m 990

Department

Intesnal Revenue Service

of the Treasury

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

B~ Do not enter social security numbers on this form as it may be made public.
B> Go to www.irs.gov/Form@20 for instructions and the latest information,

COMB No. 1545-0047

2018

- Open to Public :
" “Inspection

A For the 2018 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable;
oenee | FAMILY PROMISE, INC.
gi'?;nn;e Dioing business as 52-1591461
2heen Number and street (or P.Q. box if mail is not delivered to street address) Rocm/suite | E Telephone number
vy 71 SUMMIT AVENUE 908-273-1100
i City or town, state or province, country, and ZiP or foreign postal code G Grossreceipts $ 4,867,457,
Amendsdl  SUMMIT, NJ 07901 H{a) Is this a group retum
[ J8%" | £ Mame and address of principal officer: CLAAS EHLERS for subordinates? . . [ ves No
perdind | S AME AS C ABOVE H{b} Are &t subordinates incluged? |__] Yes [__| No
| Tax-exempt status: 501{c}(3) I:l 501(c)¢{ V<4 (insert no.) 1 Ag47(a)(1) or {1507 If *No," attach a list. (see instructions)
J Website: b WWW . FAMILYPROMISE.ORG H{c) Group exemption number B

K Form of organization: Corporation [ ] Trust [ ] Association

i ] Gther b=

| L Year of formation: 198 8] M State of legal domicile: NJ

| Part ! | Summary

FAMILY PROMISE ORGANIZES THE

1| Signature Bloc

o 1 Briefly describe the organization’s mission or most significant activities:
g DEVELPOMENT OF COMMUNITY-BASED AFFILIATE PROGRAMS THAT SERVE
g 2 Checkthisbox B [ |ifthe 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, Bne 18] 3 17
g 4 Number of independent voting members of the governing body (Part VI, ine Th) . i, 4 17
9 5 Total number of individuals smployed in calendar year 2018 (Part V, line 2a) . ) 5 30
£| 6 Total number of voluntears (eStMAte if NBCESSAIY) ..........c.oooeeerreserereseeressoerresere s cmensessesssereesseseesnees 8 1500
$] 7a Total unrelated business revenue from Part VI, columin (C), ine 12 7a 0.
< b Net unrelated business taxable incoms from Form 890-T, N6 38 ..., [OUSUURUIOUOUOR I °) 2,155,
Prior Year Current Year
| 8 Contributions and grants (Part VIIL ne Th) _____............cerrerommrrrenmrrereeseerenescernes 1,607,438, 2,858,686,
§ 9 Program service revenue (Part VIIL line 20) ..o 560,294, 484,982,
2| 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 56,913. -7,563.
&1 41 Other revenue {Part VIll, column (4), fines 5, 6d, 8¢, 9¢, 10c, and 116) .. -2,093, 53,468,
12 Total revenue - 3dd lines 8 through 11 {(must equal Part VIII, column (A}, line 12} 2, 222 , 552, 3 . 389 , 57 3.
13 Grants and similar amounts paid (Part IX, column (A), 1Ines 18] e 226,224, 233,587,
14 Benefits paid to or for members (Part IX, column (&), ine 4) ., 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____ 1,243,478. 1,494,882,
@1 16a Professional fundraising fees (Part 1%, column {A), line 11e) ... ..., 0. _ _ 0.
§. b Total fundraising expenses (Part IX, column (D}, line 25) > 275,967, vl R e e |
Wl 47  Other expenses (Part X, column (A), fines 11a-11d, 116248) . . 696,035, 676,458,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (8), fine 25) 2,165,737, 2,404,927,
2 Revenue fess expenses. Subtract ling 18 fromline 12 .........oooiieiieiieiiiiiieeiiiene 56,815, 984,646,
58 Beginning of Current Year End of Year
‘éc 20 Total assets (Part X, line 16) 2,354,412, 3,355,589,
< Total liabilities (Part X, line 26) 62,150, 86,659,
_Net assets or fund balances. Subtract line 21 fromling 20 ... 2,292,262, 3,268,930,

Under penallies of perjury, | declare that | have examined 1his return, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

irue, correct, and comp}a’[ﬁiﬂeclaraﬁon p‘f)r/ aire_riglher than officer} is based on all information of which preparer has any knowladpe.
& 2

> Signatdre of officer

LIVINGSTON, NJ 07039-1711

Sign Date
" Here b CLAAS EHLERS, CHIEF EXECUTIVE OFFICER gllq /’ q
Type or print name and tifle .
Print/Type preparer's name w sign/ GM Date gner,k [ 1 PN
Paid BRIDGET HARTNETT A [){,ﬁ 05/08/19 sremmyes P01429163
Preparer |Firm'sname _ p SOBEL & CO., LLC CPA//S Frm'sEINp.  22-1430039
Use Only |Firm'saddress p. 293 EISENHOWER PARKWAY

Phoneno.973-994--9494

May the IRS discuss this return with the preparer shown above? {see instructions)

Yes [ | No

832001 12

-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 960 (2018) FAMILY PROMISE, INC. 52-1591461 page?
|Pm1m[SmmmeMOfMnmamSewmeAmmmthmmﬂs
Check if Schedule O contains a response of note to any line inthis Part Il e ———

1  Briefly describe the organization’s mission:
FAMILY PROMISE DEVELCPS COMMUNITY-BASED AFFILIATE PROGRAMS THAT SERVE

CHILDREN AND FAMILIES EXPERIENCING AND AT RISK OF HOMELESSNESS AND
PROVIDES ONGOING SUPPORT FOR THESE AFFILIATES TO EMPOWER FAMILIES TO
ACHIEVE AND MAINTAIN THEIR SUSTAINABLE INDEPENDENCE. FAMILY PROMISE

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

PAOTFOMM 990 OF 890-EZ? ||\ oooeeeeeee oo oesesens oo e o e [ Ives [XiNo
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? ... [:l Yes No

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

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

4a  (Cede: ) {Expenses § 1, 542, 848, including grants of § 56,000. Y {Revenus $ 536,121. )
DEVELOPMENT AND SUPPORT QOF FAMILY PROMISE AFFILIATES-PROVIDES TECHNICAL
ASSISTANCE TO COMMUNITY ORGANIZATIONS IN DEVELOPING, IMPLEMENTING AND
OPERATING AFFILIATE PROGRAMS ACROSS THE COUNTRY WHICH PROVIDE SHELTER,
MEALS AND COMPREHENSIVE SUPPORT SERVICES (INCLUDING PREVENTION AND
STABILIZATION PROGRAMS) TO CHILDREN AND FAMILIES EXPERIENCING AND AT
RISK OF 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

4b  (Code: } {Expenses $ 450 : 824. including grants of $ 177,587, ) (Revenue § )
FAMILY PROMISE UNION COUNTY
A NETWORK OF CONGREGATIONS AND ORGANIZATIONS PROVIDING FOOD, SHELTER
AND COMPREHENSIVE SUPPORT SERVICES TQO 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 SCHOOIL. AND PARENTS CAN
G0 TO WORK OR LOOK FOR EMPLOYMENT., STAFF WORKS WITH GUEST FAMILY
MEMBERS TO BUILD THE SKILLS NEEDED T0O ACHIEVE AND MAINTAIN SUSTAINABLE
INDEPENDENCE. THE PROGRAM INCLUDES PREVENTION SERVICES, WHICH DIVERT
FAMILIES FROM SHELTER WHEN THEY ARE AT RISK OF HOMELESSNESS, OUR
SHELTER PROGRAM, AND NUMEROUS STABILIZATION PROGRAMS ADDRESSING

4c  (Cods: }HExpensas $ including grants of § ) {Revenue $ )

4d  Other program semvices (Describe in Schedule Q)
{Expenses $ including grants of $ } (Revenue$ }
4e Total program service expenses 1,993,672,

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) FAMILY PROMISE, INC. 52-1591461 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is tho organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
I 7Y08," COMPIBIE SCRBTUIE A ..o e e ee e ee ettt ettt et ee e et me e re s e e 1| X
2 s the arganization required to complate Schedule B, Schedule of CONFIBUIOIST ..o oo, e | X
3 Did the organization engage in direct or indirect political campaign activities on behelf of or in opposition to candidates for
PUbTC OffICET If "Yos, " COMPIBIE SCABTUIE C, PAMTI  o.oo oot eeeet e s eeseeme e et e ees et eesee e aees et eeeseee e s e eesreenen 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCHEAUIE §, PAIT Il .........c.co.voeveevesreeiscor st eersonetamsessseessnassesserssteenas otessnassen s asanse e 4 | £
5 Is the organization a section 501{c){4}), 501(c){5), or 501(c)(6} organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes,* complete Schedule C, PAt Ml ——..o..oo oo 5 X
6 Did the organizatiocn 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 preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part fl ..........ccccveveererereverevsiesens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes,* complete
SCRBUUIE D, PRI U ..ot et et e eet e s e e e e e e e e e e et e e et et e e e e me e e e et eseeeeren et e snsarantermeretasenns 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not {isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos,” complete SCHEAUIE D, PArtIV ..ot ettt et er e e e e et es e avsrees ose s sttt et aner e 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," complete Schedule D, Part V' oo, N B [
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedu%e D Pans VI VIl Vlil IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 jf "Yes," complete Schedule D,
P VI oottt et et ettt 11aj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes," complete SCAEAUIR D, PAMEVI  ...o.ovocvovev oottt es s serestisassasessarsatsres e seanaes 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 if *Yes, " complete Schadile D, PAITVIIT _.........cocoevveveeeeeeeeeeeseeesess e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complate SCHEOUE 13, PAM IX .oco.ooeoe oo eeee e eee e eeee e reereretssesre et s seenteeres 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule 13, Part X ............... | 11e X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X ............ 11f | X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,® complete
SCHEULIE D, PAS X BN X 1o...ooooeooeoeeoo oo e oo reme oo e eee e et oot st et se et et en st s r s es 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" to line 12a, then completing Schedule D, Parts X! and Xl Is optional  ............... 12b X
18 s the organization a school described in section 170)(1AYI? I *Yes,” complete Schedule £ ......coooeoveeveeeeveeeeeer . 13 X
14a Did the organizaticn maintain an office, smployees, 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, busaness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes,” complete SCREAUIR F, PAIIS TANG IV ..o eee v eet e eeeete s e e s e as e et s e et s aes s s ereen e enanaen 14b X
16  Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? if "Yes," complete Schedule F, Parts HanG IV o oo oo oo ee st et 15 X
16 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals® ff *Yes, " complete Schedule F, Parts NG IV .........c..oooveeooeoeeeeeeeeeeeeeeeeeeeoeeeeeoe e res e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), iines 6 and 1187 Jf "Yes,™ COMPIBIE SCHETUIE G, PAMT | ooevevoeee et ee s e ee et ee s en e ee e ereeseneeeenee 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? [f "Yes," complete SCHETUIE G, Pl ... ... oveieeiseeieesesss it es s tr s e e et st ae s s ettt st ts e et et s s s e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff *Yes,*
COMPIBIE SCRETUIE Gy PAITHI ........ov..eeevveeeeeveseeeeeeveeee s eeeeeseees s ee s s se s s ee s e s s s e e eser s eesr e seereesseeeressenenes 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes, * complete Schedule H 20a X
b If "*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) ling 17 if *Yes * complote Schodule [ Parts Jand Il s 21 X
832003 12-31-18 Form 990 (201g)
14170513 758553 FAMPROMISE 2018.03040 FAMILY PROMISE, INC. FAMPROM1




Form 990 {2018) FAMILY PROMISE, INC. 52-1591461 paged
[ Part IV | Checklist of Required Schedules gontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part {X, column (A}, line 22 if *Yes,” complete SChedule §, Parts 1 GNAM .............coooevoeeeeeoeeorsreseseseeeseeeseressssssresene s essessone 22 | X
23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? I “Yas," complete

SCREAUIE J .v.v..oeeeevevseese v s ses s s s 2002018t 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 Jf “Yes, " answer fines 24b through 24d and complete

SCHETUIE K. I *NO," GO0 10 18 258 ..........evvevooesosssss s esissssses s e smssasm st s sse s e ases sttt aris s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LX-XMPEDONAST || .o e b e bbb bbb e e b ettt ra et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
26a Section 601(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 T ...o..ccoooooeceeeeeeieeeeeeeeeeeeeeen 263 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf *Yes, * complete
SONBUUIE Ly PAME I .ooooooooo oo oo oo e e e e 25b X

26 [id 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? Jf “Yes, "
COMPIGLE SCREAUIE L, Pt I ..o oo eoeeeeeeosee ettt et et eae s s e v s sta st et eeat ot e st e a e st e e eb e s s en s aeaemt e s nttarensararareaanasraerra 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, " complete Schedufe L, Part ... O - X

28 Was the organization a party to a business transaction with one of the followmg part:es (see Schedule L F’art IV : e x
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part iV ..o, 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, ® complete Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct ot indirect owner? If *Yes," complete Schedtle L, Pt IV _....oovooeeeeeeeeeeeeee e, 28c
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complefe Schedule M .......ccocvceeeeveven. |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,® complefe Schedule M . ettt e et aen e s te e s e s anssrneeseenenene |08 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatsons?
If "Yes," complete SCRETUIE IN, PArt! .. ... et eb bbb et e b4 e bt b e s s eae bbb s 1t e e e e eaees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes, " complete
SCRSAUIB IN, PN IT ..o ettt ee et e s e et a s et b seb e et baba e ae s seas b T e s e A e s eh e beabe s b st ebba ot s st eb b ee b st abe st et b s sesbatessnsrens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 f "Yes, " complete SCHEAUIE R, PAItT ..o oo oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part i, i, or IV, and
PAIEV, 08 T oo oo s oo oo oo oo oo oo oo ee oot ee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 I8)T 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)? Jf "Yes, " complete SCRedUlE R, PAME V, B 2 oocoovooeeoeeoeeeeeeeeeeeereeeeeeer e eseenae 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes,” cOmplete SCREAUIB B, PAITV, @ 2 .........oo.coevvvrsirssssseeass sosseasissssssonssssess st sssss s sssssssssss s st ssssssessenes 36 X
37 Did 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? ff "Yes," complete Schedule R, Part Vi ..o 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 0 38 | X
“Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note toany line inthisParty L [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 40| ]
t Enter the number of Forms W-2G included in line 1a. Enter-0- if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) WiniiNgs t0 PHZe WINNGIST N i gl X
832004 12-31-18 Form 920 (2018)
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Form 990 (2018} _FAMILY PROMISE, INC. 52-1591461 page 5
Yes | No
2a Enter the number of smployaas reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 30
h If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) i ] |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ab | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? | .......... 4da X
b If "Yes," enter the name of the foreign country: B o b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR), S
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If "Yes" to line Sa or 5b, did the organization flle Fom B80T e i, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, ang did the organization solicit
any conltributions that were not tax deductible as chanitable CoOMbUNONS T e e 6a X
b If “Yes,” did the organization include with every solicitation an express staternent that such contributions or gifts
Ware NOTLAX JRAUCHDIET || ittt e s st ser sttt e et et e s e s e e ee e e e re s amaeee e reess e aeessn e e eenems st emamatesetene 6b
7 Organizations that may receive deductible contributions under section 170{c). e e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0118 FOMM 82827 oottt r e e et e e et e e e e eenen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o ‘
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L |
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds. i ]
a Did the sponsoring organization make any taxable distributions Under SECton 0887 e easrins 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? gbh
10 Section 501(¢)(7) organizations. Enter: B
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 880, Part VN, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) crganizations. Enter.
a Gross income from members or shareholders || ... e r e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From them.) | ... s 11b
12a Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 123
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I i2b I L
13 Section 501{c){29) qualified nonprofit health insurance issuers. S
a s the organization licensed to issue qualified health plans in more than one State T e, 13a
Note. See the instructions for additional information the organization must report on Schedule C. BN
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 || ... s 13b
¢ Enterthe amountof reserves onhand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? e M4 X
b If "Yes,” hasit filed a Form 720 to report these payments? Jf “No,® provide an explanation in Schedule O 14b
15 Is the organization subject to the section 49560 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEArT | ... e er e et et raan 15 X
if "Yes," see instructions and file Form 4720, Schedule N. P ' I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
if “Yes," complete Form 4720, Schedule O, |
Farm 990 (2018)
832005 12-39-18
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FAMILY PROMISE, INC, 52-1591461 page 6
W Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a “Neo” response

fo fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schadule O. See instructions.
Check if Schedule O contains a response ornotefo any lineinthisPartVl @ . i

Section A. Governing Body and Management

1a

5

7a

Section B. Policies {This Section B requests. mfommmaggm_gpjjg_as not reaurred bv the /ntemnal Revenue Code,)

Yes | No
Enter the number of voting members of the governing body at the end of the tax year ... 1a 17 I B
If there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an executive committee or similar committee, explain in Schedule 0,

Enter the number of voting members included in line 1a, above, who are independent ... 1b 17
Did any officer, director, trustee, or key employes have a family relationship or a business re!at|onsh|p with any other

officer, director, frustee, o7 Key 8MPIOYEET | . et ee et et n ettt ens e statas 2
Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key smployess t0 a management company or other person? . ...,
Did the organization make any significant changes to its governing documants since the prior Form 990 was fited?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or STOCKNOIUBIET | ...t ee et eeen et e st en s e ebae s e aeais
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOre MemBers Of e QOVEIING B0ty Y et ee e en s em e 7a

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

=

® |o o |w
L E e

»

Did the organization contemporanagusly document the meetings held or written actions underiaken during the year by the following: S s I
The governing body? Ba

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

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
address? Jf "Ves " provida

>

Janization's mailing

10a
b

11a

12a

13
14
15

Section C. Disclosure

No

<
o
7]

Did the organization have lecal chapters, branches, or affiliates? | ... e, 10a
if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ...l 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schadule C the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? Jf "No," go fo line 13 i2a

Were officers, directors, or frusiees, and key employees required to disclose annually interests thal could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
01 SCHEAUIE O BOW TS WAS GOME .ot oot e e e ee et e e oot ke b e et bt A e bbb s b s et s i e b e e bbbt st b et et e tee et an s e v 12¢
Did the organization have a written whistleblowar POCY? ..
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top managemant officiatl 15a

Other officers or key employees of the organization 16b | X

T L ECT oo o SR ) L

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a] X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appficable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

17  List the states with which a copy of this Form 990 is required to be filed B-NJ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T {Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website Upon request [ other {exptain in Schedule O)
19  Describe in Schedule O whether (and if o, 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 telephone number of the person who possesses the organization's books and records B
THE ORGANIZATION - 908-273-1100
71 SUMMIT AVENUE, SUMMIT, NJ 07901
832005 12-31-18 Form 990 (2018)
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potg) . FAMILY PROMISE, INC. _ o 52-1591461 pPage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg a response or note to any line in this Part V(i
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ |ist the organization’s five current highest compensated smployees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received moere than $100,000 of
reportable compensation from the organization and any related organizations.

© List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if neither the grganization nor any related organization compensated any current officer, director, or frustee.
(A} {B) ©) D) (E) {F)
Name and Titls Average | oo cf egksr'rt‘[g&han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week imw and & director/tustee) from from retated other
{list any g the organizations compensation
hours for i;_' . = organization {W-2/1099-MISC) from the
refated 3| & 2 (W-2/1089-MISC} organization
organizations| 2 [ £ g and refated
below |S|5| .12 58 s organizations
ine)  [E|Z|E|z|2E S
{1} ANGELA F. SCHROEDER 1.00
CHAIR X X 0. 0. 0.
{2} KEVIN BARRETT 1.00
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
TRUSTER X 0. 0. 0.
{6} AJ CASS 1.00
TRUSTEE X 0. 0. 0.
{7) CARMINE DI SIBIO 1.00
TRUSTEE X 0. 0. 0.
{8) REGINA FEENEY 1.00
TRUSTEE X 0. 0, 0.
{9) DAVID FLECK 1.00
TRUSTEE X 0. 0, 0.
{10) LEAH GRIFFITH 1.00
TRUSTEE X 0. 0, 0.
{11) ROBERT J, HUGIN 1.00
TRUSTEE X 0. 0. G.
{12) DR, ROBERT MARBUT 1.00
TRUSTEE X 0. 0. 0.
{13) STACEY SLATER SACKS 1.00
TRUSTEE X 0. 0. 0.
{14) EILEEN SERRA 1.00
TRUSTEE X 0. 0. 0.
{15) DAN TINKOFF 1.090
TRUSTEE X 0. 0. 0.
{16) MARY WEGER 1.00
TRUSTEE X 0. 0. 0.
{17) MARTIN WISE 1.00
TRUSTEE X 0. 0, 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) FAMILY PROMISE, INC. 52-1591461 page8
Part Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconfinued)
(A) (B (G (D) (E) {F)
i Position .
Name and title Average (¢ 1ot check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor | < | z organization (W-2/1099-M13C) from the
related g1 5 g (W-2/1099-MISC) arganization
organizations| 2 | £ g |E and related
below 212|155 s organizations
I HEHEE
(18) CLAAS EHLERS 40.00
CHIEF EXECUTIVE OFFICER X 107,588. 0. 27,7122,
b Sub-total e B 107,589, 0.; 27,722,
¢ Total from continuation sheets to Part VII, Section A ..., b 0. 0. 0.
d Total(addlines b and 16} oo = 107,589, 0.f 27,722.
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 B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on PRI Ee |
line 17 If "Yes, " compiate Schedule J for SUCH INTIVIUAT  __.............cccoiio oo eeee ettt ettt sise s s 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization L |
and refated organizations greater than $150,000? if "Yes,” complate Schedule J for such indiidual ............ccoevovevevercrvrensinen, 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B ]
rendered to the organization? If "Yag ™ complete Schedule J fOr SUGH DEMON st 5 X

Section B, Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(€)

Compensation

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

$100.000 of compensation from the organization ?

832008 12-81-18
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Form 990 (2018) FAMILY PROMISE, INC. 52-1591461  Page9
| Part ?III | Statement of Revenue
Check if Scheduls C contains a response or note to any line in this Part VIl e eiiiieieisiieriiisssesssssiisiesieressssssssississiiszas ]
Total revenus Related or Unrelated R?VBHU%% eXCIL[ljded
axempt function business e

revenue

revenue

512-514

E 1 a Federated campaigns 1a
P b Membership duss 1ib B o
< ¢ Fundraising events ic 592,360,
£ d Related organizations ... id
[GF N
é. e Government grants {contributions) 1e 175,581,
é f  Ail other coniributions, gifts, grants, and
2 similar amounts not included above i 2,080,745,
."E ¢ Nonecash contributions included in lines 1a-1f: & 157 ] 146 [
3 h_Total Addlines fatf oo b 2,858 686,
Business Code| 1 R
g | 2a NETWORK FEES 900099 480,175, 480,175,
5 b CONFERENCE FEES 900099 4,807, 4,807,
& c
g d
29 e
A f All other program service revenue ...
g Total Addlines 2a-0f | 2 484,982,
3  Investment income {including dividends, interest, and
otiter similar amounts), . ... | 3 43,947, 43,947,
4  Income from Investment of tax-exempt bond proceeds B
B RoyalliBs ..ot B
{i} Real {ity Personal
6a Grossrents .. ... 16,368,
b Less: rental expenses .. 23,167,
¢ Rental income or (loss) . -6,799, ' L
d Net rental income or {loss) et et B -6,799, -6,799,
7 a Gross amount from sales of | (i) Securities {iiy Other B e
assets other than inventory 1,323,771,
b Less: cost or other basis
and sales expenses 1,375,281,
¢ Gainorfoss) . ... 51,510, R R Lt AR
d Net gain OF 088) ..o pensirieees | -51,510. -51,510,
o| 8a Grossincome from fundraising events (not Loy RIRPRS
g including $ 592,360, of
% contributions reported on fine 1c). See
e Part IV, ne 18 ..o a 80, 777.
£| b Less:aiectexpenses ... b 71,643, s
© ¢ Net income or (loss) from fundraising events [ 9,128, 3,128,
9 a Gross income from gaming activities. See PR e R
Part IV, Bne 19 | ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ............... B
10 a Gross sales of inventory, less returns
and allowances ... .......covvmnrerieeens a 58,926,
b Less:costofgoodssold ... b 7,787, SRR SRR :
¢_Net income or {loss) from sales of inventory ... | 51,139, 51,139,
Miscellaneous Revenue Business Code, ' ' R R
11 a
b
¢
d Allotherrevenue . .. ...
e Total. Add lines 11a-i1d . ... S S |
12 Tolal revenue, See inslructions 3,389,573, 536,121, 0, ~5,234,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) FAMILY PROMISE, INC, 52-1591461 page 10
rﬁa‘r{"l’f[ Statement of Functional EXpenses
Section 501{c)3) and 501{c){4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nole(tg)any ling in this Part ]X(Bj ............................... (G) (D) |:|
Do not include amounts reported on lines 6b, : :
7b 80, 9b, andt 105 of Part Vil Total expenses S IV Foptase
1 Granis and other assistance to domestic organizations \ B TR L
and domestic governments. See Part 1V, line 21 56,000, 56,000.
2 Grants and other assistance to domestic
individuals. Seg Part IV, line22 177,587, 177,587.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
& Compensation of current officers, directors,
trustess, and key employees 135,311, 108,096, 9,151, 18,064.
6 Compensaticn not included above, to disqualified
persons {as defined uader section 4358{f}(1}) and
persons described in section 4358(c)(3)(B) ...
7 Othersalariesand wages .. 1,177,541, 940,709. 79,631, 157,201,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 22,818. 18,229, 1,543, 3,046,
9  Other employes benefits ... 49,306. 39,390, 3,334. 6,582,
10 Payrolltaxes 109,906. 87,802, 7,432, 14,672,
11 Fees for services (non-employees):
a Management ...
boLegal | e
€ ACCOUMING ...
d LobbYing e
e Professional fundraising services. See Part IV, line 17 R L
f Investment managementfess 13,810. 11,032, 934, 1,844,
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) ameunt, list fine 11g expenses on Sch 0.) 151,979. 121,413. 10,278, 20,288,
12 Advertising and promotion ...
13 Office OXPeNSes ............c.ovocorioresrossroeron 189,595, 144,354. 12,220, 33,021.
14 Information technology ..o,
16 Rovalties ..,
16 OGCUPANCY ........ooooovosoeeooeerioronemess e eess 39,372. 31,454. 2,662, 5,256,
17 Trave! 122,843, 120,498. 789. i,556.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials _ |
19 Conferences, conventions, and mestings 13,324, 10,645, 901. 1,778,
200 Interest e,
21 Paymentstoaffiliates . ...
22  Depreciation, deplstion, and amortization 69,221, 55,299, 4,681, 9,241,
23 Insurance 25,605, 20,455, 1,732. 3,418.
24 Other expenses. ltemize expenses not covered e SRR ) SERRI b SRR Lo
above, (List miscellaneous expenses in ling 24e. If line | =7 SR L
24e amount exceeds 10% of ling 25, column (A) i R . SRS
amount, list line 24e expenses on Schedule O.) o o .
a INTERNS AND REGIONAL RE 32,907. 32,907, 0. 0.
b CHILDCARE AND DAYCENTER 11,395, 11,395, 0. 0.
¢ VAN MAINTENANCE 6,407. 6,407, 0. 0.
d
e All other expenses
25  Total functional expenses. Add lines 1hrough 248 2,404,927, 1,993,672, 135,288, 275,967,
26 Joint costs. Complete this line only if the organization
reporied in column {B) joint costs from a combined
educational campaign and fundraising salicitatien.
Check here } D if following SOP 98-2 (ASC 958-720)
832010 $2-81-18 Form 990 (2018)
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Form 990 (2018} FAMILY PROMISE, INC. 52-1591461 page11
| Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X ..o L]
(A) (B}
Beginning of year End of year
1 Cash - NOMNEreStBeANNG ...\ ..ooooooeeoeesececorecemssoseresers oo 327,820.1 1 321.
2 Savings and temporary cash Investments 323,752.{ 2 1,588,453,
3 Pledges and granis receivable, nat e 106,622.] s 43,883,
4 ACCOUNS FECEIVEDIE NBE ... 1o oooosesosresrerrceoseoseosecesossesessesses s ereeerer 117,789.] a 224,157,
5 Loans and other receivables from current and former officers, directors, I DL e L
trustees, key employees, and highest compensated employeas. Complete RS S
Partllof Schedule L | ..o s 5
6 Loans and other receivables from other disqualified persons (as defined under | 7 i o,
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficlary organizations (see instr). Complete Part Hof Sch L 6
@ | 7 Notesand loansreceivable, net ... ... 7
< 8 Inventories forsale OruSe | ... 8
9 Prepaid expenses and deferred charges 5,124,] ¢ 14,884,
10a Land, buildings, and equipment: cost or other e AR
basis. Complete Part Vl of Schedule D 10a 1,224,186.71: e e B N
b Less: accumulated depreciation ... 10b 1,144,131, 135,468.] 10c 80,055,
11 Investments - publicly traded SECUMtES ._______............occocr oo 1,337,737.] 11 1,403,836,
12 Investments - other securities. See Part 1V, line 11 i2
13  Investments - program-refated. See Part IV, line 11 13
14 Intangible assets . 14
18  Other assets. See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must 6Qua1 ilne 34) A 2,354, 412.1 18 3,355,589,
17 Accounts payable and accrued eXPeNSeS ..., 59,409.] 17 85,295,
18 Grants Payable ... ........coiioereee e e 18
19 Deferred TEVENUE . _.\ioooooooooooeeeserss oot ereees e sess s seeene 2,741.] 19 1,364.
20 Taxexemptbond HAbIEs | . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 1.oans and other payables to current and former officers, directors, trustees, L T
B key employees, highest compensated employess, and disqualified persons. R R
e Complate Part It of Schedule L .. oo 22
4 |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrefated third parties ... 24
25  Other abilities (including federal income tax, payables to related third
parties, and other liabifities not included on linas 17-24). Complete Part X of
SCheadUIB D et e 25
28 _ Total liabilities. Add lines 17 IhroUgh 28 i 62,150, 26 86,659,
Organizations that follow SFAS 117 (ASC 958}, check here B> and |G Rt
9 complete lines 27 through 29, and lnes 33 and 34, N ) BT ' s
© |27 UNrestricted NEL SSELS . .......c..cereeoesrereesesoeeceoeseessso s serses e nenes 2,130,367.] 27 3,083,529,
3 |28  Temporarily restricted netassets ... 161,895.; 28 185,401.
3 29 Permanently restricted net assets ..., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B[] RO o
5 and complete lines 30 through 34. :
% 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... 31
|32 Retained earnings, endowment, accumulated incoms, or other funds 32
Z | 33 Totalnetassets of fUNd balANGES 2,292,2623.] 33 3,268,930.
34  Total liabilities and net assets/fund balances ..., i 2,354,412.] 34 3,355,589,
Form 990 (2018)
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Form 990 (2018) FAMILY PROMISE, INC. 52-1591461 Page 12
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthisPart X1 ...,
1 Total revenue (must equal Part Vill, column (), 08 1) 1 3,389,573,
2 Total expenses (must equal Part IX, column (A, 08 25) ..o eseo s sesesrenns 2 2,404,927,
3 Revenue less expenses. Subtract fine 2 from fine 1|, 3 984,646,
4  Net assets or fund bafances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 2,292,262,
5 Net unreafized gains (108568) ON INVBSINONES ..o 5 4,627.
6 Donated services and use of facilities ... 6
7 Investment expenses ..., et re e 7
B Prior period QJUSIMBNIS | ......ciereirieses oot ss et b gt 8
9  Other changes in net assets or fund balances {explain in Schedule O} 9 -12,605.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN MBI oo 10 3,268,930.

“Part XiIl Financial Statements and Reporting

Check if Schedule O contains a response or note 10 any line in this Part Xl ... s it ee s acnsiaanae

1 Accounting method used to prepare the Form 290: |:| Cash Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|___| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s
If "Yeas," check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both:
Separale basis (] consolidated basis [ Both consolidated and separate basis
c If "Yes" toline 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? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, expiain in Scheduls O. [l BN A |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 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 steps takentoundergqosuchaudits 3b
Form 990 (2018)
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SCHEDULE A
(Form 930 or 990-EZ)

CME No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section 20 1 8
4947{a}{1) nonexempt charitable trust.

Depariment of ths Treasury B~ Attach to Form 990 or Form 990-EZ. _ Qpéh_’k_o f’.'i'lb'licz.-' >

fniernat Ravenue Service B Go to www.irs.gov/Form@90 for instructions and the latest information. -+ Inspection -

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

jPart ] 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 hox.)

oW N .

10

000 RO O

[:] 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)(AMi). (Attach Schedule E {Form 990 or 920-EZ).)

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

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ I}{A}iv). (Complete Part H.)

Afederal, state, or local government or governmental unit described in section 170{b)} 1){A){v).

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

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

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

ot university or a nonJand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2), (Complete Part 1)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}{(4).
12 [ ] an organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){(1) or section 509(a)(2). See section 503{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ ] Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [_] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol 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.
[+] |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type |l non-functionally integrated. A supporling organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Checkthis box ifthe organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type Ili non-functionally integrated supporting organization.
T Enter the number of SUPPOMed OIGANIZALIONS ||| ... ..o ar b s st s s s |
g_Provide the following information about the supported organization(s).
(i Name of_ suPported (i) EIN ((ng'l;y;_lp;egf ;);gg;r;iza“t_if]ng ts herggnstin 19%d 1 {v) Amount ?f mone.tary v Amoun.t of othler
organization above (ses instructions)) Yes No support {sea instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 101112 Schedule A (Form 890 or 990-E2} 2018
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Schedule A (Form 990 or 9906212018 FAMILY PROMIS
upport Sc edule fo ga ion
(Complete only if you checked the box an line 5, 7, or 8 of Part | ar if the crganization failed to qualify under Part [ll. If the organization
fails to gualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} B {a) 2014 {b) 2015 {¢) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1642919.] 1286960.] 1709159.; 1607438.| 2858686.| 9105162.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1throughs . | 1642019.] 1286960.] 1709159.] 1607438.] 2858686.] 9105162,

5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fing i1,

column () . e i i 20 1379189,
6_ Public support. subtact line § from line 4. R E e e RS P R W E P EE Y EN
Section B. Total Support
Galendar year (or fisgal year beginning in) b {a) 2014 (h) 2015 {c} 2016 {d) 2017 {e} 2018 {f} Total
7 Amounts from fine 4 1642919,) 1286960.] 1709159.] 1607438.| 2858686, 9105162,

8 Gross ingome from interest,
dividends, payments received on
securities loans, rents, royalties,
and inceme from similar sources 44,605, 41,932, 48,417.| 73,069.| 60,315.] 268,338,

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

10 Other income. Do not include gain
or foss from the sale of capital
assets (ExplaininPart VLY ...

11 Total support. Add fines 7 through 10 ' : E ' ' Coo g e B b G337 3500,

12 Gross receipts from related activities, ste. (ses instructions) 12 | 1 864,239,

13 First five yvears, 1f the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)({3)

organization, check this BOX AN SO BeT e o oo e e s e st e an e b |:|
Section C. Eomputa’uon of Public §upport Percentage

14 Public support percentage for 2018 (ine 8, column f) divided by tine 1, column ) ..o, 14 82.42 %
15 Public support percentage from 2017 Schedule A, Part I, ine 14 ... 16 92.78 %
16a 33 1/3% support test - 2018, |f 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 ... | 2
b 33 1/3% support test - 2017, 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 ... B[]

17a 10% -facts-and-gircumstances test - 2018, If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
masts the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... i B [:I
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16z, 16h, or 173, and line 15 is 10% or
more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation, Jf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A {Form 990 or 890- EZ) 2018
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ched

0 or990.£2) 2018 FAMILY PROMISE, T
ule for Urganizations L

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, piease complete Part 1)

ction A. Public Support

Calendar year (or fiscal year beginning in) b

1

6
7

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 ... ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1%% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subirast kns fc fom line 6.
Section B, Total Support

{a) 2014

{b) 2015

{c} 2016

{d) 2017

(e} 2018

{f} Totat

Calendar year {or fiscal year beginning in) -

Q9
10

Amounts from line 6

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

b Unrelated business 1axabls income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lings 10a and 10b

(a) 2014

(b} 2015

{c} 2016

{d) 2017

{e} 2018

{f} Total

11 Net income from unrelated business

activities not incfuded in line 10h,

whether or not the husinsss is

regularly carredon
12 Other income, Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) «evereees
13 Total support. (Add lines 9, 106, 14, and 123
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this BOX AN SEOD RBIE o e s pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (fine 8, column (f}, divided by line 13, column () 15 %
. . D Schedule A, Part | 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2018 (line 10¢, column {f}, divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, line 17 e 18 %
19a 33 1/3% support tests - 2018, [f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | =2 |:|

h 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... 3 |:|

_Private foundation. if the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions el

832023 10-11-18
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Schedule A (Form 990 or 920-E7) 2018 FAMILY PROMISE, INC,

52-1591461 pagea

| Part IV | Supporting Organizations
{Complete only if you checked a box in fine 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complets Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or ()7 Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1} or (2),

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or §)? If “Yes, * answer
{b) and (c} below.

b Did the organization confirm that each supported organization quatified under section 501{c)(4), (5}, or {6) and
satisfied the public support tests under section 509(@)(2)? If "Yes, " describe in Part Vl when and how the
organization made the determination.

¢ 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 controls the organization putin place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™y? Jf
"Yes," and if you checked 12a or 12b in Part f, answer (b} and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an 1RS determination
under sections 501{c)(3) and 509(}(1) or (2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes,

Sa 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 (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(iti} the authorify undar the organization's organizing document autharizing such action; and (fv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, §i) individuals that are part of the ¢haritable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f "Yas,* provide detall in
Part vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(C)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part f of Schedule L (Form 980 or 990-EZ).

9a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

Yes _No

3a

3b

4a

in section 509(a){1) or (2))? Jf "Yes, " provide detail in Part Vi. | 9a
b Did ons or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i "' ]
the supporiing organization had an interest? Jf "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit Y ' ]
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI, 2c
i0a Was the organization subject to the excess business holdings rules of section 4943 because of section T
4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to - . I
e tlEtErMiNG Whether the organizafion had excess Business holdings. | 10b
832024 10-15-18 Schedule A {Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FAMILY PROMISE, INC.
\/

52-1591461 pages

""" Supporting Organ:zatlons (contmued)

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 (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a persen described in (a) or (b) above? ff "Yes® to a. b, or ¢, provide detail in Part Vi,

Yfas No

1ia

b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? ff "Np, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activifies. If the organization had more than one supported organizafion,
describe how the powers to appoint and/or remove directors or trustees were alflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff *Yes,” explain in
Part Vi how providing such benefit carried out the purposes of the supporied organization{s) that operated,

rolfed the supporting organtzation

- Supenvised, or controlfed
Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolfed or managed

nization(sh

Ye_s No

e the sUppoItad orga
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a wiitten notice desciibing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited 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?

2 Were any of the organization’s officers, directors, or trustess elther (i} appointed or elected by the supported
organization{s) or @) serving oh the governing body of a supported organization? if "No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? jf *Yes," describe in Part Vi the rofe the organization's

____supported organizations plaved in this regard,

Yes _No

Saction E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ]he organization satlisfied the Activities Test. Complate line 2 halow.
b [__| The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and {b) below.

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? Jf *Yes,* then jn Part Vi 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 substantially alf of its activities.

b Did the activities described In (8) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? [f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f “Yes.” descrihe i by the araganization in this reqard,

Yes._ N_o

2a

2bh

3a

3b

832025 10-11-18 S Schedule A (Form 990 or 990-EZ) 2018
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Schedute A (Form 990 or 990£7) 2018 FAMILY PROMISE, INC. 52-1591461 Pages
art V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check hare 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy held for production of inceme (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4) 8

L B S [ E L O Y

[ [ B R LI L B

o

-~

(B} Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other e
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o (o |0 T |2

3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7___Recoveries of prior-year distributions 7
8__Minimum Asset Amount {add fine 7 to linc 6) 8

Section G - Distributable Amount Current Year

1 Adjusted net income for prior vear {from Section A, line 8 Column A) 1
2 Enter 85% of line 1 2
3 _ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributablie Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 [__] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (ses
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedulo A (Form 990 or 990.£7) 2018 FAMTLY PROMISE,
'S Type 11l 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required}
6  Other distdbutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;s_gg:tétions Ane:ij'::’;g:’g?w

[y

Distributable amount for 2018 from Section G, line 6

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

3 Excess distributions carryover, if any, to 2018

a From 2013

h_From 2014

¢ From 2015

d From 2016

e From?2017

f Total of lines 3a through ¢

¢ Applied to underdistributions of prior years

h _Applied to 2018 distributable amount

i _Carryover from 2013 not applied {ses instructions)
i Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4  Distributions for 2018 frcm Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract [ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

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

8 Breakdown of line 7:

a_Excess from 2014
b _Excess from 2015
¢_Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 980 or 990-E7) 2018 FAMILY PROMISE, INC. 52-1591461 pages

art VI | supplemental Information. provide the explanations required by Part 1 line 10; Part II, line 17a or 17b; Part IIl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lings 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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Schedule B Schedule of Contributors OMB No. 1645-0047

gggo?gg)r 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depariment of tha Treasary P Go to www.irs.govw/Form890 for the latest information. 28 1 8
Internal Revenue Service
Name of the crganization Employer identification number
FAMILY PROMI§E, INC, 52-1591461
Organization type (check one);
Filers of: Section:
Form 980 or 980-EZ 501{c)( 3 ) (enter number) organization
L] 4847(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

484 7(=)(1) nonexempt charitable trust treated as a private foundation

1 o0on

501(c){3) taxable private foundation

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

General

[]

Rule

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

Special Rules

Caution:

For an organization described in section 501{)(3) filing Form 890 or 920-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b){1)(A){vi), that checked Schedule A (Form 990 or 980-EZ}, Part |, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (j) Form 990, Part Vil}, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusivefy for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
ll, and IHl.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the Year e |

An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 9980, 990-EZ, or 990-PF},

but it must answer *No" on Part [V, line 2, of its Form 990; or check the box on fing H of its Form 990-EZ or on its Form 290-PF, Part |, line 2, to
certify that it deesn’t meet the filing requirements of Scheduls B (Form 980, 980-EZ, or $20-PF).

LHA For Paperwoik Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

823451 11-08-18




Schedule B (Form 999, 990-EZ, or 990-PF} (2018)

Page 3

Name of organization

Employer identification number

FAMILY PROMISE, INC. 52-1591461
Partll{ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
{c)
No.
) o (b) . FMV {or estimate) o R
rom Description of noncash property given . . Date received
{See instructions.)
Part|
STOCK GIFT
3
128,292, 12/31/18
(a)
{c)
No.
o - &) ) FMV (or estimate) @
from Description of noncash property given . ; Date received
(See instructions )
Part |
(a)
{o)
No.
from Description of nor:::;sh rope iven FMV (or estimate) Dat b ived
Part | p property giv (See instructions.) ate recelve
(a)
{c)
No.

.. (b) . FMV (or estimate} (@ .
from Description of nencash property given : ) Date received
Part | (See instructions.)

(a)
{c})
No.
. ®) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions.)
Part |
(@) ©
No.

. (b} . FMV {or estimate) (d) !
from Description of noncash property given . ) Date received
Part | {See instructions.)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

FAMILY PROMISE, INC, 52-1591461

l Part Ili I Exclusively religious, charitable, etc., contributions to organizations deseribed In section 501({c}7}, (8}, or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the fcllowing line entry. For organizations
completing Part i1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. onts) > $
Use duplicate copies of Part |l if additional space is needed.

{(a) No.
él’;fpl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
E,?I}PE {t} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gOIPI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of fransferor o transferee
823454 11-08-18 Schedute B (Form 990, 990-EZ, or 930-PF) (2018}
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c} and section 627
Department of the Trazstry B~ Complste if the organization is described below. . B> Attach to Form. 990 or Form 890-EZ. -_: Open _to_Pyin_c
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. .+ Inspection

[f the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
© Section 501(c}(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c){3)) organizations: Complete Parts FA and C bslow. Do not complete Part |-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” on Form 890, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lohbying Acflivities), then
@ Section 501{c}(3) organizations that have filed Form 5768 (glection under section 501t)): Complste Part -A. Do not complete Part 11-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 11-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, PartV, line 35¢ {Proxy
Tax) {see separate instructions), then

-2 Section 501{c)4), (5), or (8) organizations: Complete Part 1l

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 IV,
2 Political campaign activity expenditires B $

3 Voluntear hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 | . . ...,

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 if the organization incurred a section 4955 tax, did it fils Form 4720 1or thiS YOar? [ lves [ InNe
4a Was @ COMOCHON MAUBT ||| oo oo e e e e s s oo s oo eere s e sre e ereens [dves [Ine
I “Yes " describe in Part IV.

Part I=C ompleteif 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 ... B %
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON CHVITIES ettt r s et es st asr b e s B $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 7 et e et ee et r et e e ettt ettt B3
4 Did the filing organization file Form 1420-POL forthis year? [ Jves [_iNo

& Enter the names, addresses and employer identification number (EIN) of all section 527 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 wore promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space Is needed, provide information in Part IV.

{a} Name (b} Address {c) EIN (d) Amount paid from (e) Amount of political

filing organization's | contributions received and

funds. ¥ none, enter-0-, |  promptly and directly

delivered to a separate

political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 880 or 890-EZ} 2018

LHA
832041 11.08-18
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Schedute C (Form 990 or 890-67) 2018 FAMILY PROMISE, INC, 52-1591461 Page2
| Part 1I-A | Complete if the organization is exempt under section 501{c}{(3) and filed Form 5768 (election under
section 501(h})).

A Check ¥ [ ] ifthe filing organization belongs to an affiliated aroup {and list in Part IV each affiliated group member’s name, address, EIN,
oxpenses, and share of excess lobbying expendilures),
B Check P E] if the filing organization checked box A and "limited control” provisions apply.

(a) Filing {b) Affitiated group
organization's totals
fotals

Limits on Lobbying Expenditures
he term "expenditures” means amounts paid or incurred.
(Tt " di " idori d.)

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 expenditires | ... s
Totat exempt purposs expenditures (add lines Toand id)
Lobbying nontaxable amount. Enter the amount from the following table in both columns,

if the amount on line 1e, column {a} o1 {b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,5600,000 $175,000 plus 10% of the excess over $1,000,000.
Over $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,

“w o o O T

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or [ess, enter -O-
Subtract line 1f from Ene 1c. Ifzero orless, enter-0- .. ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YOI e e i ibeeeebrerieiebesis ra et br et teeriiarraraae [ Yes [ 1No

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

Lobhying Expenditures During 4-Year Averaging Period

_ - T

Calendar year

(or fiscal year beginning in) {(a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying celfing amount
{150% of line 2a, columnie})

¢ _Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule G {Form 920 or 990-EZ) 2018

32042 11-08-18
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-159% 1 461 Page3

(election under section 501(h)).

Foreach "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed description (a) ()
of the lobhying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

locat legislation, including any attempt to influsnce public opinion on a tegislative matter

or referendum, through the use of:

O O S Y et ettt
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?
Media GUVEIISEMBINST ||| .. e et s
Mailings to members, legislators, or the PUDCT e
Publications, or published or broadcast statemenis?
Granis to other organizations for lobbying purposes? | ...
Direct contact with legistators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Cther activities? X

750.
750.

750,
750.

palnal s> Nxf f

Totat. Add lines 1¢ through 1 R 3_‘7 000 .

_— - | - Q0 T o

Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?
If "Yas," enter the amount of any tax incurred uUnder seCHoN 4912 i,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section4912 | :
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ... A
|Part IH-A| Complete if the organization Is exempt under section 501(c)(4), section 501(c)(5), of section
501(c){(6).

N
»

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lebbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lII-B] 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

1 Dues, assessments and similar amounts from members 1

2a

8 GUITENE YBAT |ttt ee et e e e es e e ses et ee e b8 Ee e e b et ne et

B Garryover FIOM IS YEAE | ..o s e eves e s bbb e e bbb s b |_2h

© TOMAL | ettt ettt e e ks £ ke e b 2¢
3 Aggregate amount reported in section 6033(e)(1})(A) notices of nondeductible section 162(¢) dues ... ... ... 38

4  If notices were sent and the amount on ling 2¢ exceads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicaf
EXPENGIUNG FIEXEYOAT ittt sttt bbb b st s b e s e en s s bbb ee et er st s st st e et s be et enens s 4
Taxable amount of lobbying and political expenditures (ses instructions)

]Part IV-|  Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part I-G, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and 2 (see

instructions); and Part 11-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPENSES INCLUDE TRAVEL TO WASHINGTON DC, STAFF TIME, AND MATERIALS.

THE ORGANIZATION TESTIFIED BEFORE CONGRESS AND VISITED MEMBERS OF

CONGRESS AND THEIR STAFF AT THEIR OFFICES.

Schedule C {(Form 880 or 890-EZ) 2018
632043 11-08-18
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H H OB No. -
SCHEDULE D Supplemental Financial Statements .
(Form 920) - Complete if the organization answered "Yes" on Form 990, 20 1 8

Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. . R \ pen lo Fublic -
internal Ravenue Servics B-Goto irs.qov/Form990 for instructions and the latest information, nspection
Name of the organization Employer identification number
FAMILY PROMISE, INC. 52-1591461

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

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

Total number at end of year | .. .......ccovviicrneinnns
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive [egal GO0 | e [:] Yes E:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
_impermissible prvale Denelil 0 e ey e e [ 1ves [ INo
Part Il:{ Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
[ ] Preservation of land for public use (e.g., recreation or education} [__] Preservation of a historically important land area
[ Protection of natural habitat [__] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G oW N -

day of the tax year. | Held at the End of he Tax Year
a Total number of conservation sasements ... . 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in &) ..., 2c
d Number of conservation easements included In {¢) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr | ... et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

4 Number of states where property subject to conservation easement is located B
5 Does tho organization have a written policy regarding the periodic monitoring, inspeciion, handling of
violations, and enforcement of the ConServation BaSBMEIES I OIS T e e i D Yes [:I 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 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and SCtION TOMIAMBNINT ......o.oeoeeeseeesec oo e ses e et et e ees oo e eeee e e e seereeee e [ Jves [_INo
9 InPart Xlll, describe how the organization reporis conservation easemants in its revenue and expenss 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
conservalion easements. .
Part Ill: -5rganizations Maintaining Collections of Ant, Historical I reasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, {ine 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 X,
the text of the footnote to its financiaf statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 980, Part VI, line 1
(i) Assetsincluded in Form 890, Part X e e |

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

E

a Revenue included on Form 990, Part VIIL NG T et |
b Assets INCIUGE I FOTI GO0, P ATt X e A B s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018

832051 10-28-18
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Schedule D (Form 990) 2018 FAMILY PROMISE, INC. 52-1591461 page?
[Part lll-} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

{check all that apply):
a [ public exhibition d l:l Loan or exchange programs
p [ Scholarly research e [__1Other

¢ [ ] Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
____tobe sold to ralse funds rather than to be maintained ag part of the organization’s collection? ... . .. [ _lves [_INo
Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOIM B0, Part X7 e e es s b1 e et rebe b s e b e Ee st e se a1 oo ReR T eReeer s e T e s e eRe Rt e s s ae et en
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

|:] Yes f:| No

Amount

Beginning Balance . e ¢
Additions during the year . ...
Distributions during the Year ... ... s
ENdING DAIANCE || e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiaf ascount liability?
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUE s (]

I Part V. -] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 o 0

1a Beginning of year balance
Contributions .. ...,
iNet investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs e,
Administrative expsnsas
g End of year balancs
2 Provide the estimated percentage of the current year end balance {line ig, column (&)} held as:
a Board designated or quasi-endowment B %
b Permanent endowment b= %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related OrGANIZAtIONS | . ... et et es e et es s s en ke s esess 3alii)
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3bh

4 __ Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 820, Part IV, line 11a. See Form 830, Part X, line 10.

[T = T o B =

-

Description of property (a) Cost or other {b) Cost or other {¢) Accumulated {cl) Book value
hagis (investment) basis {cthet) depreciation
Ta Land s e

B BUINGS ...

¢ Leasohold improvements 751,548, 719,481, 32,067,

d Equipment L 427,498, 393,051, 34,447.

e Other . .o 45,140, 31,599. 13,541,
; B 80,055,

Schedule B (Form 800} 2018

832062 10-29-18
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18 FAMILY PROMISE, INC. 52-1591461 paged
ts - Other Securities.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Descriplion of security or category (inciuding name of security} (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financtal derivatives ...
{2) Closely-hald equity interests
{3) Other

A

B)

€)

D)

(E}

{F}

G)
(H)
Total. (Col. (b) must equal Form $90, Part X, col. (B) line 12,) B~
Part VIll| Investments - Program Related.

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

(1)
2}
{3}
{4}
{5}
{6}
@}
(8)
9)
Total. (Col. {b) must equat Form 930, Part X, cal, {B) ling 13.) -
[ Part iX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11d. Ses Form 990, Part X, line 15.
{a) Description {b} Book valus

| Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Pan X Ilne 25
1, (a) Description of liability (b) Book value E

{1) Federal income taxes

[t5]

(3)

{4

&)

(&)

)

8

(9
Total. (Column (b} must equal Form 990, Part X.col (Blline 25) ..., |
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here If the text of the footnote has been provided in Part X|Il

Schedule D (Form 690) 2018

832053 10-2¢-18
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Scheduls D {Form 990) 2018 FAMILY PROMISE, INC.

52-1591461 paged

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

'Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements s 1 3,804,201,
Amounts included on line 1 but not on Form 980, Part VIiI, line 12: L

a Net unrealized gains fJosses) oninvestments i, 2a 4,627, -

b Donated services and use of faGilities | ... ereire e s asessreesensrreres 2b 307,397.

¢ Recoveries of prioryear grants s 2¢ '

d Other {Describe in Part XIL) e [ 2d 102,604,

€ A HNES 28 THIOUGN 20 ..o oo oo ses oot sers e 2 414,628.
3 SUBLACLHNG 26 frOM NG T .. ... .ot eeeoeeeoes s seoseeese e eeeeeeeeseeseroe s eeeeeree e a | 3,389,573,
4 Amounts included on Form 880, Part Vill, line 12, but not on line 1: L

a Investment expenses not included on Form 990, Part VIl line 7o ... l 4a

b Other (Desoribe InPartXIL) e |4b

¢ Add fines 4a and 4b 4c 0.

3,389,573,

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1 2,827,533,
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25: :

a Donated services and Use Of TaCHIeS 2a 307,387,

b Prior year adjustments || ..o Zb

G ONOT oS0 ettt 2¢

d Other (Dascribe INPart XULY ............cuueoiveesrenererrereecnenmicsrescnsrsonescssssnesensnens 2d 115,209,

e AJAENES 22 OUGN 20 . oot sss oo 2e 422,606,
8 SUBLACIING 26 FOMHNG T | .. ...ooooooeioceeeer oo eee e a | 2,404,927,
4  Amounts included on Form 990, Part £, line 25, but not on line 1: P

a Investment expenses not included on Form 990, Part VIl fine 7b ...l | 4da

T O b

C AAINGS A2 ANA D e et eserere e 4c 0.

.................. 5 2,404,927,

5 Total exponses. Add lines 3 and 4c. /Thi: 0. Part L fing 180 oeiieeeieieieie g
].Part -XIII| Supplemental Information.

Provide the descriptions reguired for Part ||, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ene 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part Xll, 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 POSITICHN TAKEN OR EXPECTED TO BE TAKEN IN A TaX

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

INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION. NO INTEREST AND

832054 10-29-18
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Scheduls D (Form 990) 2018 FAMILY PROMISE, INC, 52-1591461 pages
[Part XN Supplemental Information gontinued)

PENALTIES WERE RECORDED DURING THE YEAR ENDED DECEMBER 31, 2018. AT

DECEMBER 31, 2018, THERE ARE NO SIGNIFICANT INCOME TAX UNCERTANTIES THAT

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

STATEMENTS .

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SALES EXPENSE 7,787,
SPECIAL EVENTS EXPENSE 71,650,
RENTAL EXPENSES 23,167,
TOTAL TQO SCHEDULE D, PART XI, LINE 2D 102,604.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SALES EXPENSE 7,787.
SPECIAL EVENTS EXPENSE 71,650,
RENTAL EXPENSES 23,167.
BAD DEBT EXPENSE | 12,605,
TOTAL TQO SCHEDULE D, PART XII, LINE 2D 115,209,

Schedule D {(Form 920) 2018
832055 10-29-18
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities

(Form €90 or 990-EZ)|] Complete if the organization answered "Yes" on Form 280, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 90 or Form 990-EZ.

OMB Ne. 1545-0047

2018

Department of the Treasury : :.Opeh_ tO‘_ PUbhc o
Internal Revenue Service B _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -7
Name of the organization Employer identification number
FAMILY PROMISE, INC, 52-1591461
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:] Mail solicitations

b |:| Intornet and email solicitations

[+] [:] Phone solicitations
d [ ] In-person solicitations

e |:| Solicitation of non-government grants
f D Solicitation of government grants
g {:] Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising seirvices?

[_1Yes [ JINo

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization,

v) Amount paid : .
{i) Name and address of individual e ) o {iv) Gross receipts t((;, %or retaine‘é by) | v} Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to for retgmtgd by)
contibutions? listed in col. (i) organization
Yes | No
TOMB s |

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

832081 10-03-18
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Schedute G (Form 990 or 990-£7) 2018 FAMILY PROMISE,

INC.

52-1591461 Page 2

Fundraising Events. Complete if the organization answered “Yes" on Farm 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) O&I:)e;;g:ents () Total events
{add col. (a) through
FALL FLING [EPRING EVENT 9
col. (c))
o {event type) (event type) {total number)
=
c
S| 1 GrOSS 1GCHIDIS ..o 657,957, 15,180. 673,137.
i
2 Less: Contributions ... 579,002, 13,358, 592,360,
3 Gross income (line 1 minus fine 2) 78,955, 1,822, 80,777.
4 Cashprizes | ...
& Noncashprizes . ...
L]
a
&l 6 Renvfaciltycosts 28,061, 3,219. 31,280,
o1
i}
B[ 7 Foodand beverages ... ... 2,593, 2,593,
5
8 Entertainment ..o
9 Otherdirectexpenses . 33,054, 4,722, 37,776,
10 Direct expense summary. Add [ines 4 through O 0 ColUmMN () s -3 71,649,
11 Net income summary. Sublract line 10 from line 3, column (d} B 9, 128.
l Part Il I Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull 1abs/instant . {d} Total gaming (add
Gé {a) Bingo bingo/progressive bingo {¢) Other gaming col. (a) through col. ()}
D
2
1 _Grossrevenue ...
w] 2 Cashprizes ...
3
]
a1 3 Noncashprizes . ...
a
8l 4 Ronteciitycosts ...
=
5 Otherdirect expenses ...
[ 1ves % |[_] Yes % [[_] Yes %
6 Volunteer labor ... [1No [ INo [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn {d) ... -4
wd 8 Net gaming income summary. Subtract line 7 fromiine 1, column (d) oo |

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? e, [:j Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... |:| Yes [:| No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 9906712018 FAMILY PROMISE, INC, 52-1591461 Ppages

i1 Does the organization conduct gaming activities wWith MOnmMemMbDers T e ————— [ I ves [:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a memboer of a partnership or other entity formed
10 AdMINIStEr ChArtabIe GAMING?T _...........oo.cccoccererons oo oeese oo oeeeee e s oot CIves [ Ino

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

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/spaciat events books and records:

Name p

Address b

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ... [ lves [ INo
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B~ $
¢ If “Yes," enter name and addrass of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

|:] Director/officer ] Employee E:] Independent contractor

17 Mandatory distributions:

a Is the organization requirsd under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING HCENSET | oo bbb bbb b e Clves L 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 |, line 2b, columns (i) and v); and Part {ll lines 9, 9b, 10b,

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

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
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Schedule G (Form 990 or 890-EZ) FAMILY PROMISE, INC, 52-1591461 Paged
] Part IV i Supplemental Information gonsinued)

Schedule G (Form 990 or 980-EZ}
832084 04-01-18
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Scheduls | {Form 990) FAMILY PROMISE, INC,. 52-1591461 pagez
| Part IV | Supplemental Information

THESE FUNDS. ONCE IT IS DETERMINED THAT FUNDS WILL BE DISTRIBUTED, THE

EXECUTIVE DIRECTOR OF THE UNION COUNTY PROGRAM SUBMITS A CHECK REQUEST.

THE FUNDS ARE PATID DIRECTLY TO THE LANDLORD.

GUEST EMERGENCY FUND (UNION COUNTY PROGRAM):

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 CEQC. 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, AUTC REPAIR, BUS PASSES, GASOLINE

GIFT CARDS, AND FOOD GIFT CARDS.

Schedule | {Form 890)
8azza
04-01-18
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SCHEDULE M
{Form 9%0)

Department of the Treasury
Internal Revenue Servica

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

B> Attach to Form 990,

Noncash Contributions

B Go to www.irs.govw/Form800 for instructions and the latest information.

OMB No. 1545-0047

2018

. Open to Public.
L Inspection

Name of the organization

FAMILY PROMISE, INC.

Employer identification number

52-1591461

Parti‘| Types of Properly

(a) (b} {c}) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part Vi1, fine 1g
1 At-Worksofart e
2  Art- Historical treasures ..
3 At Fractionalinterests .
4 Books and publications . ... ...
§ Clothing and household goeds ...
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 intellectual property ...
9 Securities - Publicly traded ... X 3 157,146 .FMV
10 Secuiities - Closely held stock | .. ...
11 Securities - Partnership, LLGC, or
trustinterests e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
HIStOI’IC StrUCtures ....................................
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...l
16 Real estate - Commercial .. ...
17 Realestate-Other ...
18  Collectibles | .. ...
19 Foodinventory |
20 Drugs and medical supplies
21 TaxiderMy .......cccccomeroomermmirreriioin
22 Historical artifacts .........coeiinns
23 Scientific specimens
24 Archeclogical artifacts
25 Cther B |
26 Other B {
27 Cther B {
28 Other B (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... [ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e '
must hold for at least thres years from the date of the initial contribution, and which isn't required to be used for R
exempt purposes for the entire holding PEMOAT ... e e e are e s oo e 30a X
b If "Yes,” describe the arrangement in Part Il. gl
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31t X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITBUHONST || Lo oo ko b s s ess s bbb 8810015885111t 32a X
b If “Yes," describe in Part II. B R
33  If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part il R -
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Form 920) 2018

832141 1C-18-18
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Schedule M (Form 9s0y 2018~ FAMILY PROMISE, INC, 52-1591461 Page 2

art Il Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additionat information.

832142 10-18-18 Schedute M {(Form 990} 2018
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. OMB No, 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 22 1o

(Form 990 or 990-EZ) Complete to provide irformation for responses to specific questions on 20 1 8

Form 990 or 890-EZ or to provide any additional information,

Depaitment of the Treasury } Attach to Form 290 or 990-EZ, =2 Open to Public

Internal Reyenus Service o wwew.irs.aov/Form9g0 for the latest in i __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 AND AT RISK OF HOMELESSNESS THROUGH

SHELTER, PREVENTION SERVICES, AND STABILIZATION PROGRAMS 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 43 STATES,

MOBILIZING 200,000 VOLUNTEERS AND SERVING APPROXIMATELY 90,000 HOMELESS

FAMILY MEMBERS EACH YEAR.

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

PROVIDES TECHNICAL ASSISTANCE AND EXPERTISE TO A NATIONAL NETWORK OF

MORE THAN 200 AFFILIATE ORGANIZATIONS IN 43 STATES, MOBILIZING 200,000

VOLUNTEERS AND SERVING APPROXIMATELY 90,000 HOMELESS FAMILY MEMBERS

EACH YEAR.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PARTNERSHIPS, COMMUNITY EDUCATION, AND FAMILY MENTORING.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HOUSING, EMPLOYMENT, FINANCIAL CAPABILITY, TRANSPORTATION, AND HEALTH

AND WELLNESS.

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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832291 10-10-18
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Schedute O (Form 990 or 980-E7) (2018) Page 2

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

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

IN THE COQURSE OF MEETINGS OR ACTIVITIES, STAFF, VOLUNTEERS, OR BOARD

MEMBERS WILL DISCLOSE ANY INTERESTS IN TRANSACTIONS OR DECISIONS WHERE THEY

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

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

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 TO THE PUBLIC UPON REQUEST.

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

BAD DEBT EXPENSH -12,605,

FORM 990, PART XTI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

£32212 10-10-18 Schedule O (Form 990 or 980-EZ} (2018)
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OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e})
Fer calendar year 2018 or other tax year beginning , and ending
Depariment of the Treasury B Go to www.irs.gov/Form380T for instructions and the latest information.
Internal Revenus Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢)(3).

2018

en to Public Inspeciion for

5@1(0)(3) Organizations Only

A [ Check box if Name of organization { [__] Check box if name changed and see instructions.)

address changed

B Exempt under section | Print | FAMILY PROMISE, INC,

D Employer ideatification number
{Employess' trust, see
instructions.}

52-

1591461

X]501(e )3 ) oF

Number, street, and room or suite no. if a 2.0, box, see instructions.

E Unrelated business activity code

Type (Sea instructions,)
[ 408(e) [ 1220(s) 71 SUMMIT AVENUE
[ Jaosn [_]530(a) City or town, state or province, couniry, and ZIP or foreign postal code
[ 1529(a) SUMMIT, NJ (07901 900099
gg;‘; d"g}“y%e;; alf assets F Group exemption number {See instructions.) B
,355,589. |G Check crganization type B> 501(c) corporation [ ) 50(c) trust [ 1 401(a) trust {7 Other trust

H Enter the number of the crganization's unrefated trades or businessas. 1
trade or businesshere o SEE STATEMENT 1

Describe the only {or first) unrelated
. If only one, complete Parts |-V, If more than one,

describe the first in the blank spage at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or

business, then complete Parts |-V,

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contrelled group? ... B [ ] ves No
If "Yes," enter the name and identilying number of the parént corporation. B
J The bogks arg incare of B THE ORGANIZATION Talephone numbar B> 908-273-1100
[Part ]| Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
{a Gross receipts or sales R o
b Less returns and allowances ¢ Balance B | 1o
2 Cost of goods sold {Sehedule A, line 7) ... 2
3 Gross profit, Subtract line 2 from line ¢ .. .. 3
4a Capital gain net income (attach Schedule B) o 4a
b Net gain (loss) (Form 4797, Part 11, tine 17) (attach Form 4797) . 4h
¢ Capital loss deduction o rUSS 4
5 Income {loss} from a partrership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
8 Investment income of a section 501(¢)(7}, (9), or (17) organization (Schadule G)|_ 9
16 Exploited exempt activity Income {Schedale ) ... 10
it
12
13 0,

Deductions Not Taken Elsewhere {See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.}

14 Compensalion of officers, directors, and trustess (Schedule K)
15 Salaries and wages
16  Repairs and maintenance
17 Bad debts

18 Intersst (attach schedule) (see instructions)
19 Taxes and licenses

21 Depreciation (attach Form 4562) 21

14

15

16

17

18

19

20

22 Less depraciation claimed on Schedule A and elsewhare on reurn

22h

23 Depletion
24 Coniributions to deferred compensation pians
25  Employae benefit pregrams
26  Excess exempt expenses (Schedufe [}
27 Excess readership costs {Scheduls J)
28  Other deductions (attach schedule)
29 Total deductions. Add lines 14 through 28
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13

31 Deducticn for net oparating loss arising in tax years beginning on or after January 1, 2018 (see instructions})
32 Unrelated business taxable incorse, Sublract line 31 from line 30

23

24

25

26

27

28

29

Ol

38

31

0.

0.

e23701 01-09-12 LHA  For Paperwork Reduction Act Notice, see instructions.
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14170513 758553 FAMPROMISE

Fomoso-T2018)  FAMILY PROMISE, INC. 52-1591461 Page 2
[Part il | Total Unrelated Business Taxable Income
33 Total of unrefated business 1axable income computed from all unrelated trades or businesses {ses instructions) ... 33 0.
34 Amounts paid for disAIOWEH ITINOES ... ... soeeseses s es e ses st 34 3,755.
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 35
36 Total of unrefated business taxable income bafore spacific deduclion. Subtract Hine 35 from the sum of
MBS BBANABA oot es sttt et ettt 36 3,755,
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptionsy 37 1,000.
38  Unrelated business taxable income. Subfract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero Or NG 3B 38 2,755,
|Part IV| Tax Computation
39  Organizations Taxable as Gorporations. Muitiply line 38 by 21% (@21} B | 39 579,
40  Trests Taxable at Trust Rates. See instructions for tax computation. Incame tax on the amount on line 38 from:
[ Taxrate schedute or  [_] Schedule D (Form 1044) B | 40
A Proxy tax. Sl NSt UCONS e, B |4
42 Alternative minienum X (SIS OMIY) et 42
43  Taxon Noncomplfant Facility Income. See instruclions L 43
44 Total. Add lines 41, 42, and 43 1o lire 39 or 40, whichever applies 44 579,
| Part V:| Tax and Payments
46a Forelga tax credit {corporations attach Form 1118; trusts attach Form 1146) ... 453
b Other cradits (ses INStructions) e,
¢ General business credit, Attach Form 3800
d Credit for prior year minimum tax (altach Form 8801 or 8827) ____
¢ Total credits. Add lines 45a through 46d . .. 458
46 Subtractling 458 frOMINE 44 | et 46 579.
47 Other taxes. Check if from: ] Form 4255 [ ] Form 8641 [} Form 8697 [_§ Form 8866 1] Other (attach scheduley | 47
48 Totaltax. Add lines 46 and 47 (508 NSl UC 0N ) 48 579.
49 2018 net 965 fax liability paid from Form 965-A or Form $65-B, Part I, column (k), line 2 ........ 49 0.
60 a Payments: A 2017 overpayment eredited 102018 £E
b 2018 st G X DAY S
¢ Tax deposited with Form 8868 | . ...
d Foreign organizations: Tax paid or withheld at source {se¢ instructions)y ...
e Backup withholding (88 INStrUCtiONSY
# Cradit for small employer healih insurance premivms (atiach Form 8341y ...
g Other credits, adjustmants, and payments; [__] Form 2439
[ 1 Form 4136 [T Other Total B | 50p S
51 Total payments. Al Nes S0 t0UN SO0 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached B L 52
53  Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed B | b3 579.
54  Overpayment, I line 51 s larger than the tolat of lines 48, 49, and 52, enter amount overpaid ... B | 54
66 __Enter the amount of line 54 you want: Credited to 2019 ¢stimated tax | ] Refunded B~ | 55
[T’art VI | Statements Regarding Certain Activities and Other Information (ses instructions)
56 At any time during the 2018 calendar year, did the crganization have an interest In or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may hava to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. [f 'Yes," enter the name of the foreign country

hera >

_Y_es No

67  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the organization may have ta file.
58 Enter the amount of tax-exempt interest received or accrued during the tax vear - $

Under penalties oflperiury, | declare that | have examined this return, Including accornpanyir}g schedules and statements, and to the best of my knowledge and bellef, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on alt Informauonéﬁ%cﬂ)ﬁpwﬁ;fﬁaaﬁl%vf%?& :
Here § OFF T CER May the IRS discuss ﬂ:l?:.remm with
the preparer shown below (see
Signature of officer Date Titla istructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signalure Date Chack if |PTIN
Paid selt- employed
Preparer BRIDGET HARTNETT 05/08/189 P01429163
Use Only LEirm's name P SOBEL & CO., LLC CPA'S frm'sEN B 22-1430039
293 EISENHOWER PARKWAY
Firmsaddress B LIVINGSTON, NJ 07039-1711 Phonsno. 973-994-9494

823711 01-09-19
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TO FORM 990-T, PAGE 1
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