBULIONST [f "Yes, " COMPIBIE SCREAUIE M ...t ee e e e e e ems e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
J "Yes, " COMPIELE SCREAUIR N, PArt]  ..ooooeieeooeeiei e caees et e ter s ese s s tsts st st st tsr s b e ta 1 sers s aseaes rassastenebnsssmeresnsstnnreanss a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SCREAUE N, PAFE I ..o vesseer ettt et eresseses ettt e meseseessmrareneren 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 I "Yes, " complete SCHBAUE B, PATET oo oo e eens X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," compiate Schedule R, Part il, il or IV, and
PV, 18 T oooooeo oo eeeevsveaosa s sesessesecsses et e ers s sesessecresesinmsena e 34 X
36a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If “Yes" to line 351, 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 B, Part V, B 2 ..ove.oveveveeeseerseeseessiessesssssessssesessssns 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes," complete SCREAUIE R, PArT V, B 2 oo e e ee et ee e 36
37  Bid the organization conduct more than 5% of its activities through an entity that is not a related organization . .
and that is treated as a partnership for federal Income tax purposes? f "Yes, " complete Schedule R, Part Vil . ...ccccovveeee... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O o o 3g ] X
Form 990 £017)
732004 11-28-17
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_ FAMILY PROMISE, INC., 52-1591461 page5
Statements Regarding Other IRS Fllmgs and 1ax Comphance

Check if Schedule O contains aresponse ornote to any line in this Part V. (:]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ia 32
b Enter the number of Forms W-2G included in line 1a. Enter-0-ifnotapplicable . ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambiing) winnings to prize winners? | OO STV PRUUTUUP PO E PPN 1c | X
2a Enter the number of employess reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisvetum ... .. . 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fils (see instructions) o |
3a Did the organization have unrefated business gross income of $1,000 or more during the year? ... 3a X
b 1f "Yes," has it filed a Form 990-T for this year? If "No, " fo line 3b, provide an explanation in Schedufe O 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B . —
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes,” toline 5a or Bb, did the organization file Form 8BBS-T? | ..........cciiiniinses st e 6c

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 COnIbULIONS? e 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were rnot tax deductible? 6h

7 Organizations that may receive deductible contributions under section 170{c}. |
a Did the organization receive a paymant In excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... | X
¢ Did the organization sell, exchange, or otherwiss dispose of tangible personal property for which it was required
B0 Tl PO BB 27 it it ieiit it ot s st omars es ses e mamemee s e mea b oebaebe heaaeaae e e ens een e e et ke neenbe e an raen e nr bt b A e se s e aera e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year ..o l 7d ] |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of aualified intellectual property, did the organization file Form 8899 as required? ., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? e 8
@  Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49867 ... Q9a
b Did the sponsoting organization make a distribution to a doner, donor advisor, or related person? Sh
10 Section 501(c}{7) organizations. Enter: -
a Initiation fees and capitat contributions included on Part VIl line 12 ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10k
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders | ..o 1ia
b Gross incoma from other sources {20 not net amounts due or paid to other scurces against
amounts due or received from them.) e 11b
12a Section 4847(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){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stateT | e 13a
Note. See the instructions for additional information the organization must report on Schedule G,
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 13b
c_Entertho.amountof reservesonhand 13c
ida Did the organization receive any payments for |ndoor tannlng services dunng e BaX YBAI T e e 14a X
h_If "Yes," has it filed a Form 720 to report these payments? if "Mo.® orovide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017} FAMILY PROMISE, INC. 52-1591461 pageb
| Part Vi | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chegk jf Schedule O contains a response ornote toany lins in this Part VI i, :
Section A. Governing Body and Management

Yes ] No
1a Enter the number of voling members of the governing body at the end of the tax year ... 1a 19 '
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trUstee, OF KEY BMPIOYEET ... . oot oeeeeeeeeereoseeeeee s s e eee ot e recresesen o 2 X
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have membaers or StoCKhOIIers? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or
more members Of the OVEINING BOUYT et et ee et m e e e ts et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membaers, stockholdars, or
persons other than the governing DOGY? ...ttt s 7b X
8 Did the organization contemporaneously document tha meetings held or written actions undertaken during the year by the following: - l
@ TR GOVEINING DOUY? || ..\ ootoeeeteeiecs e seessse s asasssssssssesssssssass e sessstse et st 8a | X
b Each committae with authority to act on behalf of the governing boay ? . e erees gh | X
9 s thers any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
__organization's mailing address? i1 *Yas * provide the names and addresses fn Schadile O e sansassissss kD X
Section B. Policies rpis Section B requests information about policies not required by the Intemal Revenue Code.)
Yesi No
10a Did the organization have local chapters, branches, oraffiliates? ... s 10a| X
b If “Yes," did the aorganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... iob]| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ial X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. [
12a Did the organization have a written conflict of interest policy? #f "No," go 10 fine 18 ..o, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
111 SCHETUE © HOW HAS WAS BONE ..o ceooeeeoo et ee oo evarse et es oot e sssss e s 120 | X
13 Did the organization have a written whistleblower policy? s 13| X
14  Did the organization have a written document retention and destiuction DOlCY T e e e 14 | X
15 Did the process for determining compensation of tha following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15z X
b Other officers or key employees of the arganization e b s 16b X
If “Yes" to line 15a or 15b, describa the process in Schedule O {see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ONItity QUTING T8 YBAIT |||\, ...ooo.ooooe oo eeeos e oeos e sessss e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in foint venture arrangements under applicable federal tax [aw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed BNJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only) available
for public inspeaction. Indicate how you made these avaifable. Check all that apply. . B
Own website [_1 Another's website Upon reguest [ | other (explain in Schedule O}

19__ Describe in Schedule O whether {and_if so, how).the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephions number of the person who possesses the organization's books and records: b
THE ORGANIZATION - 908-273-1100
71 SUMMIT AVENUE, SUMMIT, NJ 07901
732008 11-28-17 Form 980 (2017
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Form 920 (201

[Part VIi[ Comp:

INC.,

52-1591461

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part Vi

ation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated 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 employes.”

© | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box % of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List ali 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 folfowing order: individual trustess or directors; institutional trustees; officers; key employses; highest compensated employess;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, d

reclor, or trustee,

{A) {8) (C) (D) {E) {F)
Name and Title Average | o o crf’eng:ﬁfgman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/usted) from from related other
(list any -:3 the arganizations compensation
hoursfor | = z organization (W-2/1099-MISC) from the
related | & £ 2 (W-2/1082-MISC) organization
organizations| £ | 3 gls. and related
below | 21E| |8 Z2l s organizations
Iing) HEHEHEIEH
(1) ANGELA F, SCHROEDER 1.00
CHAIR X X 0. 0. 0.
(2) CASSANDRA A, HARDMAN 1.00
I VICE CHAIR X X 0. 0. 0.
(3) NEELY DODGE 1.00
SECRETARY X X 0. 0. 0.
(4) RICHARD VICENS 1.00
TREASURER X X 0. 0. 0.
(5) NADIM AHMED 1.00
TRUSTEE X 0. 0. 0.
(6) KEVIN BARRETT 1.00
TRUSTEE X 0. 0. 0.
(7) AJ cass 1.00
TRUSTEE X 0. 0. 0.
(8) CARMINE DI S$IBIO 1.00
TRUSTEE X 0. 0. 0.
(9) REGINA FEENEY 1.00
TRUSTEE X 0. 0. 0.
(10} DAVID FLECK 1.00
TRUSTEE X 0. 0. 0.
(11) LEAH GRIFFITH 1.00
TRUSTEE X 0. 0. 0.
" (12) EDWIN J, HAGERTY 1.00
TRUSTEE X 0. 0. 0,
“=-. (13} CARY R, HARDY 1.00
TRUSTEE X 0. 0. 0.
(14} ROBERT J, HUGIN 1.00
TRUSTEE X 0. 0. 0.
(15} SIG HULTT 1.00
TRUSTEE X 0. 0. 0.
(i6) STACEY SLATER SACKS 1.0
TRUSTEE X 0. 0. 0.
(17) EILEEN SERRA 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 980 o3 irg]
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Form 990 (2017) FAMILY PROMISE, INC, 52-1591461  Page8

|Part VH] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} < (D) E) {F)
Name and title Average (G0 not ohPe{c)ksli'ﬁi:r)gth o one Reportable Reportable Estimated
hours per | pox, untess person is bath an compensation compensation amount of
week officer and a directoriirustee) from from related other
fistany | 2 the organizations compensation
hours for { = - organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations} g | 5 g le and related
below 1E|E|,_ 15128 organizations
{18) MARY WEGER 1.00
TRUSTEE X 0. 0. 0.
{19) MARTIN WISE 1.00
TRUSTEE X 0. 0. 0.
{20) CLAAS EHLERS 40.00
PRESIDENT X 104,956. 0.| 22,544,
T SUB-MOA ... B 104,956, 0.] 22,544,
¢ Total from continuation sheets to Part VII, Section A . ... B 0. 0. 0.
d Total (@dd lines 10 and 16) cccooooooooieeeo e, 2 104,956, 0. 22,544.
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 P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on [
lina 1a? If *Yes, " complete Schedule J 1or SUCR INAIVIAUAT  .......c.occooviee et reese s ere s e meem s ss s ssesess s ans s eanaen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 if "Yas, " complete Schedule J for such individual ...........cc.cooveoeerivveeeenn.. 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I

rendered to the organization? ff*
Section B. Independent Contractors

O O SO DB SOOI o 5 X

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

G B ()

Name and business address NONE 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 b 0

Form 980 (2017)
732008 11-28-17
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Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VIl i i iiiriiieriiirirrareeriane

Form 990 {2017) FAMILY PROMISE, INC. 52-1591461 Page9
|Part Yiii |

(A} (B) {C) {D)
Total revenue Related or Unrefated R?ygrr[l]ut%%crllléggd
exempt function business seclions
revenue revenus 517 - 514
.:::2 1 a Federated campaigns ... ia '
i b Membershipdues . ... Lib
© ¢ Fundralsingevents . ¢ 339,185,
g d Related organizations ... ... 1d
@ e Government grants (contributions) [1e| 113,042,
,5 f All other confriputions, gifts, aranis, and
3 similar amounis not included above . #]L,155,211.
:E g Nonocash contributions included in lines 18-11 $ 1 0 7 I 1 1 2 o .
3 h_Total Add lines 1a-if . e B2 11,607,438,
Business Code} '
g | 22 NETWORK FEES 900099 444,430, 444,430,
4 b CONFERENCE FEES 900099 115,864.| 115,864,
§3
o f Al other program service revenus
g Total. Add lines 2a.2f .. ..o i P 1 560,294, o o ]
3  Investment income (including dividends, interest, and
otier similar aMOUMS) _._._......_..c.ooooor oo » 56,701. 56,701,
4 Income from investment of tax-exempt bond proceeds B
B ROYaES ..o onsipsee i N
{i) Real (i} Personal
6a Grossrents ... 16,368.
b Less:rental expenses . 21,5934,
¢ Rental income or {loss) ... -5,566. ' s
d Netrenmtalincome orfloss) ..., | -5,566. -5,566.
7 a Gross amount from sales of {} Securities (i} Other S L Lo . : : e
assets other thaninventory 120,451,
b Less: cost or other basis
and salesexpenses . 120,239,
c Gainor(oss) ... 212, : '
d N6t gain of 0S8) oo erre e B 212, 212,
o | &a Grossincome from fundraising events (not . - L o e L
é including $ 339,185, of
4 contributions reported on line 1c}. See
« Part IV, line 18 ... al 34,400,
£ b Less: direct expenses p| 53,930.
© ¢ Netincome or {loss) from fundraising events ... B -19,530.[ e ~-19,530.
9 a CGross income from gaming activities. See R B A I
Part IV, line 19 s a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances ... al 66,460.
b Less:costofgoodssold . . n| 43,457, o
¢ Net income or {loss) from sales of inventory b 23,003, 23,003,
Miscellaneous Revenue , Business Codel - oo e i ]
it a
h
c
d Alothertevenue . ...
e Total. Add lines 11a-1d ... b o |
12 Total revenue, Seeinstrutions, ... oo p 12,222,552, 583,297, 0.] 31,817,
732009 11-28-17 Form 990 (2017)
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Form 990 {2017) FAMILY PROMISE, INC, 52-1591461 page 10
| Part IX |
ecfion 50 omplete cofumn (Al
L]
Do not include amounts reported on lines 6b, Total e(f?) . {C) (le ;
penses Program service Management and Fundraising
7b, 8l, 8b, and 106 of Part Vill. expenses general expenses expenses
i Grants and other assistance to domestic organizations B ' ) )
and domestic governments, See Part IV, line 21 162,400, 162,400.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 63,824, 63,824,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paid to orformembers ...
& Compensation of current officers, directors,
trustees, and key employees 127,500. 108,374, 8,925, 10,201.
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 Othersalariesandwages 872,127, 826,308. 68,049. 77,770,
8  Pension plan accruals and contributions (include
seetion 401{k) and 403(b) employer contributions) 14,977, 12,731, 1,048. 1,198.
9 Otheremployee benefits ... 35,647. 30,299, 2,496, 2,852,
10 Payroll taxes ..., 93,227, 79,243, 6,526, 7.458.
11 Fees for services (non-employees):
a Management ...
b olegal
€ ACCOUNING |, .o
d Lobbying |
e Professional fundraising services. See Part IV, fne 17 o
{ Investment managementfees .. ... 9,831. 8,357, 688. 786.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A amount, list line 11g expenses on Sch 0.) 74,998, 63,748, 5,250. 6,000.
12  Advertising and promotion .
13 Office BXPENSES ... ..o, 134,484, 114,309, 9,414. 10,761,
14 Information technology ...
15 Royalties ...,
16 QCCUPANCY _.._....oooccoocoevoecvoeeesesessssrsenrs 38,917, 33,080, 2,723, 3,114.
17 TeaVel e 105,385, 89,578. 7,377, 8,430,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ..., 141,034, 119,880, 9,872, 11,282,
20 Interest
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 80,018, 68,016, 5,601, 6,401.
23 INSUTANCE  .....oooooooooer oo 19,285, 16,392, 1,350, 1,543.
24  Other expenses, Itemize expanses not covered R BETEEREE U I L
above. (List miscellansous expensas in line 24e. If ling
24e amount exceeds 10% of line 25, column (A) L
amount, list line 24e expenses on Schedule 0.) )
a JNTERNS AND REGIONAL RE 47,262, 40,173. 3,308. 3,781,
b DUES AND SUBSCRIPTIONS 25,663, 21,814, 1,796, 2,053,
¢ CHILDCARE AND DAYCENTER 13,002, 11,052, 910, 1,049,
¢ VAN MAINTENANCE. 6,156.1 5,233, 431.) 492,
e All other expenses
25__ Total fungtional expenses. Add lines 1 through 24e 2,165,737. 1,874,811, 135,764. 155,162,
26 Joint costs. Complete this line only if the organization
reported in column {B} joint costs from a combinad
educational campaign and fundraising solicitation.
Check hare B |:| i following SOP 98-2 (ASG 958-720)
732040 11-28-17 Form 990 (2017)
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Form 890 (2017} FAMILY PROMISE, INC, 52-1591461 page 11
[Part X | Balance Sheet
Check if Schedule G contains a response or note fo anylineinthis Part X ..o [
(A) (B)
Beginning of year End of year
1 Cash - nondnterestbeaning ... 351,389.] 4 327,920,
2 Savings and temporary cash Investments 218,512.1 2 323,752,
8 Plodges and grants receivable, N8t e 202,250.] 3 106,622,
B L 3,283.] 4 117,789.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... e 5
8 Loans and other receivables from other disqualifiad persons (as defined under
section 4958(1){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Hof Sch L 6
§ 7 Notes and loans receivable, net ... 7
L | 8 INventories for SAB OF USE .. .. .. ... .coo.coveereeeee e eeeseees e eeserees s ereneres e 8
9 Prepaid expenses and deferred charges 13,7070 9 5,124.
10a Land, buildings, and equipment: cost or other T o '
basis. Complete Part VI of Schedule D 10a 1,210,378, : '
b Less: accumulated depreclation 10b 1,074,910, 195,254.] 10¢ 135,468.
11 Investments - publicly traded SECUMHES ... _.....ccccooommvrivceccsresesesesne e 1,201,298.] 11 1,337,737,
12 Investments - other securities, See Pat W line 11 o i, 12
13 Investments - program-related. See Part W, line 11 o 13
14 Intangible @ssels .. . 14
16 Otherassels. Ses Part IV, line 11 s 15
16 Total assets. Add lines 1 through 15 {must equalline34) .. 2,225,693.] 16 2,354,412,
17 Accounts payable and aconied eXPeNSES ... ...............cc.c.coooorreerrerereeneee 34,515.] 17 59,409.
18 Grants payable | ... s 18
19 Deferredrevenue ... 19 2,741,
20 Tax-exemptbond liabifities e 20
21 Escrow or custedial account liability. Complete Part [V of Schedule D 21
» [ 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part il of Sehedule L e, 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 liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
1 26 Total liabilities. Add lines 17through 25 . 0 34,515.1 25 62,150,
Organizations that follow SFAS 117 (ASC 958), check here b and _ : L S
@ complete lines 27 through 29, and lines 33 and 34. : ' ] ' o
Q127 Unrestricted NeLasselS . . .......cccoooomorosoomimmsimssssosorseemssosssmss 1,901,209.§ 27 2,130,367,
2 128  Temporarily restricted net assets 289,969.] 28 161,895,
3 29  Permanently restricted netassets ..., 29
u'::: Organizations that do not follow SFAS 117 (ASC 958), check here P~ |:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current fUnds 30
#1381 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
g 32 Relained eamnings, endowment, accumulated incoms, or other funds | 32
.2 | 33 Total not assets or fund balances 2,191,178.] 33 2,292,262,
2,225,693.) 34 2,354,412,
Form 990 2017)
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Form 990 (2017) FAMILY PROMISE, TINC. 52-1591461 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... e st e s s i ssesaras
1 Total revenue {must equal Part VIll, column (&), line 12) 1 2,222,552,
2 Total expenses {must squal Part 1¥, column (A), line 25} 2 2,165,737.
3 Revenue less expenses. Subtract line 2 fromiline 1 ... s 3 56,815,
4 Netassets of fund balances at beginning of year {must equal Part X, line 33, column (&) . ... 4 2,191,178,
5 Net unrealized gains (10888} ONIMVESIMENTS ... oo s ssees e 5 78,894,
6 Donated services and use of faCilities ... e 6
T IVOSIMENE BXPONSES | oot eeeeeeseeemes e ee e s e eese s e soa e sees s aes e e e ere e s eroeseeerereas 7
8 Priar period adjUSIMENtS | .. ... e e s 8
9  Other changes in net assets or fund batances (gxpiain in Schedule O) 9 ~-34,625,
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GOIUMN (BY) oo 10 2,292,262,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl L i eiias e saie s aacaaasaninas

Yes | No

1 Accounting method used to prepare the Form 990: [l cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Othar," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a : X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
[:] Separate basis C] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCoUntant Y e — 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consofidated basis, or both:
Separats basis |:| Consolidated 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 Schedule O. '
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gireular AT337 .. b 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 O and describe any steps takentoundergosuchaudits oo 3b
Form 990 (2017)
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SCHEDULE A
(Form 290 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the crganization is a section 501(c){3) organization or a section 20 ‘i 7
4947(a){1) nonexempt charitable trust.

Depariment of the Treasury B> Attach to Form 980 or Form 980-EZ. Opento Rublic
Intemna! Revanus Senvics P Go to www.irs.gov/Formgg0 for instructions and the latest information. 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))

1
2
3
4

4]

0 OO KO O

10

11

L]
]
]
(]

[]

A church, convention of churches, or association of churches described in section 170{b){1){A)i).

A school described in section 170{b)(1)(A)ii}. (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){(A)(iii). Enter the hospital’s name,
clty, 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 locat government or governmental unit described in section 170{b){ 1){A}{v).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)(vi). {Complete Part I1.)

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

An agricultural research organization described in section 170{b}{1)(A)(ix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, ¢ity, and state of the college or

university:

An organization that normaily receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 502{a)}{2). (Complete Part HL)

An organization organized and operated exclusively to test for public safety, Sea section 509(a)(4).

12 [ ] An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

]

maoare 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 12s, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controfled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 8.
b [] Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
G |:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Checkthisbox if the organization received a written determination from the [RS that it is a Type [, Type 1L, Type ll
functionally integrated, or Type lii non-functionally integrated supporting organization.
T Enter the number of supported OrganizatiDnNs || .. ...ttt et n e l
g _Provide the following information about the supported organization{s). ]
(i) Name 01. su!)ported {ii} EIN ‘(giggg’r?tfegf :r:glﬁwrgﬁt-i?g m{r%sr ‘3381%”,?5338553‘:3 {v} Amount ?f mone.tary {vi} Amourft of oth.er
organization above (ses instructions) Yes No | Support (seainstructions} {support (see instnictions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 10-08-17  Schedule A (Form 890 or 990-EZ} 2017
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A (Form 990 or 990-£7) 2017 FAMILY PROMISE
upport Schedule for Organizations Descri

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HL If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year {or fiscal year beginning in} b

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add nes 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

8 Public support. Subtract line 5 fiom [ne 4.
Section B. Total Support

{a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

1374427,

1642919,

1286960.

1709158,

1607438.

7620903,

1642919,

7620903,

1374427,

1286960,

1709159,

1607438,

321,963,

7288940,

Calendar year {or fiscal year beginning in) b

7
8

10

1
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and incorne from similar sources |,
Net income from unrelated businass
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2013

{b) 2014

{¢) 2015

(d) 2016

{e} 2017

{f) Total

1374427,

16429189.

1286960.

17069159,

1607438.

7620903,

37,653,

44,605,

41,932.

48,417,

73,069,

245,676,

7866579,

12 |

1,239,554,

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c}(3)

Lrganization, check this box and stop here

ic Support Percentage

14 Public support percentage for 2017 {line 6, column (f} divided by line 11, column {f))
15 Public support percentage from 2016 Schedule A, Part Il line 14

14

92.78 4

15

96.00 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

h 33 1/3% support test - 2016, If 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 supported organization

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on fine 13, 16a, or 16h, and line 14 is 10% or mors,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meots the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 163, 16b, or 17a, and ling 15 is 10% or
more, and if the organization mests 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
.18 Private foundation, If the organization did not check a box on line 13 _16a 16b, 17a or17b ¢

heck this box and see instructions

732022 10-08-17

14120816 758553 FAMPROMISE

2017.04010 FAMILY PROMISE,

INC -

Schedule A (Form 990 or 980-EZ) 2017

FAMPROM1




i

Scheduls A (Form 990 or 990-E2) 2017 FAMILY PROMISE, INC, 52-1591461 pages
| Part lli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed balow, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c} 2015 {d) 2018 {e) 2017 (0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities 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 revenuss levied for the organ:
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1throughs .

7a Amounts included onlines 1, 2, and

3 recelved from disqualified persons

b Ameounts included on fines 2 and 3reseived
from other than disqualified persons that
exceed the greater of $5,000 or 156 of the
amount on lne 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sibvastin Jc fromlinz 63
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2013 (b} 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amountsfrombine6 . ...
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) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) oo
13 Tolal support. (Add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3} organization,

check this box and stop here ..o o B[]
Section C. Computaticn of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f} divided by line 13, column () ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll line 15 o 16 Y%
Section D. Computation of Investment Income Percentage

.. 17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column (). ... A7 . . %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 e, 18 %
- -192-33.1/3% support-tests - 2017, L the organization did not.check the box.on line_14, and line 15.is mora. 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 .. ... ... P [:l
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... | I:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstruclions oo Bl
732023 10-06-17 Schedute A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990£2) 2017 FAMITLY PROMISE, TNC. 52-1591461 pagoa

|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, 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 [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization datermined that the supported
organization was describad in section 509{al(1) or (2). 2

3a Did the organization have a supported organization described In section 501{c){4), (5), or (6)7 Jf "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under ssction 501(c)(4), (5), or {6) and
satisfied the public support tests under section 508(a)2)? I "Yes, * describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2}(B} |
purposes? Jf "Yes," explain in Part VI what controfs the organization put in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States {*foreign supported organization®)? jf ' I
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} befow. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(@)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for sectfon 170(cH2)(B}
purposes, 4c

86a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer (b} and (c) below (if applicable). Also, provide detaif in Part Vi, including ) the names and EIN
numbers of the supported organizations added, substituted, or removed; {fi) the reasons for each such action;
{iif} the authority under the organization's organizing document authornizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? &b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting erganizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat 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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 B | I
If *Yes," complete Parit | of Schedule L (Form 990 or 980-EZ). 8

9a Was the organization contralled directly or indirectly at any time during the tax year by one or more )
disqualified persons as defined in section 4848 (other than foundation managers and organizations described
in section 509(a)(1) or {2)? f "Yes," provide defall in Part VL. Oa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interesi? if "Yes," provide detail in Part VI, Sh

¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit . - Y P . J
from, assets in which the supporting organization also had an interest? /7 "Yes, " provide detail in Part VI. S¢

—e--10a--Was the organization subject 1o the excess business holdings rules of section 4943 because. of section
A243(0) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf *Yes," answer 10b below. 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedufe C, Form 4720, to I

—aterming whethar the oraanizaiion had excess businass holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 FAMITLY PROMISE, INC, 52-1591461 pages
| Part V| Supporting Organizations gontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {B) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A B85% controlled entity of a person describad In (a) or (b) above? Jf "Yes" fo a. b, or ¢, provide detail in Part VL. iic
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s} that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried ouf the purposes of the supported organization(s} that operated,

il ization 2

_____supervised. or conirofled the supporting organiza
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the arganization’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)? Jf "No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supparted organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either {) appointed or elected by the supported '
organization{s) or (i} serving on the governing body of a supported organization? Jjf *No," expiain in Part VI how
the organization maintained a close and contintious working refationship with the supported organizationfs). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part V| the rofe the organization's

__ supported organizations plaved in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complets line 2 below.
b []The organization is the parent of each of its supported organizations. Compfete line 3 below.
¢ [ The organization supported a governmental entily. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) befow. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? [f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantiafly alf of its activities. 2a_
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more -

of the organization's supperted organization{s) would have been engaged In? Jf "Yes, " expfain 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. 2b

3 Parent of Supported Organizations. 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 VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ) |

of its supported arganizations? if. “Yes, " describe in Part Vi the role plaved by the groanization in this recard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 FAMILY PROMISE, INC. 52-1591461 pages
[Part V' | Type lil Non-Functionally Integrated 509(a}{3} Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI} See instructions. All
other Type It non-functionally integrated supporting organizations must complete Secfions A through E.

(B) Cuirent 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 lings 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coltection 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 linge 4} 8

L5200 - [ I VI S

L L T B L | B

o)

~&

(B) Current Year

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

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assefs ic
Total (add lines 1a, 1b, and 1c} id
Discount claimed for blockage or other Vi
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtraet 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-axempt-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)

T o |0 T |

N

o
[vM]

P

o |~ |o [en
o I~ @ jor =

Section C - Distributable Amount ' g : Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of lins 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

lncome tax imposed in prior year

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

amergency temporary reduction (see instructions) 6
|:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

[4 IS AT W Y

Lo L B PR (7 | o B

-]

Schedule A (Form 880 or 980-EZ) 2017
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Schedule A (Form 990 or 990.£7) 2017 FAMILY PROMISE, INC. 52-1591461 page7
[Part V' | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part Vi). Sea instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10  Line 8 amount divided by line 9 amount

[ LI Do I L I P [

[{e]

{i (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:j;s:tzrg:l_j{llons Ag?&g?}-’;?g‘gﬂ

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2017 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

6 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3}
and 4o,

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

ST k™o (ol T

—

IS

]

o

(e}

@ o | |T @

Schedule A (Form 930 or 890-EZ) 2017

732027 10-06-17

14120816 758553 FAMPROMISE 2017.,04010 FAMILY PROMISE, INC. FAMPROM1




v

Schedule A (Form 990 or 990£7) 2017 FAMILY PROMISE, TINC. 52-1591461 pages

art Supplemental Information. Provide the exptanations required by Part ll, line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 820-EZ) 2017
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SCHEDULE G Political Campaign and Lobbying Activities OME No. 1845-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 601(c) and section 527

B> Gomplete if the organization is described below. B Attach to Form 990 or Forin 990-EZ. 0 to Publi
Oepartment of the Treasury pen to Fuolic
Intesral Revenue Service B> Go to www.irs.gov/Form920 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 920, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Saction 501{c)(3) organizations: Gomplete Parts I'A and B. Do not complete Part I-C,
® Section 501{c) {other than section 501(c)(3)) organizations: Complete Parts I-A and G below, Do not caomplete Part I-B.
© Section 527 organizations: Comnplete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then
© Section 501(c){3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part 1A, Do not complete Part #-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part [I1-A.
i the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form $80-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5}, or (B) orqamzatmns Complete Part il

Name of organization Employer identification number

FAMILY PROMISE, INC, 52-1591461

[Parti-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 [V,
2 Political campaign activity expendilures ...

3 Volunteer hours for political campaign activities

ﬁ'—"art I-B| Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 ... | -]
2 Enter the amount of any excise tax incurred by organization managers under section 4855 | | ... B $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | ............ocooeeemioern e |:] Yes [ INo
43 Was 2 COIECHON MBOET | oot eeveeaemse s ba s seats e e et [ lyes [_INo

b If "Yes," describe in Part [V.

tPart1-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 . P $
2 Enter the amount of the filing arganization’s funds contributed to other organizations for section 527
exempt function @ctivitios | . ... eerreenrer e e s e B s
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120- F‘OL
BB 7D oo ee bt sss s s s s am et R st B $
4 Did the fiting organization file Form $120-POL for this YEar? . ... oo aeseaes Clves [no

& Enter the names, addresses and employer identification number (EIN) of all section 627 political organizations to 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 political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
palitical 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

delivered to a separate
political organization.
It none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-EZ. Schedule C (Form 990 or 880-E2) 2017
LHA
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nization is exempt under section '

etection under

section 501(h)).

A Check P [::] 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 [ 1 ifthe filing organization checked hox A and "limited control” provisions apply.

. . " {a) Filing (i) Affiliated group
Limits on Lobbying Expenditures organization's totals

{The term "expenditures” means amounts paid or incurred,) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendifUres e
Total exempt purpose expenditures {add fines 1cand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qvar $500,000 but not over $1,000,000 $100,600 plus 15% of the excess over $500,000.
Qvar $1,000,000 but not over $1,500,600 $175,000 plus 10% of the excess over $1,000,000.
QOver $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,

- & 2 O T D

Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax Or this VOar T L it st as e es e e i e [ ves [ INo

4-Year Averaging Peried Under section 501(h)
{Some organizations that made a section 601(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

U=

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2014

(or fiscal year baginning in) (b) 2015 (c) 2016 {d) 2017 (s) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columni{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) 2017
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B[ C petel The organization is exempt under section &

(election under section 501(h)).

_52-159 3.46

For each *Yes," response on lines 1a through 1i below, provide in Part IV a detalled description @ {b)
of the lobbying activity. Yos No Amount
1 During the year, did the filing organization attempt to infiuence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNEEOIS? | oo osee e es et ee et X
b Paid staff or management {include compensation in expenses reported on lines 1 through 1i}? X
G Media adVertiSements? e ettt X
d Mailings to members, legislators, or the PUBIIC? ... X 200,
e Publications, or published or broadcast statements? X 220.
f Grants to other organizations for [obbying purposes? X
g Direct contact with tegislators, their staffs, government officials, or a legislative body? X 230.
h Rallies, demonstrations, seminars, convantions, speeches, lectures, or any simitar means? . X 180.
T Other @CHVIIES? e sesesese et X
j Total Add 1ines T HIOUGN T1 ..o 830.
2a Did the activities in ne 1 cause the organization to be not described in section 501{c)(3)? X o
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 412
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |
]Part l-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c}(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c}{4), section 501(c}{5), or section
501(c}{6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and SimMHlar amoUmt S frOm oI S e e e, 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).

Part ilI-B

a Curentyear ... ... U 2a
b Carryover from last year ) 2b
© TOMAL ettt oo r e et RS RS ee g S oo oes e e et e ettt r oo nin 2¢
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(g)dues .. ... 3
4 [If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
OxXPENAIIUE MEXEYEAI? ettt e e st b as bbb e et b e en e ser et e 4
Taxable amownt of lobbying and potitical expenditures (see instructions) | T 5

I_F"art IV Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part #1-A (affiliated group list); Part II-A, lines T and 2 (see
instructions); and Part [I1-B, ling 1. Also, complete this part for any additional information.

Schedule G {Form 990 or 990-EZ) 2017
732043 11-09-17
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H H OMB No. 1645-
SCHEDULE D Supplemental Financial Statements S
{Form 990} B Complete if the organization answered "Yes" on Form 9980, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury B~ Attach to Form 990. Upen tq Punlic
{olernal Revenys Senvice PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
FAMILY PROMISE INC., 52-1591461

| Partl | Organizations Maintaining Donor Adwsed Funds or Other Similar Funds or ACCOUNES. Gomplete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatendof year .. ..
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform alt donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... ... e
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 for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible PrIVALe DENBMIt? i i i i [ Yes [ INo
} Part Il .| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Paet IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_1 Preservation of land for public use (e.g., recreation or education) [ 1 Preservation of a historically important land area
[___] Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complete knes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G B W N -

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BASEMBNIS | ... ..o e ecs e s 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in @) ..o, 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National ReQISIer ... ... ...cccoiiiiiiiie i sttt e a e ee e 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | ... e Cves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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
B $

8 Doss each conservation sasement reported on line 2(d) above satisfy the requirements of section 170h)d)(B){
NG SOCHON TYOMHANBIEN? ....ooo..oooosevor v ssess oo s st [ Jves [ INo
9 In Part XlI, describa how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenus statement and balance sheet 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
refating o these items:

{i} - Revenue included on Form 990, Part VI N 1 . i i s P $
(i) Assets included in Form 990, Part X it e e B $

-2}t 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 (ASG 958) relating to thess items:

a Revenue included on Form 980, Part VIILTINE T | ... B $
b_Assets included in Form 990, Part X OO RO Oy B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290) 2017
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Schedule D (Form 990) 2017

FAMILY PROMISE,

INC.

52-1591461 page?2

art Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinuea)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [_] Public exhibition
b [] Scholarly research
C E:I Preservation for future generations

d |:| Loan or exchange programs

e I:I Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI.
5  During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets

1o be
| Part IV

sold to raise funds rather than to be maintained as | e
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or

part of the organization's collection?

[ 1ves

[ 1No

repoﬂed an amount on Form 980, Part X, ling 21,

1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

Amount

[ INe

b I "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

Part V' | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year

{b} Pricr year

{c} Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships . ...

[1- 0 = T+ R =

Cther expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2  Provide the estimated percentage of the cusrent year end balance (ling 19, column (@)} held as:

a Board designated or quasi-endowment B

%

b Permanent endowment B

%

¢ 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:
(i} unrelated organizations
(i) related organizations

Describe in Part Xl the intended uses of the organization’s endowment funds.

] Part VI | Land, Buildings, and Equipment.

b [f "Yes® on line 3alii), are the related organizations listed as required on Schedule R?

Yes | No

Sali}
Balii)
3b

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

Description of propetty (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
b Buildings ...
¢ Leasehold improvements 751,549, 675,791, 75,758.
d EQUIPMBNE oo, 413,689. 376,549, 37,140.
e_Other 45,140, 22,570, 22,570,
P . 135,468,

Schedu[e D {Form 990) 2017

732052 10-09-17

14120816 758553 FAMPROMISE

2017.04010 FAMILY PROMISE,

INC.

FAMPROM1




SchuD {Farm 990) 2017 FAMILY PROMISE, INC. 52-1591461 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, ling 12,
(a} Description of security or calegory gnoluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...,
{2) Closely-held equity interests
{3) Cther
&)
(B}
<)
(8)]
(5]
(3,
Q)
{H)
Total. {Col. {b) must equal Form 990, Part X, col, (B) line 12.) -
] Patrt VIlII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b} Baok value {¢) Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

Other Liabilities.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) _Federal income taxes
2)
{3)
{)
{5)
{6)
)
{8)

{9}

- Total- (Colurn (b} must equal Form . 990. Part X, col. (B) fine 26} ccvve..: =P
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Ghack here if the text of the footnote has been provided in Part X}ll
Schedule D (Form 990} 2017
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Scheduls D (Form 990) 2017 _FAMILY PROMISE, INC. 52-1591461 paged
Reconciliation of Revenue per Audited Flnanmal Statements With Revenue per Return.

Gomplets If the organization answered "Yes" on Form 830, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i 2,420,767,
2 Amounts included on line 1 but not on Form 980, Part Vil, line 12

a Net unrealized gains (fosses) on investments . ... 2a 78,894,

b Donated services and use of facilities | ... 2h

¢ Recoveries of prior yoar grants ... 2c

d Other Describe INPAtXHL) ..o seesscesescns s sssenecncsen e 2d 119,321,

€ A NINGS 28 TIOUGN 20 _.._...\\1oooooooooeeereeeseee oo sss e et srs oo 2e 198,215,
3 SUDLACEHNE 2 TOM UG T ... .o oeoeoeeeeeeeeeooasseassss oo oo s e 8 | 2,222,552,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VUL tine 7b ... 4a

b Other (Describein Part XIL) e 4b

O AGAIINGS 48 ANA AD st 4¢ 0.

Total revenue. Add lines 3 and 4c. (This i 3 _J i) 2,222,552,

| Part Xil [ Reconciliation of ExpsesperAudﬂedFmanciaE Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 12a.

1 Total expenses and losses per audited financial Statements e 1 2,319,683,
2  Amounts included on line T but not on Form 990, Part X, line 25:

a Donated services and uss of facilities ... 2a

b Prior year adjustments ... 2b

C OHNEIIOSSES | . iiiiciiiiiiis v e eie et e et e ear et e e e aeems e i b s en et sn e e ereaanane e 2¢

d Other (Descrive N PArtXIML) s 2d 153,946,

@ AAATINGS 2AIOUGN 2 ..o oeeos oo ettt 2e 153,946.
3 SUDLACHIING 26 TOM B 4 ...\ \.oocosoeeeeeoeoeeoeoeeoomsseoememsoemsee e mee oo s 3| 2,165,737,
4  Amounts inclugded on Form 990, Part 1X, line 25, but not on ling 1:

a Investment expenses not included on Form 980, Past Vil line 7b ... 4a

b Other (Describs in Part XHL) . ..o 4b

a¢ 0.
5 2,165,737,

¢ Add lines 4a and 4b

Part Xill Supplemental Informatuon
Provide the descriptions required for Part [, lines 3, 5, and 9; Part LI}, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, ling 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION 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 RECOGNITION 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
732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 FAMILY PROMISE, INC. 52-1591461 Pages
[Part XIN| Supplemental Information gonsinued

PENALTIES WERE RECORDED DURING THE YEAR ENDED DECEMBER 31, 2017. AT

DECEMBER 31, 2017, THERE ARE NO SIGNIFICANT INCOME TAX UNCERTANTIES THAT

ARE EXPECTED TO HAVE A MATERIAL IMPACT ON THE ORGANIZATION'S FINANCIAL

STATEMENTS .

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SALES EXPENSE 43,457,
SPECIAL EVENTS EXPENSE 53,930.
RENTAL EXPENSES 21,934.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 119,321.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SALES EXPENSE 43,457.
SPECIAL EVENTS EXPENSE 53,930,
RENTAL EXPENSES 21,934.
BAD DEBT EXPENSE 34,625,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 153,946.

Schedule D (Form 990) 2017
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SCHEDULE G . . - . N OMB No, 1545-0047

Eorin 990 o 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or "E2) Complete if the organization answered "Yes" on Form 820, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P+ Attach to Form 990 or Form 990-EZ, Open tC! Public
Internal Revenue Service B Go to winw irs aov/Formagn for the latest instructions. Inspection
Name of the organization Employer identification number
FAMILY PROMISE, INC. 52-1591461

Fundraising Activities. Complets if the organization answered *Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [ Mail solicitations e D Solicitation of non-government granis
b L] Internet and email solicitations £ [__] solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ Yes [ Ino

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.

it} Did v} Amount paid . :
() Namsa and address of individual " . fﬂn alser (iv) Gross receipts t((') %or mtaine‘é by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custo from activity fundraiser to {or retained by)
oF Controt of w i
contributions? listed in col. (i) arganization
Yes | No
TOMal e e B
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.
LHMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 820-EZ. Schedule G (Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 FAMILY PROMISE, INC. 52-1591461 page2
| Part i I Fundraising cvents. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reperted more than $15,000
of fundraising event conteibutions and gross income on Form 990-EZ, fines 1 and 6h. List avents with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d} Total events
NONE {add col. {a) through
FALL FLING [BREAKFAST
col. (c)}
o {event type) {avent type) {total number)
3
[
é 1 Grossreceipts . ... 281,400, 92,185, 373,585,
2 Less: Contributions ... 247,000, 92,185, 339,185,
3 _Gross incomae {line 1 minus line 2) s 34,400, 34,400,
4 Cashprzes ..o 0. 0.
5 Noncashpfizes .. . .. ... 0. 0.
7]
@
ge Rentfacilty costs 19,147, 12,382, 31,529.
i
Bl 7 Food and beverages ... 0. 42, 42,
&
8 Entertalnment . ... 1,100. 1,100.
9 Other direct expenses ... 18,042, 3,217, 21,259,
10 Direct expense summary. Add lines 4 through 9 10 COIUMN () _____...__...oo.cooeeresreesee oo s 2 53,930,
Net income summary. Subtract line 10 from line 3, column (d) oo b -19,530.

41
| Part Il | Gaming. Complete if the organization answered "Yes" on Form 930, Part IV, fine 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. {b) Pull {abs/instant . (d) Total gaming {add

g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a} through col. (c)
@
g

1 GroSSIevVenuUe . ...
ol 2 Cashprizes |
B
c
8] 8 Noncashprizes . .. ...
a
B "
2| 4 Rentfacilitycosts
£

5 Otherdirect expenses ... ..o

[:] Yes % |:i Yas % E:] Yes %

6 Volunteerfabor . ... ... [ INo [ Ino [ INo

7 Direct expense summary. Add lines 2 through Sincolumn (d) e, B

8 _Net gaming income summary. Subtract line 7 from line 1, GOl ) s 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? s |:| Yes [j No
b If "No," explain:

10a Were any of the-organization's gaming licenses revoked, suspended, or terminated during thetax ysar?- . omnias [ ]¥es [..INe
b If "Yes," explain:

732082 09-13-37 Schedule G {Form 990 or $90-EZ) 2017
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Schedute G (Form 990 or 990E2) 2017 FAMILY PROMISE, TINC. 52-1591461 Page3
11 Does the organization conduct gaming activities with RONMBMDEIST . ... e sre st ere e ere e [ Jves [ _INo
12 |s the organization a grantor, benefictary or trustee of a trust, or a member of a partnership or other entity formed
£0 AAMINISEET CHAMADI® GAMINGT ... . ....ecoveoveeseessosoeee s ossooesss s ee oo s e CJves C1no

12 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

B AN OULSIAE TACHILY | ittt s et S e e 13b %
14 Enter the name and address of the person who prepares the crganization’s gaming/special events books and records:

Name B

Address

15a Doss the organization have a contract with & third party from whom the organization receives gaming revenue? ..., o [:! Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third paity B §

c If "Yes," enter name and address of the third parly:

Name B

Address B

16 Gaming manager information;

Name b

Gaming manager compensation B $

Description of services provided B

[__] Director/officer ] Employee |:| independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to )
. ratain the state GAMING CEMSOT | . . .\ eioeeireosscoss oo oeeos e eeeeesseees s eeeessemeses bttt [ Jves [_INo
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 $
Supplemental Information. Provide the explanations required by Part |, tine 2b, columns (i} and (v); and Part [fl, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicabte. Also provide any additional information. See instructions.

742083 09-13-17 Schedule G (Form 980 or 980-E2) 2017
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Schedule G (Form 990 or $80-EZ) FAMILY PROMISE, INC. 52-1591461 pragea
| Part IV | Supplemental Information iontinued)

Schedule G (Form 930 or 990-EZ)
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Schedule | (Form 990) FAMILY PROMISE, INC,. 52-1591461 page2
art IV Supplemental Information

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

TEAM DETERMINES WHETHER A FAMILY REQUIRES ASSISTANCE 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, AUTO REPAIR, BUS PASSES, GASOLINE

GIFT CARDS, AND FOOD GIFT CARDS.

Schedule | (Form 990)
732295
04-01-17

14120816 758553 FAMPROMISE 2017.,04010 FAMILY PROMISE, INC. FAMPROM1




SCHEDULE M
{Forim 920)

Department of the Treasury
Internal Revenua Service

B Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

B Attach to Form 990.

Name of the erganization

> _Go to www.irs.gov/Form990 for the latest information,

Noncash Contributions

OMB No. 1545-0047

2017

Open To Public
Inspection

Employer identification number

FAMILY PROMISE, INC. 52-1591461
[Part1 [ Types of Property
(@) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
itemns contributed| Form 980, Part VI, line 1g
i Art-Worksofart
2 At - Historical treasures
3 Art - Fractional interests
4 Books and publications
& Clothing and household goods ...
6 Carsandothervehicles ...
7 Beatsandplanes | .
8 Intellectval property ... ...
9 Securities - Publicly traded ...l X 6 107,112, FMV
10  Securities - Closely held stock ...
11 Securities - Partnership, LL.C, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures |
14 Qualified conservation contribution - Other __
15 Real estate - Residential ..o,
16  Real estate - Commercial ...
17 Realestate-Other . .. . .........
18 Collectibles ...
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P | )
25 Other B ( )
27 Other P | }
28  Other B ( )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initia! contribution, and which isn't required to he used for
exempt purposes for the entire holding Reriod? .. s 30a X
b If "Yes," describe the arrangement in Part |1, I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUEIONST ... oo eete ettt ss 8388588 B £ 32a X
b If"Yes," describe in Part Il. B ' '
~ 83 - If the organization didn't report an amount In column {c} for a type of property for which colurmn (g) is checked,

describe in Part Il.

- HA- - For Paperwork Reduction-Act Notice, see the Instructions-for Form 99—~

732141 09-07-17

14120816 758553 FAMPROMISE

2017.04010 FAMILY PROMISE,

INC. FAMPROM1




Schedule M (Form 990} 2017 FAMILY PROMISE, INC. 52-1591461 Page 2

Partll| Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {0}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732942 09-07-17 Schedule M (Form 990} 2017

14120816 758553 FAMPROMISE 2017.04010 FAMILY PROMISE, INC. FAMPROM1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Mo, 1045.000
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 930-EZ or to provide any additional information.
Department of tha Treasury B Attach to Form 990 or 990-EZ. Open to Public
Intesnal Revenus Service B Go to www.irs.qow/Form990 for the latest information. 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 FOR THESE AFFILIATES WITH THE GOAL OF EMPOWERING FAMILIES TO

ACHIEVE AND MAINTAIN 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 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 990, PART IITI, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION NO LONGER OFFERS THE JUST NEIGHBORS PROGRAM.

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

THE FORM IS PROVIDED TO THE ORGANIZATION TO BE FILED. THE 990 IS REVIEWED

AND APPROVED BY THE GOVERNING BODY.

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

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

WILL DISCLOSE ANY INTERESTS IN TRANSACTIONS CR DECISIONS WHERE THEY OR

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

ROOM FOR DISCUSSION AND WILL NOT BE PERMITTED TO VOTE ON THE QUESTION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2017}
732211 08-07-17

14120816 758553 FAMPROMISE 2017.04010 FAMILY PROMISE, INC. FAMPROM1




Schedule O {(Form 990 or 990-EA) (2017) Page 2
Name of the organization Employer identification number

FAMILY PROMISE, INC, 52-1591461

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

COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE -34,625,

FORM 990, PART XITI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS

DURING THE YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-E2) {2017)
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