Return of Organization Exempt From Income Tax OB No. 15450047
Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. mﬁic_
oot Rovane Sorves P Go to www.irs.gov/Forme90 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and endin
Check if € Name of organization D Employer identification number
applicable:
e | FAMILY PROMISE, INC.
yr?;\ege Doing business as 52-1591461
I:]l&“fﬁé Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JFinat 71 SUMMIT AVENUE 908-273-1100
-4 City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 8, 975,733.
Amended | SUUMMIT, NJ 07901 H(a) Is this a group retum
188" | F Name and address of principal officer: CLAAS EHLERS for subordinates? [IYes (XINo
perdnd | SAME AS C ABOVE H(b) Ao all subordinatss includea? ] Yes [__1No
| Tax-exempt status: [ X 501(c)(3) [ 1501(c)( )& (insertno) [ | 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: - WAW. FAMILYPROMISE.ORG Hic) Group exemption number P
K_Form of organization: Corporation | | Trust [ | Association [ | Other B> [ L Year of formation; 198 8| M State of legai domicile; NJ

Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: FAMILY PROMISE EMPOWERS FAMILIES

§ AND MOBILIZES COMMUNITIES. FAMILY PROMISE ORGANIZES THE DEVELOPMENT

2| 2 Checkthis box B l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the goveming body Part VI, line 1) . . ... 3 20

g 4 Number of independent voting members of the goveming body (Part Vi, line 1) ... 4 19

@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 34

£| 6 Total number of volunteers (estimate if NECBSSANY) . _._....oriirirmimmnnrsses s 6 1500

E 7 a Total unrelated business revenue fram Part VHII, column (C), line 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ... 7b 0.

Prior Year Current Year

o 8 Contributions and grants (Part VIIL line Th) . _......cooummmmrmmmieereceesccnnres 3,541,729. 7,355,479,

2| 9 Program service revenue (Part VIIL ine 2G) ... ... 576,619. 582,133.

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 47,535. 37,967.

€| 41 Other revenue {Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... -15,890. -2,850.

4,149,993. 7,972,729.

12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) line 12) ...
656,175. 2,305,760.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...

14 Benefits paid to or for members (Part IX, column (A), line4) . . ... 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,794,696. 2,051,431.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
‘% b Total fundraising expenses (Part IX, column (D), line 25) B> 248,647.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... 1,077,096. 675,211.

3,527,967. 5,032,402,

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)
622,026. 2,940,327,

19 Revenue less expenses. Subtract line 18 fromline12 __..................................cc
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 4,175,216. 7,291,427.

94,563. 138,471,
4,080,653. 7,152,956,

21 Total liabilities (Part X, line 26)

Under penalties of per:?k)iclare that | have examlr)r;E this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corm claration of prpp’a?]ep_[u r than officer) is based on all information of which preparer has any knuwledgg

’ S— ) //O/ e
Sign Slg‘natnre of officer Daté /
Here CLAAS EHLERS, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date “‘”‘5“" 1| PTIN

Paid BRIDGET HARTNETT BRIDGET HARTNETT 05/10/21 ] siiempioed P01429163
preparer |Firm'sname _p SOBEL & CO., LLC CPA'S Frm'sEINp 22-1430039
Use Only | Firm's addressp, 293 EISENHOWER PARKWAY

LIVINGSTON, NJ 07039-1711 Phone no.973-994-9494
May the IRS discuss this retum with the preparer shown above? Seeinstructions oo Yes No

Form 990 (2020)

032001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) FAMILY PROMISE, INC. 52-1591461 Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart b ... ... .. ;.@..;.... _@
1  Briefly describe the organization’s mission:
FAMILY PROMISE ORGANIZES THE DEVELOPMENT OF 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 SUSTAINABLE INDEPENDENCE. FAMTLY PROMISE

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

BHOE FOMM G0 OF 990 EZ 7 ettt naen [lves 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? . . |___|Yos @ No

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

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

4a (Code: ) (Expanses $ 3,100,657. including grants of $ 1,246,500- ) s 586,5180 )
FAMILY PROMISE 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 STAFF
ASSISTS AFFILIATES THROUGH ORGANIZING COMMUNITY EFFORTS, ASSISTS WITH
TRAINING/RECRUITING OF HOST SITES/VOLUNTEERS, PROVIDES GUIDANCE ON
OPERATIONS, AND PROVIDES TECHNICAL ASSISTANCE. IN FY2020, OUR EFFORTS
FOCUSED ON ASSISTING AFFILIATES IN RESPONDING TO THE COVID-19 PANDEMIC.
THESE EFFORTS INCLUDED PROVIDING SUPPORT REGARDING CHANGES TO AFFILIATE
SHELTER MODELS IN ACCORDANCE WITH PUBLIC HEALTH GUIDELINES, INSTRUCTION
ON EXPANDING PREVENTION AND DIVERSION PROGRAMMING, AND

4b  (Code: ) (Exp $ 1,407,483, incudinggantsor$ 1,0591260- } (Revenue $ )
FAMILY PROMISE UNION COUNTY SERVES THE LOCAL UNION COUNTY, NJ COMMUNITY
THROUGH SHELTER, PREVENTION, AND STABILIZATION SERVICES. OVERNIGHT
ACCOMMODATIONS AND MEALS HAVE TRADITIONALLY BEEN PROVIDED ON A ROTATING
BASIS BY PARTICIPATING CONGREGATIONS. IN RESPONSE TO THE COVID-19
PANDEMIC, FAMILY PROMISE UNION COUNTY BEGAN SHELTERING FAMILIES IN
TEMPORARY EMERGENCY SHELTER APARTMENTS AND ENGAGING
CONGREGATIONS/VOLUNTEERS THROUGH MEAL COLLECTION AND DISTRIBUTION. A
DAY CENTER IN ELIZABETH, NJ SERVES AS THE PROGRAM'S CENTRAL LOCATION
WHERE FAMILIES SPEND TIME DURING THE DAY AND STAFF PROVIDES CASE
MANAGEMENT. DURING FY2020, MANY CASE MANAGEMENT AND OTHER SUPPORT
SERVICES WERE PERFORMED REMOTELY. THE PROGRAM ALSO INCLUDES PREVENTION
AND DIVERSION SERVICES AND STABILIZATION PROGRAMS ADDRESSING HOUSING,

4c  (Code: ) B $ including grants of $ )} (Reverue$ )

4d Other program services (Describe on Schedule O.)

_(Expenses $ including grant= of $ ) (Revenue $ )
4e _Total program service expenses P 4,508,140.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) FAMILY PROMISE, INC. 52-1591461

Page 3

[Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1F"YeS," COMPIETE SCREAUIB A ..........oocoooeeieee e e e et ee e ee s e r s e E et et et es e

Yes | No

LB

ek

Is the organization required to complete Schedule B, Schedule of Contributors? ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUle C, Part] ...ttt e naee et e
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? jf *Yes, " complete Schedule C, Part Il ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Partlll .................cccccceeeeen.

Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes, " complete Schedule D, Part
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, Partil ...............cccccco......
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAIT Ml ..o e e ee et e e s a e ne s eae e ea e e et eacteesae s e e s aeeameeas s s e e aness e s s e e R Ra D e e R £ e L £aE s e e b
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PArt IV ... e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes, " complete SChedule D, PArt V' ............cooooeeeeeieeeeeeeieecme e e s emeane s e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, VI, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i *Yes, * complete Schedule D,
PAFE Vet e e ee e eteeesmteeasseeesemeeameseiaestteestsesesiiiissiisseceseceesssseissessesesesseesmeesssesisteesseeissceesscooes
Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _.................ooieeeeeeeece v eee s
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 [ *Yes," complete Schedule D, Part VIll ...............c..cco.oooiiieereeeeeceecceceesie e s
Did the organization report an amourt for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? If “Yes," complete SCRedUIe D, Part IX . ................ccoeoreireeeirreeeeviciceseec e sean e asasae s sie s s e
Did the organization report an amount for other liabilities in Part X, line 257 if *Yes," complete Schedule D, Part X ....._...........
Did the organization’s separate or consolidated financial statements for the tax year include & footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete

SCHedUIE D, Parts XI @G XU .......ccooooo oot s et e e et et e s et e e et e eae s menameem e n oo R e e s s e s m R e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If *Yes, " and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170B)(1)A)NID? i "Yes," complete Schedule E  ..............c.coooveeiocecccccccenes
Did the organization maintain an office, employees, or agents outside of the United States? ... .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? i "Yes,” complete Schedule F, Parts 1aNG IV ..........ccooovoiiiiiiiiiimieee e s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f *Yes, " complete Schedule F, Parts Hand IV ..o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts ITand IV _............c..c.ccccoiiiiiiiieceee e

L - R I |-

>

10

11a

11b

11c

11d

11e

o] T I

11f

12a

12b

13

14a

> pd

14b

15

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, PArE] .................c.ccooooeiecaeeeeeareeeeeeee e eaeasssm e s
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ff "Yes, " complete SCHeaUIR G, PAME I ..................coreereeieeecereee et aeaee s ss s s e s e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf "Yes,"
complete Schedule G, Part Ml .............ccooo oottt
Did the organization operate one or more hospital facilities? Jf "Yes,* complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), line 1? jf *Yes * complete Schedule L Parts land Il oo,

17

CO T L B |- |

M|

21

X

032003 12-23-20
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Form 990 (2020) FAMILY PROMISE, INC. 52-1591461 pPaged
[Part IV | Checklist of Required Schedules (continved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? ff "Yes," complete Schedule I, Parts 1ana lll  ...................coooomrreireececceeceectee e 2 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SCROAUIB U ..o e e e ee e eeaeanresee e easteasmeemeeeesemeesesctessotieeisiistcisscisseesiiitessreessseiosssssessimeseas
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete
Schedule K. I NO,* GO O lINE 258 .............ooooioeeeeeeeeeeeee e eae et e em et e e nnea s s e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM DONAS T e e eeeseeateameateaseatesseareaseaeeaesanereneennsaeaneaen
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ...
25a Section 501(c)3), 501(c)4), and 501(c29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes, " complete Schedule L, Part | _...............cmeceanee.
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? [ "Yes, " complete
SCREOUIE L, PAIT I oo e e e e e e eeeeee et e s e e 2 ace e s e e s mn samsee s srmmemooamesamateeseeramnarsasetamseesseee s omear s st s e s e o
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il ........................... . |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f *Yes, " complete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [\
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

FOER BR

g
4

"Yes," COMPlete SCREAUIE L, PArtIV ............cocooovoeoeeeeeeeee oo s eee e ne e .. .. |=28a X

b A family member of any individual described in line 28a? ff "Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff

28¢c X

"Yes," complete Schedule L, PArt IV ..o ettt et e e
Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " complete Schedule M ........................... 29 | X

29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

cONtributionS? i *Yes," complete SCREAUIE M ... ... oo eeeee et e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,* complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCHOAUIE N, PAIE Il oo oo eeeoeee oo oo eeeeeme oot ere s oo e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part] ... ... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule R, Part Ii, Ifl, or IV, and
PAIEV, € T oo oo oo eeeeoeeoeeeee e ee oo oo oo oo eer oo eeee st .. |34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ... ... .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ¥ "Yes, " complete Schedule R, Part V, line 2 .............ccoeoieiiieiviiineen. .. | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If Yes," COMPIETS SCHETUIE R, PAI V, N8 2 —........ooo¢++eeeeeeeeoeoe oo eeeoeeeermm e oeeoemremseesoeseeesmsseeeeseesss s neeessees s ceciinins 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? Jf "Yes," complete Schedule R, PartVI ........................ a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoany lineinthis Part V. e [:]
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . 1a 111
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ... 1c | X
Form 990 (2020)
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Form 990 (2020) FAMILY PROMISE, INC. 52-1591461 Page5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ |
filed for the calendar year ending with or within the year covered by thisretum . . 2a 34
b (f at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (seeinstructions) ___ ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... | 3a X
b if "Yes," has it filed a Forrn 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ...............ccccoceveeeeee 3b

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)? . ... . 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . |.5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOE X AOAUCHDIE ? e e amnennnnane 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 F18 FOMT 82827 oo oo e e eee etz 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... .. l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
@ Ifthe 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 ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2 . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... ... 10b
11 Section 501(c)12) organizations. Enter:
a QGross income from members or shareholders e | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom eI e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during theyear _.._............. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans in more thanone state? . .. ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... . .. .. 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? jf *No,* provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) URNG the YEar? s 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) FAMILY PROMISE, INC. 52-1591461  Page6
°Vema"°e, Management, and Disclosure roreach "Yes*® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ... X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at theend of thetaxyear . .. ... 1a 20
If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OFficer, director, BUSIEn, OF KBY CMDIOYEET 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or SIOCKNOIAE S ? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the GOVEIMING BOOY 2 e e amnnanananneneee 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOTY P et mnnas 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ...t 8a | X
g8b | X

b Each committee with authority to act on behalf of the governing body?
g Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? f ‘YMWWO ---------------------------------------- 9 X
Section B. Policies (13; o 3 arrial Beventie Coge

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . | 10a X
b 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? ... 10p | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f ®No," go toline 13 ... ........cooooeeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
111 SCHEGUIE O HOW HIS WS GOME ..o oo eee oo oo oo eeoesee oo eseeeeeees oo eeemeemmeeesseeeeees s eeeeesens e eees s 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? e 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the OrganiZation e e eaaan 15b X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity QUANG TG YOAr? e, 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? e . . i, 1 16D
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed >NJ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website X1 upon request [ other exptain on Scheduie 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - 908-273-1100
71 SUMMIT AVENUE, SUMMIT, NJ 07901

032008 12-23-20
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Form 990 (2020) FAMILY PROMISE, INC. - 52-1591461 Page?
|PartTfIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis Part VIl oo [:]

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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employess, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employeses (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 more than $100,000 of
repartable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

A (B) ©) D) E) F)
Name and title Average (do not chzg(sr"t‘:g;‘m — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(list any k- the organizations compensation
hoursfor |= | = organization (W-2/1089-MISC) from the
related g; £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 EE and related
below |E|2|.|E (e85 organizations
ine) |E|E|5|5|5E|E
(1) CLAAS EHLERS 40.00
CHIEF EXECUTIVE OFFICER X X 156,094. 0.| 37,830.
(2) CARA BRADSHAW 40.00
CHIEF IMPACT OFFICER X 107,972, 0.] 14,118.
(3) SANDRA MINIUTTI 40.00
CHIEF OPERATING OFFICER X 110,040. 0. 5,381.
(4) NADIM AHMED 1.00
TRUSTEE X 0. 0. 0.
(5) JOSH BARER 1.00
SECRETARY X X 0. 0. 0.
(6) KEEVIN BARRETT 1.00
TRUSTEE X 0. 0. 0.
(7) BETSY BERNARD 1.00
TRUSTEE AS OF 9/20 X 0. 0. 0.
(8) SARAH BIRD 1.00
TRUSTEE X 0. 0. 0.
(9) CARMINE DI SIBIO 1.00
TRUSTEE RESIGNED 2/20 X 0. 0. 0.
(10) ALEX ENGLISH 1.00
TRUSTEE AS OF 3/20 X 0. 0. 0.
(11) REGINA FEENEY 1.00
TRUSTEE RESIGNED 12/20 X 0. 0. 0.
(12) DAVID FLECK 1.00
TRUSTEE X 0. 0. 0.
(13) TIM GAMORY 1.00
TRUSTEE AS OF 1/20 X 0. 0. 0.
(14) LEAH GRIFFITH 1.00
BOARD CHATR X X 0. 0. 0.
(15) MARTIN WISE 1.00
TRUSTEE RESIGNED 12/20 X 0. 0. 0.
(16) SUSAN HARDWICK 1.00
TREASURER X X 0. 0. 0.
(17) LINDA HENRY 1.00
TRUSTEE AS OF 3/20 X 0. 0. 0.
Form 990 (2020}
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Form 990 (2020) FAMILY PROMISE, INC. 52-1591461  Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

7.y} (8) ) (D) (E) F
Name and title Average (do not c,f;g(smm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officsr anda director/irustos) from from related other
(istany | 5 the organizations compensation
hoursfor | § b organization (W-2/1099-MISC) from the
related = % g (W-2/1099-MISC) organization
organizations| S | 2 g |g and related
below |E(2|, 225 organizations
e ||| E| 5|52
(18) ROBERT J. HUGIN 1.00
TRUSTEE X 0. 0. 0.
(19) EAT LILLEY 1.00
TRUSTEE X 0. 0. 0.
(20) ANDREW PIERCE 1.00
VICE CHAIR X X 0. 0. 0.
(21) STACEY SLATER SACKS 1.00
TRUSTEE X 0. 0. 0.
{22) EILEEN SERRA 1.00
TRUSTEE X 0. 0. 0.
(23) SHERINA SMITH 1.00
TRUSTEE AS OF 3/20 X 0. 0. 0.
(24) RICHARD VICENS 1.00
TRUSTEE X 0. 0. 0.
(25) DAN TINKOFF 1.00
TRUSTEE X 0. 0. 0.
b SUBOMAl [ 374,106. 0.| 57,330.
¢ Total from continuation sheets to Part VI, SectionA . . . > 0. 0. 0.
d Total (add lines 1o and 16) ... B 374,106. 0.] 57,330.
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 3
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes,* complete SChedule J for SUCR IMOIVIGUR —..............—ooooooo. o oooeeeoeo oo eeeoee e ers e ceeees e 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ff "Yes," complete Schedule J for such indiVidual ........................oovoo. 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? (f “Yes.” complete Schedule J far SUGH DEESQN w.vvevienrivenieiiciiii s 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 Description of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2020)
032008 12-23-20
8

09550511 758553 FAMPROMISE 2020.03042 FAMILY PROMISE, INC. FAMPROM1



Form 990 (2020 FAMILY PROMISE, INC. 52-1591461 Page9
Part Vil | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VINL .. ...
(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

.g 1 a Federated campaigns ... 1a
© b Membershipdues . ... 1ib
‘::. ¢ Fundraisingevents . . l1e 15,565.
E d Related organizations . 1d
(CF
& e Govemment grants (contributions) |[1e 754,789.
,E f All other contributions, gifts, grants, and
3 similar amounts not included above __ |4f| 6,585,125,
:-E- g Noncash contributions included infines 111 | 1g1$ 757, 252.
3 h Total.Addlinestatf ... ... p [7,355,479.
Business Code
o | 2a NETWORK FEES 900099 582,133. 582,133.
g b
& c
E d
Vo e
a f Ali other program servicerevenue
g Total. Add lines2a2f .. ... A 582,133.
3  Investment income (including dividends, interest, and
other similar amounts) > 46,012, 46,012,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies ... B
(i) Real (i) Personal

6 a Grossrents
b Less: rental expenses | |6b
¢ Rental income or (loss) 6c
d Netrentalincome or 0S8} ... >

7 a Gross amount from sales of () Securities (i) Other

assets other than inventory (72985, 716.
b Less: cost or other basis

g and sales expenses m993,761.
§ ¢ Ganorfloss) ... 7c| —8,045.
S| d Netgain or(IoSS) ..o B -8,045. -8,045,
& | 8 a Grossincome from fundraising events {not
g including $ 15,565. of
contributions reported on line 1c). See
PartIV,line 18 8a 0.
b Less:directexpenses ... sb| 7,235.
¢ Net income or (loss) from fundraising events ... B -7,235. -7,235.
9 a Gross income from gaming activities. See
Part IV, line 19 o, 9a
b Less:directexpenses ... Sb
¢ Net income or (loss) from gaming activites ... | 2
10 a Gross sales of inventory, less retums
andallowances .. 1 6,393.
b Less:costofgoodssold . ... ... 1% 2,008.

¢ Net income or (loss) from sales ofinventory . ............... B 4 F; 385. 4 7 385.
» Business Code
34112
€d o
34 o
% d Allotherrevenue .

e Total. Addlines11a11d ... ............ocoomienoee., | <

12 Total revenue. Seeinstructions ... .. ..o » [7,972,729.] 586,518. 0.] 30,732,

032008 12-23-20 Form 980 (2020)
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Form 990 (2020) FAMILY PROMISE, INC. 52-1591461 Page10
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(%aﬂy_ﬁne in this Part IX(B) R T e T [:‘
Do not include amounts rted on lines 6b, ; (C) )
7b, 8b, 9b, and 10b of Pmll. ot Cpsnsse ng;gg‘nzee'sv e gﬂe?‘nearg?g(eﬂrgngneg Fg)r(‘pe':grs‘g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 1,246,500.| 1,246,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . 1,059,260.| 1,059,260.

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paidtoorformembers ...

5 Compensation of current officers, directors,

trustees, and key employees 193,924. 155,218. 20,073. 18,633.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . ... 1,609,230.] 1,288,036. 166,574. 154,620.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 43,453. 34,780. 4,498. 4,175.
9 Otheremployesbenefits . 58,040. 46,455, 6,008. 5,577.
10 Payrolltaxes ... oo 146,784. 117,487. 15,194. 14,103.
11 Fees for services (nonemployees):
a Management
b Legal
€ Accounting .
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 231,831. 186,680. 24,141. 21,010,
12 Advertising and promotion ... ...
13 Office eXpenses . . ... i 205,008. 168,721- 21,822. 14,465.
14 Informationtechnology 59,507. 47,629. 6,160. 5,718.
15 Royalties ...
16 OCCUPANCY oo, 27,057. 21,657, 2,800. 2,600.
VA 17 33,240. 29,558. 1,910. 1,772.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.

19 Conferences, conventions, and meetings ... 11,900. 11,900.

20 Interest e

21 Paymentstoaffiliates .. ... .. ...

22 Depreciation, deplstion, and amortization 16,619. 13,302. 1,720. 1,597,
23 Insurance 31,125. 24,912, 3,222, 2,991.
24  Other expenses. ltemize expenses not covered

above (List miscellangous expenses an line 24e. if
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a TRANSPORTATION 31,386. 31,168, 113. 105.
b INTERNS AND REGIONAL RE 24,311. 21,650. 1,380. 1,281.
¢ TRAINING 3,227. 3,227.

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 5,032,402.| 4,508,140. 275,615, 248,647.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B | | if following SOP 98-2 (ASG 956-720)
032010 12-23-20
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Form 990 (2020)

FAMILY PROMISE, INC.

52-1591461 Pagell

[PartX

Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X ... |;|
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . 280.] 1 280.
2  Savings and temporary cashinvestments ... 1,976,342.| 2 4,591,533.
3 Pledges and grants receivable,net . 108,278.| 3 189,701.
4 Accounts receivable, Met e 378,310.| 4 591,577.
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
) 7 Notes and loans receivable, net 7
§ 8 Inventories forsale OruUSe e 8
< | 9 Prepaid expenses and deferredcharges 27,027.| o 21,278.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,272,900.
b Less: accumulated depreciation ... 10b 1,213,423, 27,383.| 10¢ 59,477,
11  Investments - publicly traded securities 1,657,596.] 11 1,837,581,
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS e ennnnns 14
45 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 4,175,216.] 18 7,291,427,
17 Accounts payable and accrued expenses 94,063. 17 137,971.
18 Grantspayable ... 18
19 DEfemed rOVeNUE 500.] 19 500.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D . 21
o» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . ... 22
S |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thirdparties .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... ... 25
26 Total liabilities. Add lines 17 through 25 94,563.| 28 138,471.
Organizations that follow FASB ASC 958, check here P> X]
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 3,366,253, 27 6,528,681.
3 | 28 Netassets with donorrestrictions . 714,400.( 28 624,275.
b Organizations that do not follow FASB ASC 958, check here > [_|
l-_l: and complete lines 28 through 33.
; 20 Capital stock or trust principal, or curentfunds 29
@ | 30 Paid-in or capital surplus, or fand, building, or equipmentfund ... . 30
& |31 Retained eamings, endowment, accumulated income, or other funds .. 31
g 32 Totalnetassetsorfund balances 4,080,653, a2 7,152,956.
33 Total liabilities and net assets/fund balances ... 4,175,216.] 33 7,291 ,427.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) _ FAMILY PROMISE, INC. 52-1591461 pPage12
-_Réconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part Xl ...............ooooooiiiiii i @_

1 Total revenue (must equal Part VIII, column (A, line 12) 1 7,972,729.

2 Total expenses (must equal Part X, column (A), line 25) e 2 5,032,402.

3 Revenue less expenses. Subtract line 2 from line 1 e, 3 2,940,327,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . L a 4,080,653,

5 Netunrealized gains (losses) oninvestments e 5 143,825,
6 Donated services and USe OF T8GR e 6
T VBB O OISO et eee et e emmnannn e 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances {explain an Schedule O) 9 -11,849.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
QO (B oo e 10 7,152,956.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl ..............ooooooienooiie e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[1separatebasis [l Consolidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourtant? ... ... | 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
cansolidated basis, or both:
@ Separate basis [:| Consolidated basis - D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
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

ACtand OMB GICUIAI ATIB82 e e eeee e s 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 on Schedule O and describe any steps taken to undergo suchaudits _......................oooooooooiencienen 3b
Form 990 (2020}
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SCHEDULE A " : B OMB No. 1545-0047
a0 NSO0ER) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 2020
4947(a)} 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Intarnal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FAMILY PROMISE, INC. 52-1591461

[Part] | Reason for Public Charity Status. (all organizations must complete this part)) See instructions.

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

1 [
2 []
3 []
a[]

5

0 00 RO O

10

1 [
]

12

A church, convention of churches, or association of churches described in section 170(b){1{AXi)-

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)}{1{A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1{ANiv). (Complete Part Il.}

A federal, state, or local govemment or governmental unit described in section 170(b}{ 1{A}v)-

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b}1}{ANvi)- (Complete Part il.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508({a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 508{a)}4)-

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509{a}3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a L__—l Type l. 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 IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lli 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 Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations i,
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iif) Type of organization in[ v 15T WWT:“E‘E"mh mlil' {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 L e support (see instructions) | support (see instructions)
ove (see instructions! Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 FAMILY PROMISE, INC. 52-1591461 Page2
Partil| Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170{b)(1){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B>  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1709159.| 1607438.| 2858686.| 3541729.| 7355479.[17072491.

2 Tax revenues levied for the argan-
ization’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a govemnmental unit to

the organization without charge
4 Total. Add lines 1 through 3 1709159.] 1607438.| 2858686.| 3541729.| 7355479.17072491.

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

column (f) 40357089.

Public support. Subiract ine 5 fram fino & 3036782,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 {c) 2018 _{d) 2019 {e) 2020 (f) Total
7 Amounts from line 4 1709159.| 1607438.| 2858686.| 3541729.| 7355479.[17072491.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources ___ 48,417.| 73,069.| 60,315.| 61,270.| 46,012.| 289,083.

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

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

11 Total suppork. Add lines 7 through 10 17361574.

12 Gross receipts from related activities, etc. (seeinstructions) . 12 I_ 2 ¢ 913,152,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column (f), divided by fine 11, column @) __....................c.... 14 75.09 %
15 Public support percentage from 2019 Schedule A, Part W, fine 14 15 77.7% %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » X]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... | 4 ]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... | E:l
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 FAMILY PROMISE, INC. 52-1591461 Pages
upport Schedule for Organizations =
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) D> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 QGross 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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines 1through5 . ...

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

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

cAddlines7aand7b . ...

8 Public support. (Sustnctiine 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amountsfromlineé .. . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources ___
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -----ooeeoo
13 Total support. (Add lines 9, 10c, 11, and 12)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this boX and S0P MEre ... .o e 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column (f), divided by line 13, column () . L5 %
16 Public support percentage from 2019 Schedule A, Part Il line 15  ..._.............................ocooooo: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () . ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlil, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. 1f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > |:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... P
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FAMILY PROMISE, INC. 52-1591461 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. I you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Arsall of the organization’s supported organizations listed by name in the organization’s goveming
documents? jf "No, " describe in Part V1 how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 502(2)2)? If *Yes," describe in Part VI 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? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Fart I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or stpervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)({3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 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.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ 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 (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one ar more of the filing organization’s supported organizations? ¥ *Yes,* provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or ather 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? if “Yes, " complete Part | of Schedufe L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? ff "Yes, ® provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type Il non-functionally integrated
supporting organizations)? Jf *Yes," answer line 10b below. 10a

g8

e o B g % gd exces A BLERS L 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FAMILY PROMISE, INC. 52-1591461 Pages
| Part IV | Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf *Yes" to line 11a, 11b, or 11c, provide

in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlied the supporting organization? ff “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type I Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of sach 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 controlled or managed

___the supporfed organization{(s)
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directars, or trustess either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? Jf *No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

8 By reason of the relationship described in line 2, above, 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 role the organization's

. laved in th
Section E. Type Ill Functionally Iintegrated 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 [__| The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff *Yes" or *No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? escribe in Part V1 the role plave & Organiza 203
032025 01-25-21 Schedule A (Form 890 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 FAMILY PROMISE, INC.

[PartV

52-1591461 Pages

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

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

L7 N

O (O [h [N |-

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

-y

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

ic

Total (add lines 1a, 1b, and 1c)

1d

® a0 U

Discount claimed for blockage or other factors

lexplain in detajl in Part V1):

2

Acquisition indebtedness applicable to non-exempt-use assets

]

(2}

Subtract line 2 from line 1d.

W

F

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

0 (N O |h

Minimum Asset Amount {add line 7 to line 6)

0 (N O (G [

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N E 7], O

D | (B (WD N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type |Il supporting organization (see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 FAMILY PROMISE, INC. B
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

wd

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part V1)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through &.

~N (O | | (N

® |~ |3 [t |

Distributions to attentive supported organizations to which the organization is responsive

___provide details in Part VI). See instructions.

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

(i
Section E - Distribution Allocations (see instructions) Excess Distributions

()
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2020

(2]

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

=Tk ™e a0 |TN

Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3a, 3h, and 3i from line 3f.

-

Distributions for 2020 from Section D,
line 7: $

EN

a Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

o o [0 |T |&

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 FAMILY PROMISE, INC. 52-1591461 Pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

082028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
$°£0_9gg)- 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
h ot the T P Go to www.irs.gov/Form890 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
FAMILY PROMISE, INC. 52-1591461

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501} 3 ) (enter number) organization

] 4947(a)(1) nanexempt charitable trust not treated as a private foundation

[] 527 political organization
Form 990-PF (1 501(c)3) exempt private foundation

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

[1 501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, coniributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a coniributor’s total contributions.

Special Rules

[Z] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 980-E2), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... | K

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 880-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depertment of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P-ubﬁc
Intarnal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Gomplete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {(Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part -A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (See separate instructions), then
® Section 501(c){@), (5), or (6) organizations: Complete Part lIl.

Name of organization

Employer identification number

FAMILY PROMISE, INC. 52-1591461

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures e e
3 Volunteer hours for political campaign activilies . e

[Partl-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 .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . .. . . »3$
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? ..o [ IYes [INo
4 WS 8 COMMBCHON TN T et ee et et e en e et nn et eaneas [IYes CINo
b If “Yes," describe in Part IV. —
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPL FUNCHON ACHVIIOS e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 BT oo e e ee oo es st >3
4 Did the filing organization file Form 1120-POL forthisyear? e [dves [_INe

§ 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 were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part IV.

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

filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2020
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chedule C (Form 980 or 990-E2) 2020 FAMTILY PROMISE, INC. 52-1591461 Page2

S
- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P l____] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess [obbying expenditures).

B Check P> I:] if the filing organization checked box A and "limited control® provisions apply.

i . - {a) Filing {b) Affiliated group
. le@ on L:bbylng Expendm.lre.s . organization's totals
(The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines Taand 1b) e
d Other exempt purpose expendifUres e
e Total exempt purpose expenditures (add lines1cand 1d) ...
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... [Jves [ INo
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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc‘;f;:"a‘r’feg:r’ﬁng ) (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule € (Form 990 or 980-EZ) 2020
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Schedule C (Form 990 or 990-E2) 2020 FAMILY PROMISE, INC. _52-1591461 Page3
[Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (&)
of the lobbying activity. Yes No Amount

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

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

NV OIUN O S T e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertiSemMeI S Y et n s

Mailings to members, legislators, orthe public? . e

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other aCtiVII®S? ettt n e n e e eeenn

Total. Add INes 1 throUGN Ti e e eaen e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... ...
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 .

d if the filing org amzatlon incurred a sectlon 4912 tax did it file Form 4720 for this vea

500.
500.

C I b

500.

1,500.

- - Fa -0 Q06 5o

b I e

501(c){6)

Yes No

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

3 Did the organization agree to carry over lobby _gand political campaign activity expenditures from the prior year? 3
Part 1li- 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts frommembers e raees 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear ...
b Carryover from last year
€ TOtAl et emem e eeeeeeeaeaemeeeeeeeoseeseaeattt et eeeat et e ettt teeeaesnae e et eeeeenaem e ran e eeen s
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPONAIUIE NNt YOAI? et ee e ea e nean et eane e eaeenanannaens
Taxable amount of lobbying and political expenditures (See instructions)
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part lI-A, lines 1 and 2 (See
instructions); and Part iI-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

N =

o B

£

L]

EXPENSES INCLUDE TRAVEL TQO WASHINGTON DC TO ENGAGE WITH HUD AND USICH,

STAFF TIME, AND MATERIALS.

Schedule C (Form 990 or 990-EZ) 2020

032043 12-02-20
29
09550511 758553 FAMPROMISE 2020.03042 FAMILY PROMISE, INC. FAMPROM1



SCHEDULE D Supplemental Financial Statements QU No. 12453047
{Form 990) > Complete if the organization answered "Yes" on Form 990, 2020
PartlV, line6,7,8,9, ;Jﬂ::é h1 ::’F 1:::'; &' 11e, 11f, 12a, or 12b. Open to Public
tnternal ae"ieﬁ"sg\'}f;”” Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
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

1 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4 Aggregatevalueatendofyear
5 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 legalcontrol? ... D Yes |:] 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
impemissible private benefit? ... . [ lYes [ INo
[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements e eaene 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... .. . |2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter . s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements itholds? . ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)EB){)
8N SECHON 17OMMANBNIN? ... oo oeeee oot Clves [ INo

9 In Part XIHi, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. -
[ Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 890, Part VIl ine 1 s
(ii) Assetsincluded in Form 990, Part X 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b Assetsincludedin Form 990, Part X . ...,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FAMILY PROMISE, INC. 52-1591461 Page2
[PartHil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onfinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:l Public exhibition d |:] Loan or exchange program
b [ Scholarly research e [ ]other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [lYes [N
[PartIV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes [Ino

b If "Yes," explain the amangement in Part XlIf and complete the following table:

BeginniNg DAIANGCE | . . ettt ettt s s nene et ic
Additions duringtheyear .,
Distributions during the year
ENdiNg DaIANCS | et et et ea s et ees e e n e eanenea if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:I Yes D No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl ... .............................. |:|
[PartV | Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o 20

Net investment eamings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(-2 - B - B -

-

(i) Unrelated organizations ... ...
(i) Related organizations 3afii
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... .o 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ja Land .

b Buildings

¢ Leasehold improvements ... 751 ,548. 751,548. 0.

d Equipment 476,212, 416,735. 59,477.

@ OMer .o 45,140. 45,140. 0.
Total. Add lines 1a through 1e. (Column i) must equal Form 990, Part X. column (Bl ine 106 .ccmssseeeeeeiesecce . | 3 59,477.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FAMILY PROMISE, INC. 52-1591461 pPage3
| Part VII| Investments - Other Securities.

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

(1) Financial derivatives ... ...
(2) Closely held equityinterests ...
(3) Other

(A)

(B)

(C)

(D)

(E)

{F)

(€]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
ents - Program Related.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
i8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

Ll (I
[Part X | Other Liabilities.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1] Federal income taxes

(2)

(3)

(4

)

6)

@

@)
)
Total. (Column (b) must equal Form 990, Part X. COlL (BIlINe 25) -.cccormenmeeeneeceneeecn e | <

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .. X1
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FAMTLY PROMISE, INC. 52-1591461 Page4
onclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 8,255,315,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities .
¢ Recoveries of prior year grants e
d
e

Other (Describe in Part XIII.}

Add lines 2a through 2d 2e 282,586.
8 SUBIACE NG 28 TTOM BE T o e 3 7,972,728.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... .. %
b Other (Describe in Part XIil.) 4b
¢ Add lines 4a and 4b ac 0.
Total revenue. Add lines 3 and 4¢. (Th 5 7,97 2,729.

Reconciliation of Expenses per Audlted Fmanclal Statements With E Expenses per Retum.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 5,183,012,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciliies | 2a 129,518.
Prioryear adjustments s

a
b
C O O OSSO e aa e et r et a e e e e
d
e

Other (Describe in Part XIil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

% 150,610.
3 5,032,402,

a Investment expenses not included on Form 990, Part Vil line7b ... | 4a

b Other (Describe in Part XiiL) L4

6 AAAIINES 48 AN D e 4c 0.
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part L line 18)  oooooveovesrcesncnscinsec: 5 5,032,402,

[ Part XHli| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

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

THE ORGANIZATION FOLLOWS STANDARDS THAT PROVIDE CLARIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITION AND

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

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

INTEREST AND PENALTIES, DISCLOSURE AND TRANS ITION. NO INTEREST AND
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FAMILY PROMISE, INC. 52-1591461 Pages
[Part XIIT| Supplemental Information (.ntinueq

PENALTIES WERE RECORDED DURING THE YEAR ENDED DECEMBER 31, 2020. AT

DECEMBER 31, 2020, THERE ARE NO SIGNIFICANT INCOME TAX UNCERTANTIES THAT

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

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SALES EXPENSE 2,008.
SPECIAL EVENTS EXPENSE 7,235,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 9,243.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SALES EXPENSE 2,008.
SPECIAL EVENTS EXPENSE 7,235,
BAD DEBT EXPENSE 11,848.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 21,092,
Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

2020

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internaf Revenug Servic P> Go to wwwe.irs.gov/Form990 for instructions and the latest information. Inspection
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 l:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c L__] Phone solicitations g [:I Special fundraising events
d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual - A2 | (v) Gross receipts tﬁ,"%é,"" r;t’;’,-’,‘,‘ezas% (vi) Amount paid
or entity (fundraiser) i Aty orconrerel | from activity fundraiser | t© {or retained by)
contibutions? listed in col. (i) ganization
Yes | No
TORAl oo | &
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 FAMTLY PROMISE, INC. 52-1591461 Ppage2
[Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Ocizzrieln;' #S1 (b) Event #2 {c) Oth;r events () Total everts
NONE {add col. (a) through
OR A CAUSE col. (c))
o (event type) (event type) (total number)
3
c
ég 1 Grossreceipts ., 15,565. 15,565.
2 Less:Contributions .. 15,565- 15,565'
3 Gross income (line 1 minusline2) ...
4 Cashprizes . ...
5 Noncashprizes .
g
§ 6 RentAacilitycosts ...
of
§ 7 Foodandbeverages ... . ...
5
8 Entertainment ___ .
9 Otherdirectexpenses 7,235, 7,235,
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... B 7,235.
11 Net income summary. Subtract line 10fromline 3, column (d) ... ..o B -7,235.
| Part 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 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming  |co,, (a) through col. (c))
2
&
1 Grossrevenue . ...
w| 2 Cashprizes . .
&
é 3 Noncashprizes ... .. ...
o
g 4 Rentfacilitycosts .
=
5 Otherdirectexpenses ...
DY&__% |:|Yes__% |__—|Yes__%
6 Volunteerlabor . . C1No [INo [INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . >
__| 8 Net gaming income summary. Subtract line 7 from line 1, column (d) .....ccooooeveennemmmnnnnsnnnieecccce | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthese states? ... ... [:] Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... [:] Yes |:| No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 280-E2) 2020 FAMILY PROMISE, INC. 52-1591461 pages
11 Does the organization conduct gaming activities with nonmembers? L—_l Yes D No

[ Yes [ Ino

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ..

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

%
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address P

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

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P>

D Director/officer D Employee I:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [ _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 $
|Part IV| Supplemental Information. pProvide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part Il lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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Schedule | (Form 290) FAMILY PROMISE, INC. 52-1591461 Page2
] PartIV| Supplemental Information

PARTICIPATE IN BELK'S POINT OF SALE CAMPAIGN. AFTER FAMILY PROMISE

NATIONAL RECEIVED THE FUNDING RAISED FROM THE BELK SALE, IT DISTRIBUTED THE

FUNDS EQUALLY AMONG THE PARTICIPATING AFFILIATES.

HURRICANE RELIEF: AFFILIATES THAT WERE IMPACTED BY HURRICANE LAURA WERE

IDENTIFIED AND PROVIDED WITH GRANT FUNDS TO BE USED ON THEIR POST-STORM

RECOVERY.

PETS WITH A PROMISE GRANT: A MEMORANDUM OF UNDERSTANDING IS SIGNED BY

AFFILIATE DIRECTOR AND CEO PRIOR TO GRANT FUNDS BEING RELEASED. THE

BOOKKEEPER AND AFFILIATE SERVICES ASSOCIATE MONITOR THE USE OF THE FUNDS TO

ASSURE FUND PARAMETERS ARE MAINTATNED.

AFFILIATE HARDSHIP/EMERGENCY SUPPORT: REGIONAL DIRECTORS IDENTIFIED GRANTS

FOR SOME AFFILIATES TO HELP THEM REMAIN OPERATIONAL DURING THE PANDEMIC.

THE AFFILIATES WERE REQUIRED TO CREATE PLANS TO RESOLVE DEFICIENCIES AND TO

ENSURE THEY WERE ON TRACK TO BE SUCCESSFUL THE REST OF THE YEAR.

SYNCHRONY SHELTER DIVERSION GRANTS: FOLLOWING AN APPLICATION PROCESS,

FAMILY PROMISE NATIONAL SELECTED TEN AFFILIATES THAT HAD THE OPERATIONAL

CAPACITY TO MANAGE THE GRANT AND THE DEMONSTRATED INTEREST TO IMPLEMENT

DIVERSION PRACTICES IN THEIR COMMUNITY THE PARTICIPATING AFFILIATES

COMMITTED TO PROVIDING QUARTERLY REPORTS, ATTEND TRAINING AT ONSET OF

PROGRAM, ALONG WITH ONGOING GROUP MEETINGS.

HUMI FAMILY PROMISE NATIONAL MATCH: AFFILIATES APPLY VIA A RFP WHICH IS

REVIEWED BY HUMI AND FAMILY PROMISE NATIONAL STAFF. SELECTED AFFILIATES

SIGN A MOU COMMITTING TO SPECIFIC REPORTING, PROGRAM, AND FUNDRATISING
Schedule | (Form 890)
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Schedule | (Form 990) FAMILY PROMISE, INC. 52-1591461 Page2
| Part Supplemental Information

REQUIREMENTS.

CLAYTON HOMES GRANTS: AFFILIATES APPLY VIA A RFP WHICH IS REVIEWED BY HUMI

AND NATIONAL FAMILY PROMISE STAFF. SELECTED AFFILIATES SIGN A MOU

COMMITTING TO SPECIFIC REPORTING, PROGRAM, AND FUNDRAISING REQUIREMENTS.

GRANTS FROM FAMILY PROMISE NATIONAL FALL FUNDRAISING EVENT: FAMILY PROMISE

HAD A NATIONWIDE WEEK OF GIVING IN OCTOBER 2020. THE NATIONAL OFFICE

PROVIDED GRANT FUNDS TO AFFILIATES THAT PARTICIPATED IN THE CAMPAIGN IF

THEY MET CERTAIN CRITERTA. THERE WERE NO REQUIREMENTS PLACED ON AFFILIATES

FOR HOW TO SPEND THE FUNDS.

GRANTS TO INDIVIDUALS:

RENTAL ASSISTANCE (UNION COUNTY PROGRAM): RENTAL ASSISTANCE FUNDS ARE

RECEIVED FROM THE COUNTY OF UNION THROUGH FEDERAL GRANTS PROGRAMS. WE

ADHERE TO STRICT FEDERAL GUIDELINES IN DISBURSING 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 PAID DIRECTLY

TO THE LANDLORD.

BRIDGE TO SUCCESS (UNION COUNTY PROGRAM): AS PART OF A FAMILY'S CASE

MANAGEMENT, THE CASE MANAGEMENT TEAM DETERMINES WHETHER A FAMILY REQUIRES

ASSISTANCE FROM BRIDGE TO SUCCESS. THE EXECUTIVE DIRECTOR HAS FINAL

APPROVAL OF SUCH EXPENSES. ONCE A DETERMINATION IS MADE THAT A FAMILY

(WHICH COULD BE FROM THE SHELTER PROGRAM, GRADUATE GUEST FAMILY, RENTAL

ASSISTANCE FAMILY) NEEDS FUNDS AND APPROVAL IS RECEIVED, THE ITEM(S) ARE

PURCHASED. A SIGNED EXPENSE REPORT IS SUBMITTED, WHICH IS REVIEWED AND

STGNED BY THE CEO. A COPY OF THE ITEM IS MAINTAINED IN THE CASE MANAGEMENT
Schedule | (Form 990)

032201
04-01-20

49
09550511 758553 FAMPROMISE 2020.03042 FAMILY PROMISE, INC. FAMPROM1



Schedule | (Form 990) FAMILY PROMISE, INC. 52-1591461 Page2
[ Part Supplemental Information

FILE. ITEMS COVERED BY BRIDGE TO SUCCESS, INCLUDE, BUT ARE NOT LIMITED TO,

MEDICATION, FOOD, CLOTHING, BABY ITEMS, FIELD TRIPS, LAUNDRY, HOTELS,

UNIFORMS, U-HAUL TRUCKS, STORAGE, AUTO REPAIR, BIRTH CERTIFICATES, BUS

PASSES, GAS CARD OR REIMBURSEMENT, FOOD GIFT CARDS.

SHELTER DIVERSION PROGRAM (UNION COUNTY PROGRAM): FUNDS ARE RECEIVED FROM

THE UNION COUNTY BOARD OF CHOSEN FREEHOLDERS DISCRETIONARY FUND. WE ADHERE

TO THE GUIDELINES OF THE PROGRAM, AS CO-DEVELOPED AND APPROVED BY THE UNION

COUNTY DEPARTMENT OF HUMAN SERVICES. SHELTER DIVERSION CASE MANAGEMENT TEAM

WILL DETERMINE WHICH EXPENSES WILL BE APPROVED AND DISBURSED BY ETTHER

CHECK, CASH, AMEX OR VISA CARDS. SEPARATE MONTHLY EXPENSE REPORTS ARE

PREPARED BY THE EXECUTIVE DIRECTOR AND STGNED BY THE CEQ. APPROVED

DISBURSEMENTS INCLUDE SECURITY DEPOSITS, BACK RENT, RENT, HOTEL, STORAGE,

TRANSPORTATION, CHILDCARE, ETC.

CDBG CARES ACT FUNDING RENTAI ASSISTANCE: THIS FUNDING IS SPECIFICALLY FOR

HOUSEHOLDS IN UNION COUNTY, WHO ARE AT THE 50-80% AMI, AND HAVE BEEN

AFFECTED BY THE COVID-19 PANDEMIC. POTENTIAL PARTICIPANTS APPLY VIA OUR

WEBSITE WWW.FAMILYPROMISE.ORG/FPUC THIS BRINGS THEM TO THE UNION COUNTY

WEBSITE WHERE THEY APPLY ONLINE WITH THE NEIGHBORLY SOFTWARE SYSTEM (COUNTY

SYSTEM). THE CLIENT MUST FILL OUT 10 SEPARATE FIELDS ON THE APPLICATION AND

ONCE THE FIELDS ARE COMPLETED THE COUNTY ASSIGNS THEM TO A CASE MANAGER.

THERE ARE THREE AGENCIES WORKING WITH THIS PROGRAM. WE ARE ONE OF THEM.

ONCE THE CASE MANAGER COMPLETES THE APPLICATION PROCESS, AND DETERMINES

THAT THEY HAVE MET THE GUIDELINES, THE APPLICATION IS REVIEWED BY COUNTY

STAFF AND THEY WILL APPROVE THE CASE. ONCE APPROVED THE CASE MANAGER PUTS

IN A REQUEST FOR PAYMENT, FIRST TO THE DIRECTOR, WHO APPROVES THE REQUEST

AND IT IS THEN SENT TO THE BOOKKEEPER FOR CHECK TO BE CUT. COPIES OF CHECKS
Schedule 1 (Form 980)
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Schedule | (Form 990) FAMILY PROMISE, INC. 52-1591461 Ppage2
[Part IV | Supplemental Information

ARE SENT BACK TO THE DIRECTOR AND THE CASE MANAGER. REPORTS ARE SENT TO THE

COUNTY FOR A DRAWDOWN REIMBURSEMENT OF FUNDS.

COVID HARDSHIP FUND (FPUC): MOST OF THIS FUNDING HAS BEEN USED FOR THE RENT

AND UTILITIES FOR FAMILIES RESIDING IN TEMPORARY EMERGENCY SHELTER

APARTMENTS. CONTACT WITH FAMILIES IS MAINTAINED BY CASE MANAGEMENT STAFF.

FUNDS ARE ALSO USED TO ASSIST GRADUATE GUEST CLIENTS WITH EMERGENCY

ASSISTANCE SUCH AS RENT, FOOD, CAR REPAIRS, CHILDCARE, AND OTHER EXPENSES.

THE EXECUTIVE DIRECTOR AND CASE MANAGER CONDUCT INTAKE AND DETERMINE

APPROPRIATE ASSISTANCE TO GUESTS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY PROMISE OF GENESEE COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: HUMI FP NATIONAL MATCH/COVID-19

INNOVATION GRANT/GRANTS FROM FAMILY PROMISE NATIONAL FALL FUNDRAISING

EVENT

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY PROMISE OF LAWRENCE

(H) PURPOSE OF GRANT OR ASSISTANCE: SYNCHRONY SHELTER DIVERSION

GRANT/HUMI FP NATIONAL MATCH/GRANTS FROM FAMILY PROMISE NATIONAL FALL

FUNDRAISING EVENT

Schedule | (Form 990)
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information.

2020

Open to Public
Inspection

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

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowancs or residence for personal use
[:I Travel for companions [:l Payments for business use of personal residence
l:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:| Discretionary spending account |:l Personal services (such as maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ...

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checkedonline1a? ... ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ill.

@ Compensation committee |:| Written employment contract
|:] Independent compensation consuttant |:| Compensation survey or study
IX] Form 990 of other organizations |Z| Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

o

Only section 501(c)3), 501(c}4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... ..
b Any related organization?

Yes | No

1b

2lele
bbbl B

g8
>

If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a Theorganization? . .
b Any related organization?
If "Yes” on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 I “Yes,” deSCHDE N Part Il e aanaes
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describeinPart il ... . .. ...

9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)2 . .....oiiiiiiiiiiiiiiieieieieiciiiii e

gm®
b4

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2020
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SCHEDULEM Noncash Contributions OMB No. 1545-0047

from &9 2020

P»> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Intenal Revenus Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY PROMISE, INC. 52-1591461
[Part] | Types of Property
(a) (b) (c) ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .. ...
2 Art - Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and householdgoods ... X 669,285. FMV
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectualproperty ... .
9 Securities - Publicly traded ... X 1 87,967.FMV
10 Securities - Closelyheldstock ... .
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 CQualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles e
19 Foodinventory ... ... ...
20 Drugs and medical supplies ...
21 Taxdermy ...
22 Historical artifacts
23 Scientificspecimens ...
24 Archeologicalartifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn‘t required to be used for
exempt purposes for the entire holding PEriOA? ... 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 1| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUHONS? e nen 32a X
b I "Yes," describe in Part Il
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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 FAMILY PROMISE, INC. 52-1591461 Page 2
I Part !l Supplemental Information. provide the information required by Part |, 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 additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey
({Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
FAMILY PROMISE, INC. 52-1591461

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

OF COMMUNITY-BASED AFFILIATE PROGRAMS THAT SERVE CHILDREN AND FAMILIES

EXPERIENCING AND AT RISK OF HOMELESSNESS THROUGH SHELTER, PREVENTION

SERVICES, AND STABILIZATION PROGRAMS AND PROVIDES ONGOING SUPPORT FOR

THESE AFFILIATES TO EMPOWER FAMILIES TO ACHIEVE SUSTATINABLE

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 125,000 FAMILY MEMBERS EXPERTENCING HOMELESSNESS EACH

YEAR.

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

PROVIDES TECHNICAL ASSISTANCE AND EXPERTISE TO A NATIONAL NETWORK OF

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

VOLUNTEERS AND SERVING APPROXIMATELY 125,000 FAMILY MEMBERS

EXPERIENCING HOMELESSNESS EACH YEAR.

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

OBTAINING/DISTRIBUTING FUNDS IN RESPONSE TO INCREASED NEED FOR OUR

SERVICES ACROSS THE COUNTRY.

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

EMPLOYMENT, FINANCIAL CAPABILITY, TRANSPORTATION, AND HEALTH/WELLNESS,

ALL OF WHICH WERE ADJUSTED TO MEET PUBLIC HEALTH GUIDELINES.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 980 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
FAMILY PROMISE, INC. 52-1591461

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

AND APPROVED BY THE GOVERNING BODY.

FORM 950, PART VI, SECTION B, LINE 12C:

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

MEMBERS WILIL. 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 EXPENSE -11,849.

FORM 990, PART XIT, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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