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99@ OB No. 16450047
Form

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenua Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Pepadmem of Ine Treasury > [nformation about Form 990 and ils instructions is at www. irs.gov/form920.
nlernal Revenue Service
A For the 2013 calendar year, or tax year heginning , 2013, and ending
B Checkil spplicable: C D EmployerIdentification Humber
Address change FAMILY PROMISE, INC 52-1591461
Name change 7 1 SUMMIT AVENUE ’ E Talephone nurnber
ol ot |SUMMIT, NJ 07501 1-908-273-1100
Terminaled
X| Amended return G Gross receipls 3 2,572,962,

Application pending} F Name and address of principal officer:

H{a) Is this a group return for subordinates?H Yes H Ho

Same As C Above RO e e e heectony L% L™
| Taxeremplstaus  [X[501(0®) [ [ 5016 ( ) Gnsetno) | JeoareaxDor | 527
J Website: » N/A H(e) Group exemption numbar B
K Form of organization: EICDrporat%on | JT;Ust U Association U Other ™ |LYear of formation: 1988 |M State of legal domicites NoJ
[Part.l 57 Summary

1

Briefly describe the organizalion’s mission or most significant activilies:  Provides technical assistance to

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
§
5
zl 2
3| 3 Number of voting members of the governing body (Part Vi, line Ta} ... 3 19
‘: 4 Number of independent voting members of the governing body (Pari AVAT 11 T=30 1 o) 4 19
.Z] 5 Total number of individuals employed in calendar year 2013 (Part V, line2a)...........coooovviiais 5 17
= Total number of volunteers (estimate If NECESSBIYY. . ... ivi et e e 8 29
E 7 a Tolal unrelated business revenue from Part VI, column {C), line 12. .. ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.... ... ..ot rieaie e, 7h - 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VHL line Th). .o 991, 366, 41,491,
31 9 Program service revenue (Part VIILTIne 2g) . ....ooonneiin i, 1,332,936,
% 10 Investment income (Part VIl, column (A), fines 3,4, and 7d)....oooiee i, 3,9317. 72,671,
£ | 11  Other revenue (Part VIII, column (A}, lines 5, d, 8¢, 9c, 10c, and 118)..........oetn, 359,700, 409, 224,
12 Total revenue — add lines & through 11 {must equal Part VIIL, column (A), line 12)... .. 1,355,003. 1,856,322,
12 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........c.cooviiii
14 Benefits paid to or for members {Part IX, column (A), line 4} ...........ooviiiiinnn,
” 15  Salaries, other compansation, employee benefits (Part IX, column (A), lines 5-10) ... 685,114, 751,093,
52'3 16a Professional fundraising fees (Part IX, column (A), line 11&)
&l b Total fundraising expenses (Part IX, column (D), line 25) ¥
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 114-24e). ......ooooiiiiinnnn, 491,571, 817, 069.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 28)............. 1,176,685, 1,568,162.
| 19 Revenue less expenses. Subtrac! line 18 from line 12, .. 178,318. 288, 160.
;'2 Beginning of Current Year End of Year
5;; 20 Total assels (Part X, lNe 1B). . ..vut e it iiati e e 1,372,192, 1,669,765,
EE 21  Total liabilities (Part X, line 26). .....orvrir 36,332, 45,745,
24l 92 Net assets or fund balances. Subtract line 21 from line 20..............oovieriiiins, 1,335,860, 1,624,020,

FPartidls%] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom;%{jﬂg schedules and slalements, and 1o the bast of my knowledge and belief, it is true, correct, and
&
)

complele,

Declaration of preparer (elher than officer) is bag all information of wh arer has any knowledge.
pepaer (e an ey s bgat gl el por e

/.
PO (LD, DTS den /7777

Sigﬂ Signatura.ef officer ? ! . J— . :P . Date \
e b KAReOCleph) Hresident tawaly TroHis-e
Type or print name and tille, ! R ) ' = \J
PrintfTypa preparer’s name P:g%ﬁﬁ‘s sii?. ) Date Check U i {PTIN
Paid David Miller,CPA David M’ﬁ?g%ﬁlcﬂ/? (@,lfﬁ \ '\’i selemployed | P01245309
Preparer |[fimsneme > Simontacchi, Miller & DeAngelis, PA
Use Only |rivsaaaress ® 170 E. Main Street - Firm's EIN » 26-2554284
Rockaway, NJ 07866 Phoneno, {973} 664-1140
May the IRS discuss this return with the preparer shown above? (see instructions) ..o oovniii e [Xf Yes | [No

BAA For Paperwork Reduction Act Notice, sce the separate instructions. TEEAMISL 1170813

Form 990 (2013)




Form 990 (2013) FAMILY PROMISE, INC 52-1591461 Page 2

~T Slatement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line in this e L | P TR SRR IR LML
1 Briefly describe the organization's mission:

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

o o B90.EZ v eeseees s scsss s ]
If "Yes,' describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If "Yes, describe these changes on Schedule 0.

4 Deseribe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 {c)(3} and 201 (cH{d) organizations =nd section 4247(a)(1) trusts are required 1o report the amourt of grants and allocations to
thers, the lotal expenses, 'and revenue, if any, for each proegram service reported.

0
4a (Code: ) Expenses S 1,136,930. including grants of $ 550,123, ) (Revenue $ 1,136,930.)

4b (Code: ) {Expenses 5 119, 806. including grants of $ 74,155. ) (Revenue 5 119,806.)

4¢ (Gode: ) Expenses 9 76,200, inchuding grants of $ y (Revenue  $ 76,200.)

4 d Dther program services. {Describe in Schedule O.)

(Expenses  $ including grants of _ $ } (Revenue 9 )

4 ¢ Total program sarvice expenses ¥ 1,332,93 6. .

BAA FEEA0I02L  07/0213 Form 920 (2013)




Form 980 (2013)

FAMILY PROMISE, IRC

52-1591461

[Part V-] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

is the organization described in section 501(c)(3) or 4947 (a)(}) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...............ovvs

Did the organizaticn 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 |

Section 501{(c)(3
in effect duri(ng;( t;l

orgénlzations. Did the organizalion engacge in Jobbying activilies, or have a section 501(h) election
e tax year? If 'Yes,' complete Schedule C, Part Il

c}(8), or 501(c)(E) organizalion that receives membership dues,
i Revenue Procedure 98-197 If "Yes,' complele Schedule C, Part il ......

Is the organization a section 501{c){4), 501
assessments, or simifar amounts as define

Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs have the rilghl
Itg piolwde advice on ihe distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D
ar

Did 1he organization receive or hold a conservation easement, including easements to preserve open spacs, the
environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Part i

Did the organization maintain collections of works of art, historical lreasures, or other simitar assets? If 'Yes,'
complete Schedute D, Part it

Did the organization reperl an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian
for amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schadule D, Part IV, ... oo i

directly or through a related organizaticn, held assets in temporarily restricted endowments,
' complete Schedule D, Part V.

Did the organization,
permanent endowments, or quasi-endowmenis? If 'Yes,

I the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, 1X,
or X as applicable.

a Did the o&gan%zation zeport an amount for land, buildings and equipment in Part X, line 10? If "Yes," complete Schedule

D, Part

an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
' complete Schedule D, Part VIl

b Did the organization report
assets reported in Part X, line 167 If Yes,

¢ 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, ling 167 if 'Yes,' complete Schedule D, Part Vit

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Parl X, line 257 if "Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

a Did ihe organization oblain separate, independent audited financial statemenls for the tax year? If "Yes,’ complele
Schedule D, Parts X1, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parfs X! and Xli is oplional

s the organization a school described in section 170()(NANID? If Yes,’ complete Schedule E. ... o vcvianis
a Did the organization maintain an office, employees, or agenls outside of the United States?. . ... vree i oriniiiieans

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or agaregate foreign investments valued
al $100,000 or more? if 'Yes,' complete Schedule F, Parls | and tV

Did the arganization repart on Part IX, column ¢A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If Yes,' complete Schedule £, Paris I and IV

Did the orgarization report on Part 1X, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i 'Yes,' complete Schedule F, Parls IIf and IV

Did the organization repord a total of more than $15,000 of expenses for professiona! fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions). ... ..oov v iin s

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines tc and 8a? If ‘Yes,' complele Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Parl VI, line 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the crganization operate one or more hespital facilities? If *Yes,' complete Schedule Ho .. ... oo
b f 'Yes' to line 20a, did the organizalion attach a copy of its audited financial statements to thisreturn? ..........oov s

FPage 3

Yes | Ne
1 X
21 X
3 X
4 | ¥
5 X
6 X
7 X
8 X
9 X

1Mal X

11b X
11¢c b4
11d X
1le X
1nf X
12al X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEAGIO3L 11/0813

Form 980 (2013)




Form 990 (2013)

FAMILY PROMISE, INC 52-1591461

[PartIV:] Checklist of Required Schedules (continued)

21

22

23

242 Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of

b Did ihe 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 al any lime during the year to defease

d Did the organization act as an 'on behalf of® issuer for bonds outstanding al any #ime during the year? ........ ...

25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and

26

27

23

Did the organization repert more than $5,000 of grants or other assistance to any domestic crganizations or
government on Part IX, column (A), line 17 If "Yes,’ complete Schedule I, Parts tand Il ... s,

Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States on Parl
IX, column (A), ine 27 If YYes, complete Schedule |, Parfs land ...

Did the organizafion answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors,

truslees, key employees, and highest compensated employeas? /f 'Yes,' complete
Schedule J.

the [ast day of the year, that was issued after December 31, 20027 If ‘Yes," answer lines 24b fhrough 24d and
complete Schedule K. 1f No,'G0 10 Jing 258, .. ..vvvvree i e

any tax-exempt DONUST . ... e e

disqualified person during the year? If 'Yes," complete Schedule L, Part {

that the iransaction has not been reported on any of the organization's prier Forms 990 or 930-E27 /f Yes,' complete
Schedule L, Partd................. R

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
iIf so, complete Schedule L, Part |

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

Did the organization provide a grant or other assistance lo an officer, director, truslee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If "Yes,' complele Schedule L, Part lll ..o

Was the osganization a party lo a business ransacltion wilh one of the following parties (see Schedule L., Part IV
instructions for applicable filing theeshoids, conditions, and exceptions):

a A current of former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ................ 128a X
b A family member of a current or former officer, director, lrustee, or key employee? If ‘Yes,' complete
Sehedila L, Part IV, . oo e e ettt e e e e 28h X
¢ An enlity of which a current or former cfficer, director, trustee, or key employes (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete SChadile M. .. ... v e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaliens? /f "Yes,' complele Schedule N, Partl...... 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? ff 'Yes,' complete
B T Y A= B /B S O L R EY 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If Yes,' camplele Schedule R, Part]. .. ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts I, I, 1V,
B YA 0 T O e XK EREEESRRS 34 A
35a DId the organization have a controlled entity within the meaning of section ST2NI3)7 ..o e 35a X
b If "Yes' to line 35a, did the organization recelve any payment from or engage in any transaclion with a controlled
entity within the meaning of seclion 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V, line 2....................oons 35b
36 Section 501(;c)(3) organizations, Did the or’ganiza!ion make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V. line 2. ... ..o 36 X
37 Did the organization condugt 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? If 'Yes,' complete Schedule R, Part L 37 X
38 Did the organization complele Schedule O and provide explanalions in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O, .. oo ciiiiis e 38 X
BAA Form 990 (2013)

TEEAQIOAL 111113




Form 990 (2013) FAMILY PROMISE, INC 52-1591461 Page 5
[PartV ]| Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response Of nole to any fine in this Part Voo crenesee e e I |

1 a Enter the number reporied In Box 3 of Form 1096. Enter -0- if not applicable.............
b Enter the number of Forms W-2G inciuded in Bne 1a. Enter -0- if not applicable

¢ Did the arganization comply with packup withholding rules for reporiable payments 1o vendors and reportable gaming

{gambling) winnings to prize WITYEIST « v e vneesenmtsenneasrimmnsssssmarsatssstenesst

Yes { No

2 a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax State-
ments, {ited for the calendar year ending with or within the year covered by this return. ... 2a

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? e eens

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of 31,600 or more during ME YEarT. e ererr
b If "Yes' has it filed a Form 990-T for this year? If ‘N’ lo line 3b, provide an explanation i SChEdIR Qe

4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?. ...

b If "Yes,’ enter the name of the foreign country: ®
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

5a X

5 a Was the organization a parly to a prohibited tax sheller transaction at any time during the tax year? «...oooveerrimeves
b Did any taxable parly nolify the organization that it was or is a parly lo a prohibited tax shelter transaction?.........o e 5h X
¢ If 'Yes,' 1o line 5a or b, did the organization file Form BBBB-T7, 1o o evesrrnnian e T 5¢c
& a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contribUBions? .. .o.voverrersrirermmre e Ga X
b if "Yes,' did the organization include with every solicitalion an express statement that such contributions or qifts were
B S

7 Organizations that may recelvo deductible contributions under section 170{c}.

a Did the organization receive a payment in excess of $75 made parlly as @ conlribution and parlly for goods and
008 PTOVIAE 10 thE PAYOrT. .o reersererersscssrrseeeerene s T

b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ...

7b

¢ Did 1he ¢rganization sell, exchange, or othenwise dispose of tangible personal property for which it was required to file
e APPSR SRR S

d1f 'Yes, indicate the number of Forms 8282 filed during the YEaIM. ... cveriin e |_7 d\
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?...... ..o,

Ye X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. oiiens

If the organization received a contribution of qualified intellectual propesty, did the organization file Form 8899
R SIS

7f X

74

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
A B T

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suis_porting organizations. Did the
Euf)dgorting organization, or a donor advised fund maintained by a sponscring organization, have excess husiness
oldi

ngs at any time during EHE YEAIT .+ e e emrrrescnmssnnsn s nan e

9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section BOBBT? v e iar et

b Did the organization make a distribution to a donor, donor advisor, o related Person? ... ..o

10 Section 501{c}7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl Jine 12, coovvvvunnranmeres | 102
b Gross raceipts, inchuded on Form 990, Part VIII, line 12, for public use of ciub facilities. . . .. @
11 Section 501(c)(12) organizations. Enter:

a Gross income from memnbers or Shareholders. ... ...ovevsrrveenmer s ila
b Gross income from other sources (Do not net amounts due or paid to other seurces
against amounts due or received from L SRR 11b i
12a Section 4%947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in fleu of Form 10417 .....vvvens 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ] 12b| Sosi
13 Section 501{c)}2%) qualified nonprofit heaith Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one T Y U

Note. See the instructions for additional information the organization must report on Schedule O.
4 Enter the amount of reserves the organizalion is required to maintain by the states in

which the organization is licensed to issue qualified eaith plans. . ..o vovee v 13b
¢ Enter the amount of reserves en R T T R 13¢c i
14 a Did the organization receive any payments for indoor tanning services during thetax yearT .. .covienarrrrrmm o 14a X
b1f 'Yes, has it filed a Form 720 to report these payments? If "No,' provide an explanation jn Schedule O oo 14b

BAA TEEADIOSL 07/0213 Form 990 {2013)




52-1591461 Page ©

013) FAMILY PROMISE, INC
1 and Disclosure For each 'Yes' response to lines 2 through 70 below, and for
8h, or 10b below, describe the circumstances, processes, or changes in

Form 990 (2
PartVl. | Governance, Managemen
2 'No' response to fine 8a,

Schedule O. See instructions.
Check If Schedule O contains a response of note 1o any line in this R P P TEPTI LA LALARE

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year......
If there are malerial differences in voting rignts among members
of the governing body, of if the governing pody delegated broad

authority to an axecutive commiites of similar committee, explain in Schedule O,

& Enter the number of voling members included in line 12, above, who are independent

2 Did any officer, director, lrustee, or Key employee have @ family refationship or a nusinass relationship

officer, director, trustee or key A M

armed by or under the direct supervision

3 Did the organization delegate contol over management duties customarily perf
or key employees 1o a managemen company or Other Person?...oooaveerereessrers

af ofticers, directors or trusiees,
4 Did the organization make any significant changes to its governing documents

since the prior Form 490 was flled?. ..o
5 Did the organization become aware during the year of a significant diversion ¢
g Didthe organization have members of StOCKRONEIST. ¢ ovvrrr e et

7 a Did the organization have rmembers, stackholdars, or other persans who had {he power 1o elect or appoint one or more
members of the governing body? ...

b Are any governance decisions of ine org

slockholders, or olher persons other than the go

g Did the organization contemporaneously document the mee
the following:

a The governing BOGYZ. o vveaerernna s e
b Each committee with authority to act on behalf of the governing BOAY? o vevevaeneammrerm s
{1, Seclion A, who cannot be reached at the

9 s there any officer, director, trustes, of key employee listed in Part V
organization's mailing address? if 'Yes,' provide the names and addresses in Sehedule O oot mtts
Section B. Policies his Section B reg vests information about policies not req uired by the interna

anization reserved to {or subject to appro
verning body? .. o.ooieieemees
tings held or weillen actions undesta

val by) members,

...................................

ken during the year by

10a Did the organizalion have 'ocal chapters, branches, or Affiliales? v vveraerre e
b 1f "Yes,' did the organization have written palicies and procedures governing the aciivities of such chaplers, affiliates, and branches to ensure their

operations are consistent with the organization's B N N
11 a Has the organization provided a complete copy of s Farm 990 to all members of its gaverning body before fiting the forml ..o ovveo e
1 Describe in Schedule O the process, if any, used by the organization 10 review this Form 880, See gchedule O

12a Did the prganization have a written conflict of Interest policy? If 'No,' go to line [ TP
h Were officers, directors, or trustees, and key employees required to disclose annually interests hat could give fise .
oo offcer,detors, o stoss, 2000 TETIT L seto RPLRN
¢ Did the organization regularly and consistently monitor and enforce complia
Schedule O how this was done. .. S Schedule. Q..o

13 Did the prganization have & written whistieblower PONCY T oo ewnrmemm e

14 Did the organization have a written document retention and destruction poliEy?. o eeeer s
tion of the following persens include a review and approval by independent

15 Did ihe process for determining compensa
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managament official
h Other officers of key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedu
16a Did the organization invest in, contribute assets to, or participate in a joint
{axable entity during HRE YEAST. . oevscen e sreses e

b if "Yes,' did the organization follow a written policy or procedire requiring the organization to gvaluale its
participation in joint venture arrangements under applicable federal tax law, and taken sleps to sateguard the
organization’s exempt status with respect to suc

O AEMENkST. L ape e tr et
Section C. Disclosure

le Q. (See instructions.)
venture or similar arrangement with a

be filed * ey

y of this Form 950 is required to

17 \List the stales wilh which a cop NI
18 Section 6104 requirgs an organization to make its Forms 1023 {or 1024 it applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
Another's website Upon request D Other {explain in Schedule O)
and financiai statements available to

Own website
Describe in Schedule 0 whether (and if 50, how) the organization makes its governing docy
the public during the 1ax year. See Schedule O

29 Siale the name, physical address, and telephone number of the person w
» KAREN QLSON 71 SUMMIT AVENUE, JEJ ________________

ments, conflict of interest policy,

19
d records of the oprganization:

ho possesses the books an

BAA




Form 990 (2013) FAMILY PROMISE, INC 52-1591461 Page 7
[PartVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
incdependent Contractors
Check if Schedule O contains a response or note to any line in this Part 1 P SRR SR LRSSl D

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employces

1 a Complete this iable for all persons required 1o be jisted. Report compensation for the calendar year ending with of within the
organization's tax year.
o List all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of

compensation. Enter -0- in columns @), (£}, and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reporiable cornpensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who raceived more than $100,000
of reportable compensalion from the organization and any related organizations.

@ Uist 2lf of the organization's former directors or trusiees that received, in the capacity as a former director or frustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(B) Position {do not check mere than (D (E) (F)
prsse | o 30> Facoiunes mﬁsgsﬁ?:n'am orfsentte | et
EEB roraaary| oo | WEET ) CE
oganiza- | & & &l @ | S| €8l and related
é:;ra); g. g_,_ ‘é -g__ i ‘é‘ = organizalions
B Bl |®] 3
] ?‘r’; 8
(1) Regina Feemey _ __ . __ - 0
" Trustee 0 0 0 0
_(_KAREN OLSON _ __ . _ .. _40 _
President 40 X X 69,795, 0. - 3,532.
(3 DOUG_DE MARTIN __ _ _ ___ 0
Trustee 0 X R 0 0 0
(@ SUSAN WATTS _ _ .. _0
Secretary 0 X X 0 0 0
_(5) Neely Dodge _ __._ _..__ - 0 _
Trustee 0 X 0. 0 0
() CARY HARDY __ . _0_
Chairman 0 X 0. 0 0
_(n ROBERT HUGIN___ . __ _0_
Trustee 0 X 0 0 0
"(®_ROBERT W. PARSON, JR. _|_ U
Trustee 0 X 0 0 0
(@) JANET WHITMAN _ _ ____ 0
vP/Trustee 0 X X 0 0 0
(10 SIG HULTT _ 0
Trustee 0 X 0 0 0
(h_MARTIN WISE __ _0
Vice Chairman 0 X X 0 0 0
(12 Joe Reitz _ ________ _0
Trustee 0 X 0 0 0
(13) JAMIE HAENGGLI __ _ _ __._ ~0
Trustee 0 X 0 0 0
(14)_REV. DR._ KAREN REZACH _ | 0 _
Trustee 0 X 0. 0. 0.

BAA TEEAMO7L 07/08413 Form 990 (2013}




Form 990 (2013) FAMILY PROMISE, INC

52-1591461

Page B

[Part VII.[ Section A. Officers, Directors, Irustees, Key Employees,

and Highest Compensated Employees (continued)

B )
(A) Am{]aga tEdc: not1ch§c§(s:'lr‘bg?a. mta)glgne ()] (E) G
. < " ;
Name and tite peE O?Eé;nae“%s apgrif‘?nd;?" l“’s‘ezr)] comﬁeerﬁ}ggt?ﬂefrom comﬁgmiagf\afmm am%fnlﬂ?‘c?iteo?her
week — izal izati i
i B EIQIE A SR | PSR
relfgtred g dEl= |3 gne and related
organiza (8 ?_51 (% g_ 8 2 organizations
Stons | 8] = | 2
below BE &l 2
dotted eI g
line) pist g
(15 EDWIN J. HAGERYY _  __ . _0_
Trustee 0 | & 0. 0. 0
(16) MARY WEGER __ __ _0_
Secretary 01X G. 0. 0.
(17)_Denise DeMan-Williams _ __ _.__J _0_
Trustee 0 | X G. 0, 0.
(18) Carmine DiSibio __ .. _ .- _0_
Treasurer 0 | X 0. 0 0.
(19 Scott Winn  __ . _D.
Trustee 0 | X 0. 0. 0.
@Y .
@Y =] e
@) .
@) .
@ e ——
@5 e
T8 GUBROTAE + oo v v enrmn et s an e e eaa s > 69,795, 0. 3,532.
¢ Total from continuation sheets to Part VI, Section A ... B 0. g. 0,
dTotal (add lines Th and 1€} ... v veerovevesre s et > 69,795. 0. 3,532,

2 Total number of individuals (including but not limiled o those listed above) who rec
from the organization ¥ 0

eived more than $100,000 of reportable compensation

3 Did the organization list any former officer, director, or trusiee, key employee,
Schedule J for such individual. ... JR L E T L EE R LR

on line 1a? If 'Yes,' complete
4 For any individual listed on fine 1a, is the sum
the organization and related organizations grealer than $150,0007 If

5 Did any person listed on line 1a recelve or accrue compensation from any un
for services rendered to the organizalion? If Yes,' complete Schedule J for s

of reportable compensation and other compensation from
Yes' complete Schedule J for

- i U

retated organization or individual
uch person

or highest compensated employee

Yes

Taction B, independent Contractors

T Complele this table for your five highest compensated inde

compensation from the organization.

: Eendent contractors that recelved m
Report compensation for the calendar year ending with or within

ore than $100,000 of
the organization's tax year.

(A)
Name and business address

.8 i
Description of services

C
Comp(en)sation

2 Tolal number of independant contractors (including but not limited to those listed a
$100,000 of compensation from the organization ® (

bove) who received more than

BAA TEEADI08L 111113

Form 990 (2013)




Form 990 (2013) FAMILY PROMISE, INC

Part VIll| Statement of Revenue

Check if Schedule O contains a respanse or note to any ling in this Part VL. ...

52-1591461 Page 9
e [
(B) <) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

1 a Federated campaigns. . .

[
'—é Z| b Membership dues.....
""_% ¢ Fundraising events............ | 1¢l.
%{ d Related organizations......... Td
gé o Government grants (contributionsy.. .. ie 33,000.
£ g f Al olher contributions, gifts, grants, and
2 similar amounts not included above. .. | 1F 49
EE 8 1.
cg 9 Noncash contributions included in lings il §
S5 hTotal Addlines Ta-df. oot
[ES Buslness Code .
E . ERNtE N
Blea .- T 1,332,936.0 1,332,936
g e
2 ¢ e e
gi| d
| e m e —_—— e =
2l e ..o -
s § Ali other program service revenue ...
& g Total, Add lines 2a-2f ..o ceerrreieeirrte » 1,332,936. '
3 Investment income iincluding dividends, interest and
other similar amoUnts) .« ..o evrsverrmaenmemeres g 37, 653. 37, 653,
4 Income from investment of tax-exempt bond proceeds . ¥
5 Royalties,........... L
(1) Real (i) Personal
6a Gross rents... ..
b Less: rental expenses
¢ Rental income or {loss). . .
d Net rental income or (JOBSY 4 vevmrereesreeiaenes 4
7 a Gross amount from sales of @ Other
assets other than invantory..
b Less: cost or other basis
and sales expenses.. ... 631,320,
¢ Gain or (loss)....... 35, 018,
d Net gain of {l058) . v oowvvrrvnumenne et -
| 8a Gross income from fundraising events
= (not inciuding . $
P of contributions reported on Tine 1¢).
E See Part IV, line 18.........co....- @) 465,707.}
= bLess:directexpenses.‘.....‘.......b 8%,320.}
o ¢ Net income or (loss) from fundraising evenis ......... s
9 a Gross income from gaming activities.
See Part IV, line 19.....oeevvenvnes
b Less: direct BXpenses...oerroens b

¢ Net income or (Joss} frem gaming activities.........-

10a Gross sales of inventory, less returns
and allowances....... ..

bLess:costofgoodssold............

a
b

[ ————

¢ Net income or (loss) from sales of inventory. ... ¥
Hiscellaneous Revenus Business Code :

ila ygrdeg;i_zg@_GgirL»(I_,_o_,sg)_r_ 28,837, 28,837

b

e TTTTIITTIIIIIITII

d All otherrevenue . ....o.oeveeee .

e Total, Add jines 11a-11d. . ovvrvnininr e > 28,8371 v _
12 Total revenue, See instructions. .. ... oo e = 1,856,322, 1,405,607, 0. 28,837,

BAA

TEEAD109L 07/08N13

Form 990 (2013)




Form 990 (2013)

FAMILY PROMISE, INC

52-1591461

Page 10

[EﬁﬁﬂXﬁlSuumﬂentofFuncﬁonaiEx

penses

Section 501(c)3) and 501(c}(@® organizations must complete all columins. All othe
Check if Schedule O contains a rasponse or note to any line in this P

¢ organizalions must complate column (A).

oy A R L R AR AR R AL

[x[.

Do
6b,

not Inchide amounts reported on Jines
7h, 8b, 9D, and 10b of Part Vill.

A
Total ex?}enses

®)

Program service

expenses

general expenses

(9]
Management and

0
Fundraising
expenses

1

10
i

g Other. (lf line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assislance o governmenis
and organizations in the United States. See
Part IV, line 21, ..o
Grants and other assistance to individuals in
the United States, See Part IV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 1&.
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees........oooooe

Compensation not inctuded above, to
disqualified persons (as defined under
section 495 (f)(]%) and persons deseribad
in section 4958(C)3XBY. -

Other salaries and wages .. .....ooovveerors

Pension plan accruals and contributions
tinclude section 401(K) and 403(b) employer
contributions} .......o. .- SO

Other employee benefits . ....coocvenenenee

Payroll 1aXes. .. o.orerrrr e

Fees for services (non-employees):
aManagement, ......oveer i

69,795.

59,526.

0,

0.

4,885,

593,869,

504,589,

8,269,

7,029,

41,571.

579.

661.

22,608,

19,217,

56,552,

48,069.

1,583,

1,808,

3,859,

4,524,

BLEAl. o vhvcv e

e ACCOUMIING. .« v e e

ALOBDYING. . vevvvrveommnme s
e Professional fundraising services. See Part ¥, line 17,
¢ investment management FEBS . iveer s

(A) amount, list line 119 expenses on Schedule 0}. .. ..

Advertising and promotion ..o
Office BXPENSES. ..o vv o rrarr s
Information technology. . .....oocvveennees
o L
OCEUPANGCY. -+ v v e rrercnrnrentnsmsnnzeeses

B80,888.

68,755,

5,662,

6,471,

17,178.

14,602,

1,202,

1,374,

TEAVEL v reet i

74,066,

62, 956.

5,185,

5,925.

Payments of fravel or entertainment
expenses for any federal, state, or Jocal
public officials, ... ov e

Conferences, conventions, and meetings. ...
T PO SURPPFERE EEE
Payments o affiliales. ......coovviierrreees
Depreciation, depletion, and amortization....

52,136.

4,294,

4,907,

JEISUPBNGCE. o1 e eerrmnr s rsnnsn st
Other expenses, ltemize expenses not
covered above {List miscellaneous expenses
in line 24a. If line 24e amount exceads 10%
of line 25, column éA? amount, lis! line 24e
expenses on Schedule (03 DU

14,593.

1,202,

a professional & Consulting Fees _ 163,185, 138,707. 11,423.
bg.a;:;l;l);y_}gagtngy@;s _______ 113,744, 96,683, 7,962, 9,099,
¢ grants To Local Networks __ _._ .. 58,646. 49,849. 4,105, 4,692.
d Interns & Regional Represent. .. _ 56,037. 47,631, 3,923. 4,483.
e All otherexpenses....S.e.e..SCh...O ....... 174,819, 148,594, 12,238, 13,987,
25  Total functional expenses. Add lines 1 through 24e . .. 1,568,162, 1,332,936, 109,773, 125,453,
26 Joint costs, Complete this line only if
the organizatlon reported in colurmn (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720) ... ..o e
BAA JECADTIOL 11708113

Form 990 (2013)




Form 990 (2013)

FAMILY PROMISE, INC

[Part-X -] Balance Sheet

Check if Schedute O contains a response or note to any line in this 1 . S R LR [:]

A
Beginning of year

B}
End (of year

L R L

7
8
9

=i T

1
12
13
14
15
16

10a Land, buildings, and equipmentl: cost or other basis.

b Less: accumulated depreciation............c.o0es 10b

Cash — non-interest-bearing. . v e v i
Savings and temporary cash investments ..o
Pladges and grants receivable, neb ... ...
Accounts receivable, Mat. ... ov. o
Loans and oiher receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1| of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(N{1}), persons described in section 4958((533}(8), and contributing
employers and sponsonng organizations of section 501(c)(8) voluntary employees’
beneficiary organizations (see instructions). Complete Part I of Schedule L .....

Notes and loans receivable, net ... oo iii i
Invantories fOr SE1E OF USE. . 1. er e ettt irarane
Prepaid expenses and deferrad charges. ...

Complete Part VI of Scnedule D ......oovevoavenns 10a

359,628,

571,247,

707,155,

749,124

I M| =

16,935.

wlm|~|e:

10,482,

1,090,147.[

754,051,

' 280,475.|10¢

336,096,

tnvestments — publicly traded securities.. ..o
investments — other securities, See Part IV, Jline 11.......ooviiinne e
Investments — program-related. See Part [V, (112 -2 PPN
Intangible BSSEES ... vty e r e
Other assets. See Part IV, line 1h ..o
Total assets. Add lines 1 through 15 (must equal ling 34).. ... ......voevverene s

11

12

13

7,099.[%4

1,316,

900.|15

900.

1,372,192.116

1,669,765,

17
18
19
20
21
22

23
24
25

M=

26

Accounts payable and accrued @XPenses. ... .o..o.oviiaiaie i
GrANtS PAYADIB. ...t \ vt
DEfErEOO FEVEIIUE « < v v vvv s e st ae i e eae e s s m et e e e b
Tax-exempt bond liabilities. .. ..o
Escrow or custodial account Yiability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, rustees,
ey employees, highest compensated employees, and disqualified persons.
Complete Part lFof Schedule L. ..o e

Secured mortgages and notes payable to unrelated third parties . ........ o cos
Unsecured notes and loans payable to urwelated third parties............coovn

Other liabilities (Including federal income lax, L?ayab!es to retated third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities, Add lines 17 through 25.. ... ... . o ov e ininnienriinennnens

36,332,|17

45,745,

25

e

27
28
29

S L=lMmOn

oeTM

30
31
32
33

MOE> D

Organizations that follow SFAS 117 (ASC £58), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. .o u vt vrr o e
Tempararily resiricled net assels. ...
Permanently restricted net assets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here =
and complete lines 30 through 34.

Capital stock or frust principal, or current funds. . ..o
Paid-in or capial surplus, or fand, building, or equipment fund. .o
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ... oo i
Total liabilities and net assets/fund balances ..o o iniieniieaneenizs

700,281.}27

872,115,

635,579.|28

651,905,

1,335,860.133

1,624,020,

1,372,192.[34

1,665,765,

BAA

TEEAOI1IL 07/0BN3

Form 990 (2013)




Form 990 (2013} FAMILY PROMISE, INC

TReconciliation of Net Assets
Check if Schedule O conlains a response of note to any line in this Part Kl v oo eaon s I
1 Total revenue (must equal Part VI, column (A), TP T2, oo eerannn e
2 Total expenses (must equal arLIX, ol (A), 111 25). oo sseresso st | 2]
3 Revenue |ess expenses. subtract fine 2 from HE 1o oeeeaerseamsees e
4 Net assetsor fund balances at bsginning of year {must gqual Part %, line 33, column (A)). .o
5 Metunrealized gains (losses) on ESHTIORLS, st eennsereen s
& Donated services and use of IS, oo T n
R RS [ 7]
S e RS 78 |
9 Other changes in net assets or fund palances (explain in SENEUIB O) oo rvaresesreee s n
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Patt X, line 33,

column (B)) e over i
1s and Reporting

ns a response of note to any line in this

o the Form 990 DCaSh Accrual

of accounting from 2 prior yeat of checke

Pa

XL Financial Statemen
Check if Schedule O contai

DOther

d 'Other,’ explain

1 Accounting method used to prepaf

1f the organization changed ils method
in Schedule O.

2 a Were the organization's financial statemenis compiled o

If "Yes,' check a box below Yo indicale whether the financial slatements fo
soparate basis, consolidated basis, of both:

D Separa DConsolidated basis

b Were the organization’s financial statements audite
1 "Yes,' check @ box helow 1o indicale whether the financial statements for
basis, consolidated basis, of both:

Separale basis DConsoHdaled basis

¢ if "Yes' to ine 2a or 2b, d
review, or compilation ©

If the organizalion change
in Scheduls O.

33 Asaresutof a federal award, was the organization required to undergo an audit or
Audit Act and OMB Circular A-1337. .0 o

b i "Yes,' did the organizalion undergo the required audit o audits? 1f the organization did not undergo the required @

r reviewed by an independent accountant? .. ...eeeemertet
r the year wefe compiled oz reviewed on &

te basis goth consolidated and separate basis

d by an independent accountan

the year were audited on a separate

DBoth consolidated and separate hasis

oes the organization have a committee thel assumes 188
f its financial statements and selection of an independent

d either its oversight process or selection process during the tax year, explain

oonsib
accountant?

audits as set forth in the Single

OO DRPPREL LR

.............. ]
1,856,322,
1,568,162,

288,160,
1,335,860.

Q.

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. oo veeezeerzz ittt
BAA

TEEAOYIZL  07/08M13

Form 990 (2013)




SCHEDULE A
(Form 990 or 390-E2) 4947(a)(1) nonexempt charitable trust,

Departmenl of the Treasury

Public Charity Status and Public Support OMB No, 1645-0047
Complete i the organization is a section 501 {c){3) erganization or a section 2@1 3

= Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 998 or 990-EZ) and its instructions is

Internal Revenue Service at wwaw.irs.gov/formg90. 5
Name of tha organization Entployer identificatlon rumber
FAMILY PROMISE, INC 52-1591461

[Partl.[Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The erganization is not a private foundation because it is: (For lines 1 through 11, check only ene box.)

1

2
3
4

o >

10
1

e

] A church, convention of churches or association of churches described in section 170(b}1XAX().
A school described in section T78(bY1)}AXD. (Atlach Schedule E.)
"] A hospital or a cooperative hospital service organization described in section 170(b)(THANI).
A medical research organizalion operaled in conjunction with a hospital described in section 170(b}1)A)iD). Enter the hospital's
" name, city, andstate:

D An organization operated for ihe benefit of a college or university owned o operated by a governmental unit described in section
L 170(bHHAXIV). (Complete PartIl)
A federal, state, or local government or governmental unit described in section 170(b)} (A} V),

x| An crganization that normally receives a substantial part of its support from a governmental unit or from he general public described
121§ section TF(BY1A)NvD. (Complete Part I1.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support frem conlributions, membersh}; feas, and Qross receipts
from activities related to ils exempt sunclions — stbject to certain excepliens, 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 afler
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

HAn organization organized and operated exclusively to test for public safety. See section 509(a}{(4).

An organization organized and operated exclusively for the beneit of, to perform the funclions of, or 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 tha
describes the lype of supporting organization and complete lines 11e through 11h,

a DType ! b DType i c DType 11l — Functionally integrated d D Type Il — Non-functicnally integrated

D B¥, checking this box, | certify that the organization Is not controlied directly or indirectly by one or more dis%ualified persons
of et( %hagoa;o(ur;c(jg}hon managers and other than one or more publicly supporled organizations deseribed in section 503(a)(1) or
section a2}

f If the organization received a wrilten determination from the IRS that is a Type 1, Type Il or Type 1il supporting crganization, D
GRECK TS DOX. + v v v s ts et es e o v et r et e s e s s b ba e et a e e e e s e
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following perscns?
Yes | No
() A person who directly or indirectly controls, oither alone or together with persons described in (i) and (i) .
beiow, the governing body of the supported organization?.. ... ......oiiiiiiiin Mg@
(iiy A family member of a person described in (i) BDOVET ettt et 11 g iy
(i) A 35% controlled entity of a person descrived in () or (i) above? ... 11 g (i)
h Provide the following information about the supported organization(s).
(i Name of supported (i EN (i) Type of organization (v} Is the &') Did vou notify (vDisihe (vil) Amount of maonelary
organization (desdribed on lines 1.9 crganization in 8 organization in organization in support
abaove or JRC section cofurnn {0 fisled in | column (7} of your column (i}
(see Instructions)) your governing support? organized in tha
document? V.5.7
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total SN R :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E7) 2013

JEEAQ4DIL 06728113




Schedule A (Form 990 or 990-EZ) 2013 FAMILY PROMISE, INC 52-1591461 Page 2

[Part 1l {Support Schedule for Organizations Described in Sections 170(b)(1)}AX(v) and 170(b)(1)(A)vi)
{Complete only if you checked he box on line 5, 7, or 8 of Part  or if the organization failed to qualify under Part 111, 1f the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
boginning in) > {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

mzmbership, fees received, (Do not
include any ‘unusual grants.) ....... 727,662, 856,662, 1,032,188, 991, 366. 1,374,427, 4,982,305,

2 Tax revenues lavied for the
organizalion’s benefit and
either paid 1o or expended
onits behalf......oooonvns 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge ... 0.

4 Total. Add lines 1 through 3... 727,662, 856, 662./1,032,188 991,366.(1,374,427. 4,982,305,
T o S T FER

5 The portion of total
contributions by each person
(other than a governmenial
unit or publicly supperted
organization) Included on line 1
that exceeds 2% of the amount
shown on kine 11, column (f) ..

0.

6 Public support, Sublract line 5 '
fromiined.. ...

Section B. Total Suppert

Calendar year {or fiscal year X
beginningyin) A {a)y 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 (N Total

7 Amounts from line d.......... 727,662.| B856,662. 1,032,188, 991,366.[1,374,427. 4,982,305,

8 Gross income from interest,
dividends, paYments received
on securitles loans, rents,
royalties and income from .
similar sources. ... 27,892, 24,769, 35,443, 23,696, 37,653, 149,453,

9 WNet income from unrelated
business aclivities, whether or
not the business is regularly
carfied ON. ..o 0.

10 Other income. Do not include
gain or toss from the sale of
capltal assets (Explain in
Part V) oo 0.

11 Total su?gort. Add lines 7

4,982,305.

through 10, .o viennoeins 3 5,131,758,
12 Gross receipts from related activities, etc (see IRSIAUCHIONS) oo e v v s e 0.
13 First tive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organizafion, check this DR A STOP RET@, - e vr o evrsn e rrseesaensnssssrersennsaeeenee st et B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 11, column (). «..ocovevveierameeeene 14 97.09%
15 Public support percentage from 2012 Schedule A, Part I, line 14, .oivvi 15 97.02 %

16a 33-1/3% support test — 2013, if the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and siop here. The organization qualifies as a publicly supported OPGBNIZANON. . 1 v vovsirsnear s sar s s B

b 33-1/3% support tesi — 2012, 1f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported OIGANIZALION Lo 1. ev v reonee s s g D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and ling 14 i5 10%
or more, and if the organization meets the facts-and-circumstances' lest, check this box and stop here. Explain in Part IV how
the organization meels the ‘facls-and-circumstances’ test. The organization qualifies as a publicly supporte organization.......... L D

b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on ling 13, 16a, 16b, of 17a, and line 15 is 10%

or mare, and if the organization meets the acts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facls-and-circumstances' test. The organization qualifies as a publicly supporied organization.............. B H
=3

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.. ..
BAA Schedule A (Form 990 or 990-E2Z) 2013
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- Schedule A (Form 990 or 990-E2Z) 2013 FAMILY PROMISE, INC 52-1591461 Page 3

Support Schedule for Organizations Described in Section 509(aX2) _ )
{Complete anly it you checked the box on line 9 of Part | or if the organization failed to qualify under Part i1. If the organization fails

to qualify under the tests listed below, please complete Part 1)

Section A. Public Sup ork

Calendar year (or fiscal yr beginning in) ¥
1 Gifts, grents, contributions
and membership ges
raceived. (Do not include
any 'unusual grants. ..o
2 Gross recei%ts from admis-
sions, merchandise sold or
services performed, of facilities
furnished in any activit{ that is
related to the organiza ion's
tax-exempt purpoSe .. ouvee s
3 Gross recelpls from aclivities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's henefit and
either paid 1o or expended on
fts behalf oo
5 The value of services of
facilities furnished by a
governmenﬁai unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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
disqualitied persons that
exceed the greater of $5,000 or
19 of the amount on line 13
for the yeat....ooorerenree

¢ Add Tines 7a and [ DI

8 Public support (Subtract line
Zofromiine 6 oo -

(d) 2012 [ @203 | (hTotl

{b) 2010 {c) 2011

Section B, Total Su ort
Calendar year {or fiscal yr beginning in) ¥ {a) 2009
g Amounts from Hne B..oaeveees
10 a Gross income from interest,
dividends, payments received
on securities lcans, rents,
royallies and income from
similar SOUFCES. ..ov.ven.rerrs
b Unrelated business taxable
income {less section 511
{axes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Netingome from unrelated business
activities notincluded i line 10b,
whether or not the business is
regularly carmied on. .. .ooee e

12 Other income. Do not include
gain or loss from the sale 0
capital assets {Explain in
Part IV covraniimrerrneenss

13 Total Support. (s lnsSi10, Ttand 12

14 Flrst five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax ye
organization, chack this box and stop fio organizalion's fitst 8505, T e e “'ﬂ

Section C. Computation of Public Support Percenta
15 Public support percentage for 2013 (line 8, colurmn tn) divided by Tine 13, column (D). .« oveseeremrmrmrmnt
16 Public support percentage fram 2012 Schedule A, Part lil, line L T TSRS AL LA
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2013 (line 10¢, column (N divided by line 13, cotumn (). coooveeerie
18 Investment income percentage from 2012 Schedule A, Part ill, line 17 e

19 2 33-1/3% support tests — 2013, If the organization did not gheck 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 arganizalion qualifies as a publicly supported prganization. ........- Lo D

b 33-1/3% support tests — 2012, If the organizalion did not check a box on line 14 or line 192, and line 16 is more {han 33-1/3%, and .
b B

ﬁ__,___—f——_____,__,_.——-

o

line 18 is not more than 33-1/3%, check this box and stop here. The organization quelifies as a2 publicly supported organization....
20 Private foundation. i the organization did not check a box on ling 14, 19a, or 19k, check Yis box and see Instructions...........--

BAA TEEA04DIL 06/28/13 Schedule A (Form 990 o 990-E2) 2013




52-1591461 Page 4

d by Part I, line 10; Part 11, line 17a
ddftional informatiorn.

FAMILY PROMISE, INC

tion. Provide the explanations require
12. Also complete this part for any a

gchedule A (Form 930 or 990.EZ) 2013
Part IV ;| Supplemental Informa
or 17b; and Part li, line
(See instructions).

._-—-_q_-_._._._.._.._.__._.._.___._._._._._-_._._._.__._..__._._.._._..-._.q—-_._._._.a_.,_.____.___4__#-___._-__._-——_4_-_._._.._._._.._#._._,__.

Schedule A (Form 990 or Gan-E7) 2013

BAA
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OMB No, 1545-0047

Schedule B
(Form 990, 990-E2, schedule of Contributors
pepartment of the Treasary » Attach to Form 990, Form 990-E2, or Form 990-PF

B (Form 930, 890-£2, 990-PF) and its instructions s at vnwz.frs.gov/formggo.

Employer tgentification number

52-1591461

Internal Revanue Service » {nformation about Schedule

Hame of the organization

FAMILY PROMISE, INC
Organization ype {check one):
Filers oft Sectiom

Form 990 or 990-EZ [& 501t 3 ) Center aurmber) organization
D 4947 (a)(1) nonexempl charitable trust not troated as & private foundation

D 527 political organization

Form 990-PF D 501{c){3) exempt private foundation
D 4947 {a)(1) nonaxempt charitable trust treated as a private foundation

[}501(c)(3) taxable private foundation
Check if yours organization is covered by the General Rule or a special Rule

Note, Only a section 501(c)(@). (8), of (10 oprganization can check boxes for poth the General Rule and @ Special Rule. See instructions.

General Rule
For an organization filing Form 990, $80-EZ, or 920-PF that received, dufing {ne year, $5,000 or more (in money of property) from any one
contributor. (Complete Parts | and 11.)

Speclal Rules

D For a section 501((;)(3? orqanization filing Form 690 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(ay(1) and 170(B) (1A (viy and recaived from any one conlributor, durin the vear, @ contribution of the yreater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vili, line 1h, or (i) Form §90-EZ, line 1. Complete Parts 1and il

cor a seclion 501 @, @&, of (10} organization filing Form 980 or 980-EZ that received from any oné contributor, during the year,
jotal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Hterary, oF educational purposes, or
the prevention of cruelty to children of animals, Complete Parts 1, 1, and 11 .

D For a seclion 501{)(7), (&), or (10} organization filing Farm 920 or 990-EZ that received from any one contributor, during the year,
contributions for use axclusively for religious, charitable, elc, purposes, but these contributions did not total to more {han $L.UW.
If this box 1S checked, enter here the lofal contributions inat were received during the year foran exclusively religious, charitable, etc,

purpose. Do ol complete any of the parts unless the General Rule applies 1o {nis organizalion because it received nonexclusively
religious, charitable, etc, contyibutions of $5,000 or more dufing 1he YEBr - vererrrreresrrern g

Caution: An organization that is not covered Dy the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer No' on Part 1V, line 2, of its Form 990; of check the box on line H of its Form agp-E7Z or on its Ferm 990-PF,

Part |, fine 2, 1o certify that it does ot meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).
l':'l\‘&l’h9 ﬂFgr[': Paperwork Reduction Act Notice, see the Instructions for Form 990, 950EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 590-PF.

TEEAQ7CIL 1272713




1 to 1 of Part

Employer Tdentificaticn pumber

|52-1591461

Pge

schedule B (Form 4§90, 990-EZ, of 990-PF) (2013)
Hame of organization

PROMISE, INC e
1 it additional space is needed.

)
Dafe received

(¢) .
FMV (or est!mateg

{b)
Description of noncash property given
{see instructions

() 1G]
FiwV (or estimate; Date recelved

(a) No. )
Description of noncash property given
(see instructions

from
pPartl

(d)

Pate received

(©)
FMV (ore stimate;

{a) Ho. {b)
from Description of noncash property given
Patt} (see instructions,

(a) No. o ) _ © @
from Description of noncash property given FMV (or estimateg Date received
Part (see Instructions
{a} No. L ) . () . (O

from Description of noncash propenty given FMV (o estlmate; Date received

Partl (see instructions

(a) Mo o ) , () (d)
from Description of noncash property given FV (or estlmate; Date received
Partl (see instructions

BAA

TEEAQTO3L 1212713




Sehedule B (Form 990, 990-EZ, of 990.PF) (2013} Page 1 1o 1 of Partill
Name of organization Emphyeridenﬂﬂcation nimber -
FAMILY PROMISE, Nc \52-1591461

individual contributions 1o section 501(c)(7?), (8) or (10)

[Parulit ]

organizations that total more than

For organizations completing Parl m,
contributicns of $1 ,000 or less for {

Exclusively religious, charitable, etc.,
$1,000 for the year. Complete coturnns (a) through (2) and the following line entry.

enter total of exciusively religious, charitable, elc.,
he year. (Enter this information once. See instructions J. .o avveeee L]

Part Il if additional space is needed,

Use duplicate copies of

. }d)
Desctiption of how giftis held

© .
Use of gift

(&) |
Transfer of gift
Relationship of transferar to transferee

(D \
Description of how gift is held

(e)
Use of giit

a {b)
No. from Purpose of gift
Partl
N/A_ e
Transferee's name, address, and ZIP + 4
{a) b)
No. from Purpo(se of gift
Part}

Transferee's name,

address, and ZIP +4

(&)
Transfer of giit
Relationshlp of transferor to transferee

o
purpose of gift

Transfere

¢'s name, address, and ZIP + 4

(d
Description of h)ow giftis held

{c)
Use of gift

(e)
Transfer of glft
Relationship of transferor to transferee

a (k)
No, from purpose of gift
Partl

Transferee's name,

address, and ZIP + 4

() . o #d)
Use of gift Description of how gift is held

(e}
Transfer of gift

Relationship of transferor 10 transieree

900-FF) (2013}

Schedule B (Form 990, 990-EZ, of
TEEAG704L 12027113




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990 or 990-E2) For Organizations Exempt Front Income Tax Under section 501(c) and section 527
» Complete if the organizai‘lbn Is described helow, Attach to Form 980 or Form 990-EZ,

Deparment of the Treasury » See separate instructions. » Information about Schedule c SForm 990 or 990-EZ) and iis
Jnternal Revenue Service instructions is al VIV irs.govs form990.
H he organization answered ‘Yes,' to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaigh Activities), then

o Saction 501(6){3) organizations: Complete Parls j-A and B. Do not complete Part 1-C.

8 Section 501(c) (other than section 501{c)(3N organizaticns: Complets Parts I-A and C below. Do not complete Part 1-B.

o Seclion 527 organizations: Complete Part 1-A only.
1 the organization answered 'Yes,' to Form 990, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 {l-obbying Activities), then

o Section 501(c)(3) organizations {hat have filed Form 5768 (election under section 501(h)): Complete Part [1-A. Do not complete Part I1-B.

o 'Sjec}i?ln A501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h): Complete Part 1I-8. Do not complete

art 11-A.

if the organization answered *Yes,' to Form 990, Part iV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

o Section 501(){@), (), of {6) organizations: Complete Part N1,
Name of organizalion
FAMILY PROMISE, INC 52-1591461
PartliA] Complete if the organization is exempt under section 501(c) oris a section 527 organization.
1 Provide a dascription of the organization's direct and indirect potitical campaign activities in Part iV.
OIS s®
S D ITIIRLISEEC o

Part 1-B: Complete if the organization is exempt under section 501(c)3)-

Employer Identification number

1 Enter the amount of any excise tax incurred by the organization under seclion 4985 ...

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

3 |f the organization incurred a section 4935 tax, did it file Form 4720 for this YEar?. . ...oeverreseensmarmmsms i minnt DYes DNO
A a Was a correclion P R S L DYes DNo

b 1f 'Yes,' describe in Part .
Part :Ci Complete if the organization is exempt under section 501(c) , except section 501{c)(3)-

1 Enter the amount directly cxpended by the filing organization for section 527 exempt function activilies ....... L
2  Enter the amount of the filing organizalion's funds contributed to other grganizations for section 527 exempt
i A L
3 Total exempt function expenditures. Add lines 1 and 2. Enter hare and on Form 1120-POL,
T O R s L]
Did the filing organization file Form 1120-POL for S YEAIT. e evcvensnsnsscemssns st DYes DNO

Enter the names, addresses and employer identification number ({EIN) of all section 527 political organizations to which the filing
organization made payments, For ezch organization listed, enter the =mount paid from the filing organization's funds. Also enter the

amount of political contributions receivad that were prom ﬂ){ and directl delivered 1o & s€ arate polilical organization, such as a separate
segregated fund or a political action committee (PA(‘S. t additional space is needed, provide information in Part IV.

(a) Mama {b) Address (c) EIN {d) Amouni paid from filing (e) Amount of political
‘organization’s funds. ¥ conlributions recaived and
none, enes-0-. Jarpmplar and directi
elivered to a separale
palitical prganiza ion. if
none, enter «0-.
. _ _ _ ___,_H——_____P_P—_d___*_—t—
© oo
ﬁ_'__ﬂ__d_———w____k____——————_______J____J_ﬁ___ﬁ_d—_*__"__ﬂ_____
P
_—_____—d——___d____—+——‘__4_______ﬁ_____;___d___
P
________‘_————*—_______r______————________ﬂ_d__‘_______________q
P
_t_‘_____—————*________—————*—____d_-—______ﬁ__d—ﬂ_ﬁ____‘_—
O
_ﬁ___w_f_—————_____ﬂ______————-r_‘___d_u___d_____u_ﬂ____*__u_
P
BAA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Scheaule € (Form 990 of 990-£2) 2013
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Schedule C (Form 990 or $90-E2) 2013 waAMTYL,Y PROMISE, INC

52-1591461

Page 2

section 501(h)).

Partll-A:|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under

A Check » D if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check # D if the filing organization checked box A and Jimited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

a) Filing
organrzalion’s lolals

(b) Affitiated
gioup totals

1 a Total lobbying expenditures to influence public opinion {grass rools lobbying)..........oon

b Total lobbying expenditures o influence a legislative body (direct fobbying)................
¢ Total lobbying expendilures (add lines 1a and L) P R R R TR
d Other exempt purpose expenditures ... .. .o i
e Total exempt purpose expenditures {(add lines 1¢ and 1d) . or e e

i Lobbying nentaxable amount. Enter the amount from the following table in
DO COIUIMIMIS. + + v v v e e et eaa s e e tae e s st s st ar s q oo bt p et ettt bns

If the amount on tine Te, column {a) or (b} is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line Te,

Over $500,000 bat not over $1,000,000 $100,000 plus 15% of the excess over $500,800,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
QOver $1,500,000 but not over $17,600,000 $225,000 plus 5% of the excass over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 2% of g T ..o
h Subtract line 1g from fine 1a. If zero or less, enter X TS
i Subtract line 1f from line 1c. If zero or less, enter -0+ ..oovniiciiiin e

j #f there is an amount other than zero on either line 1h ot line 1i, did the organization fite Form 4720 reporting

SECHON 4317 tax fOT TS YBAIZ. ..\ .ttt tas e ahae e e s e bt e st

...... DYes D No

A-Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete alt of the five
columns below. See the Instructions for lines 2a through 21

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (c) 2012
year beginning in)

(ay 2010 (h) 2011

(d) 2013

(e) Total

2 a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column {e))....... ;

¢ Total lobbying
expenditures.........

d Grassroots nenlaxable
amount. ...

e Grassroots ceifing
amount (150% of line
2d, column (&).......

f Grassroots fobbying
expenditures.........

BAA

TEEA3202L 1141913

Schedule € (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-E7) 243 FAMILY PROMISE, INC 52-1591461 Page 3
[PartiFB JComplete 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 fo lines 1a through 1i below, provide in Part IV a detailed description @ ®)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organizalion attemgl'to influence foreign, national, state or local
legistation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of: .
D L TRTe 1 £ N LR R T R R
b Paid staff or management (include compensation in expenses raported on Jines 1c through 1D7.......
c Media 2dYertiSBmMENLS T .ttt st ittt e e e
d Mailings to members, legistators, of the public?. ... i X 585,
e Publications, or published or broadcast statements? .. ... i X 430,
f Grants to other organizations for fobbying PUrPOSESZ. ... o oiua it e X
g Direct contact with legislators, thelr staffs, government officials, or a legislative body? ... X 450,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... X 220.
RO YO L1 T KA EE TR REEER R
j Total, Add fines Te through TL. ..o oo
2 2 Did the activities in fine 1 cause the organization to be not described in section S01{)@3)7? ............
b If "Yes,' enler the amount of any tax incurred under section 4912 ...
¢ If "Yes," enler e amount of any fax incurred by organization managers under section 4312, ..........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...t

PartlI-A7] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ..o 1
2 Did the orpanization make only in-house lobbying expenditures of $2,000 Or [BSS? . o0vnervn e et 2
3 Did the organization agree to carry over lobbylng and political expenditures from the prioryear?.............oocoiiihns 3

Part{l-B:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5?, or section 501(¢)
(6) and ifdei$her (a) BOTH Part lll-A, lines T and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from £ 015] oV P P 1

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

P e Y- O EARECEEEEERAREEEEEEEEEE 2a
b Carryover from JaSE YEBE . ..o oot i e it e et e e 2h
cTotal ..o i e B S R L 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues

4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, whal portion of the excess
does the organization agree 1o carryover 1o the reasonable estimate of nondeductible lebbying and political
EXPENCHIUIE NEXE YBAIT. . ittt e e e ettt st ea e st et r e 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... iiiiieieveiiennercn e 5
[PartiV;[Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, fine 4; Part I-C, line 5; Part 11-A (affiliated group list); Part Il-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional Information.

BAA Schedule € (Form 990 or 990-EZ) 2013
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete If the organization answered Yes,' to Fornt 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12D.
: > Attach to Form 990,
Deparlment of the Treasury | » jnformation about Schedule D (Form 930) and its instructions Is at www.irs, goviform990,

Internal Revenue Service
Hame of the erganization Employer identificatien number

FAMILY PROMISE, INC 52-1591461
TOrganizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line ©.
{a) Donor advised funds (b) Funds and other accounts
1 Total number atendof year.........c..vvis
2 Aggregate contributions to (during year). . ....
3 Aggregate granis from (during ysar).........
4 Aggregate value at end of year..............
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's preperty, subject to the organization's exclusive legal CONTOIT. oo [:]Yes D No

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing hat grant funds can be used only
for charitable purposes and not for the wenefit of the donor or donor atlvisor, or for any other purpose conferring
mArTISSIbI PIIVALE DENGAKT. .. ..o csteoviosenonrr it e i [ ]Yes [ ]No

11-*| Conservation Easemenis.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation aasements held by the organization (check all that apply).
Preservation of land for public use (¢.5., recreation or education) ' Preservation of an historically important land area
Protection of natural habitat HPresewation of a certified histaric struciure
Preservation of open space

2 Complete lings 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 BASEITIEMES. « . s e v avessranenbaarar e a e 22

b Total acreage restricted by conservation BASEMENALS. . . vt vve v eriarr s 2b
¢ Number of conservation gasements on a certified historic structure included in @ . ...t 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register, . .......oovvvrvrnimerre e Bd
3 Number of conservaticn easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of stales where properly subject to conservation easement is located *
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of viclations,

and enforcement of-the conservation easements tHoIdS?.....vvveveawnrre et eyl D es D No
& Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of seclion 170(M{@& EX)
e T e O T [Jyes []Ne
9 in Parl X1, describe how the organization reports conservalion easements in ils revenue and expense slatemnent, and batance 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.

Partil: Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets.

Complete if the organization answered “es' to Form 990, Part IV, line 8.

1a lf the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statemant and balance sheet works of

art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furlherance of public service, provide,
in Part X, the lext of the footnote to its financial statements that describes these items.

b if the organization elected, as | ermitied under SFAS 116 (ASC 958), to report in lts revenue statement and batance sheet works of art,
historical {reasures, or other similar assets hald for public exhibition, education, of research in furlherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, B §os s vensinianniemisn e eanans s s L
(i) Assets included in FOrM 990, Part X ..o uvraunrorsisrn s e L

2 |f the organization received or hald works of art, historical treasures, or other simitar assels for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenues included In Form 990, Part VIIL Tine T..oounrrinneenunn e =3
b Assels included in Form 990, Part X.. ... oovnonrninrre e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9990, TEEA3IGIL 10/5213 Schedule D (Form 990} 2013




Schedule D (Form 990) 2013 FAMILY PROMISE, INC 52-1591461 Page 2
[Partllf. ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d L.oan or exchange programs
b Scholarly research e H Other
¢ Preservation for future generalioné
4 Ero‘.trigi&? descriplion of the organization's collections and explain hov they further the organization's exempl purpose in
ar .

5 During the year, did the organization solicit or receive donations of afl, historical freasures, or ather similar assels
fo be sold fo raise funds rather than fo be mainiained as part of the organization's collection?. ...\ .oconizeers D Yes |:| Mo

[Pa'rt.-lv.s[Escrow and Custodial Arrangements. Complete i the organization answered 'Yes' 10 Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, lrustee, custodian, or olher intermediary for contributions or other assets not included
R TG00, PAI X7. o ot eess oo e e et e ma b e e [[]Yes [[Jwo
b 1f “Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
€ BEGINNING DATANCE. ...+t eves e vaeac e s e ic
o ADGIlions GUTNG e YA .. ... earr s s s 1d
o Distibutions UANG the YEaK ... .. v eeviuueeanr e le
£ EAGING DBKBICE. « -+ vv e evevss s ors e oeso s s e if
2 a Did the organization include an amount on Form 990, Part X, ine 217 Lo D Yos No
b if “Yes,' explain the arrangement in Part ¥Iil. Check here if the explantion has been provided in Part XL ...oooiieeeennn H

[Part V"] Endowment Funds. Corplete i the organization answered 'Yes' to Form 999, Part 1V, line 10.
(a) Current year (b} Prior year (c) Two years back {d) Three years back (e Four years hack

1 a Beginning of year balance......
b Contributions. .....ooveee v is

¢ Net invesiment earnings, gains,
and JoSSeS .. oo

d Granis or scholarships.........

e Other expenditures for facilities
ana Programs ..o e v iiees

f Administralive expenses.......
g Fnd of year balance...........
2 Provide the astimaled percentage of the current year end balance (fine 1g, column {a}) held as:
a Board designated or quasi-endowment ¥ %
b Permanent endowment ®
¢ Temporarily restricted endowment » %
The percentages in 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:
() unrelated OFGANIZALIONS . ... .eossscrerrnes s 3a(l)
(i) related OFGANIZALIONS. ... .. 1. verreerorssinces s 3a(ii)
b If 'Yes' to 3atii), are the related organizations listed as required on Schedule R?....o.oiiivin e 3b _I
4 Describe in Part Xl the inlended uses of the organization's endowment funds,
[Part'VI'| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes No

Description of property ta) Cost or other basis (bgCost or other (¢} Accumuiated (d} Book value
(investment) asis (other) depreciation
Taland ..ooverii i . B A
BBUHAINGS. .o« vvvvenee i 698, 630, 472,501, 226,129,
¢ Leasehold improvememnts. ..o e 52,918, 5,705, 47,213,
dEQUIPMENE . . v ere e 128, 687. 97,824, 30,863,
011 S AR SRR LA 209,912, 178,021, 31,891,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C).) e > 336,096,
BAA Schedule D (Form 990) 2013

TEEA3302L 10102113




Schedule D (Form 990) 2013 FAMILY PROMISE, INC

52-1591461 Page 3

Investments — Other Securities.
Complete if the organization answered

Yes' to Form 990

N/RA
Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

(b) Book value

{c) Methed of valuation: Cost or end-of-year markel valug

(1) Financial derivatives. . .......oioooiianor e

(2) Closealy-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. B

[Part Viii [ Invesiments — Program Related.
Complete if the organization answered

Yes' to Form 920

‘ N/B . .
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

0

@

(&)

@

)

9]

82

®

&)

(10

Tolal. (Column {b) must equal Form 850, Part X, column (8} Jine 13.). . ¥

Part IX::| Other Assets. o
Complete if the organization answered

WA
Yes' to Form 920, Part IV,

line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book valug

M

2)

)

“

&

©)

@

®

©)

(0

Total, (Columnn (b} must equal Form 990, Part X, column (B), ine 15.) oo oovvev i

'S

Part:X:#| Other Liabilities.

Complete if the organization answered "es' to Form 990, Part IV, fing 11e or 11f. See Form 930, Part X, line 25

(ay Description of liability

() Book value

(1) Federal income faxes

2

@3)

@

©)

(6)

Q)

®

)

(i0

an

Total. (Column (b) must equal Form 990, Part X, column (B} fine 28.) . . . ..

B

2, Liatility for uncerlain tax positiens. In Part X1, provide the text of the footnote to tie ¢rganization'
text of the footnote has bieen provided in Part XIIL

{ax positions under FIN 48 (ASC 740). Check here if the

s financial statements that reports the organization’s liability for uncertain

BAA

TEEA3303L /02113

Schedule D {Form 990) 2013




Schedule D Form 990) 2013 FAMILY PROMI SE, INC 52-1591461 Page 4
[Part X1 Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.
Complete if the organization answered 'Yes' 10 Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial P T
2 Amounts included on fine 1 but not on Form 590, Part Viil, line 12:

a Net unrealized gains on HVESHMEILS. ¢ < crrremssemersronren et
b Donated services and use of faciilties
¢ Recaoveries of prior year QEANS . e anrre e es e s
d Other {Describe P KLY oo vverenns s
& Add lines 2a BROUGN 201 v veeeesseee s

3 Subtract line 2 fOM NG T orveere s eemr e seseses 2t
m 620, Pari Vi, line 12, but noton ling 1:

4 Amounts included on For
a Investment expenses not included on Form 990, Part Vili, Hne Fho. oo iiee e

b Other (Cescribe In DAL KLY o evseeeamreesep s

¢ Add lines 4a B e e
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 59p, Part 1, line 13 PO E AR T T AR RS

[Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses Der Return.
Complete if the organization answered 'Yes' to Forim 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial STATOEIS <+ oo e eees e s
2 Amounis included on ling 1 put not on Form 990, Part 1X, tine 25:
a Donated services and use Of faGilities. .« ooreresemmesssmr st
b Prior year QSN <. cenesseesemsn s
OO JOSSES s er s cner s ses st
d Other (Describe PR XULY e
e Add fines 2a QUG 20 . eesreseee s
3 Subtract line 2e PO T St R 1,568,162,
4 Amounis included on Form 990, Part 1%, line 25, but not on fine 1: !
a lnvestment expenses not included en Form 999, Part VIli, fine Th e
b Other (Descrive 1y PR XUEY oo
¢ Add lines 4a and P U U PP RETSEEL L LSO PARIERAPAIRASY
5 Total expenses. Add lines 3 and 4¢, (This mus
1b and 2b; PartV

[Part XUil] Sup “lemental Information.
es 3,5, and 9; Part tli, lines 1a and 4; Part 1V, lines s
t {o provide any additional information.

Provide the descriptions reﬁu‘lred for Part I}, ¥in s
line 4; Part X, line 2+ Part Al lines o4 and 4b; end Part X1, lines 2d and ab. Alse complete this par

._._._.._.__._..._.—.,....__...,.—...4.-—~..«.__._._J_._._._.__J.._.._._._..____._.._.___.__.__._._,_._._._,_._

TEEA3304L 10/0213




Supplemental information Regarding OMB No, 15450047
f’#ﬁﬂ%‘gy{‘ﬁgﬂ) Fundraising or Gaming Activitles
Complete if the organization answered 'Yes' to Forint 990, Part IV, lines 17,18,
or 19, or if the organization entered more than §1 5,000 on Form 9b0-E7, line 6a,
» Attach o Form 990 or Form 990-EZ, » See separate instructions.
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Iniernal Revenue Servics at www.irs.gov/form990.

Name of the organization

FAMILY PROMISE, INC

Employer |dentificatlon numiber

52-1591461

= Fundraising Activities. complete if the organiza
‘| Form 990-£2Z filers are nof required 1o complete this part.

Indicate whether the organizalion raised funds through any of the
a D Mail solicitations
b [ ] Internet and email solicilations
¢ [ |Phone solicitations
d [} In-persen solicitations
2 a Did the orga

en or oral agresment with any individu

witl

mization have a wirilt

Yion answered 'Yes' to Form 090, Part IV, line 17.

following aclivities. Check all that apply.
e Solicitation of non-government granis
i [ ] solicitation of government grants
g [ | Special fundraising evenls

officers, directors, trustess or key

al {including ire L
| fundraising SEIVICES? «ve e

E]Yes No

h professiona

employees listed in Form 930, Part Vi) or entity in connection
b If 'Yes,' list the ten highest paid individuals of entities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated al least $5,000 by the organization.
) Name and address of individual (i) Activity (it} Did fundraiser (iv) Gross receipls {v) Amount paid to (v? Amount paid 1o
or enlify (fundraiser) frave custody of contro! from activity {or retained by ‘or retained by)
of centributions? fundralser listed in crganization
“column {i}
Yes No
1
xﬁﬁ_————ﬁ___‘__ﬁﬂw__‘_ﬁ—
2
3
4
ﬂ___________d__——__ﬂ__r_____ﬂ____ ____ﬁ_____________f_ﬁ-___f____*__;—
5
___-_,____————~d__,___—#______________ﬁ_~—_______—__,______f_—
6
f__#___d——______f_r_#_ﬁﬁﬁ—___——# I
7
___d_____f——___—___p_______d_—___d_—____.—d
8
9
_r_#_t_______,__.—f____________r____f____,__,________*_,__J -
10
__d_____———————L____——L___L,,W______-—__#____d_d_________

= 0.
contnbutions or has Bean notined it 15 exemnpt from registration

BAA For Paperwork Reduction Act Notice, see the Instry

TEEAITOL

|ctions for Form 990 ot 990-EZ,

Sehedule G (Form 980 or 990.E7) 2013
L 08/26113 '




Sehodule G (Form 990 of 990-E2) 2013 FAMILY PROMISE, INC §2-1591461 Page 2

[Paﬂill A Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

T WW (c) Other events gg];jr%kgliu%ﬁntas)
, ANIVERSHRY Gh | BREHCEAST VLY. __None __| witighcob &
% 1 Gross receipls. .o 364,367, 97,580, 461, 947.
F 2 Less: Charitable contributions. ...
] 3 Gross income (ne 1 minus ine 2)...... 364, 367. - 97,580. 461,947,
4 Cash prizes.....coreroinnr e
5§ NONCASH PrIZ@S. . ovevvrrrearemrrrsr
D
é 6 Rentfacility CostS. «.oo. vvnermmmsrnees 72,687, 10,898. 83,585.
(T: 7 Food and beverages..........ooooeve
% 8 Entertainment.......cooovveiieeere
% g Other direct @Xpenses. .. ....vvererenre L
’ 108 Direct expense summary. Add fines 4 through 9 In COMN (@) «ouevwererer et = 83, 585,
11 Net income summary. Subtract line 10 from line 3, COMIMIN (@)1 v v v e wrevvesne e eeevr ettt 0 > 378,362,

|Pa’i”t~l|l]Gamin , Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

_

.

{a) Bingo by Pull tabs/Instant (c) Other gaming (d) Total gaming

R bingolgrogresswe {add column %a)

‘E' ingo throtgh column {€))

N

]

E 7 GroSs [eVENUB, . oo orvranrrroceez e

2 Cash prizes . ....oovrreermrnne

3 Noncash prizes.......o.oooveerreneee

-omz—o
MNZMAXM

4 Rentifacility costs......oovorimrenr

5 Other direct eXpenses, .. ... oooevrze s

Yes % Yes % Yes %

——

6 Volunteer 1abor....ooouoe i No No No

7 Direct expense summagy. Add lines 2 through 5 in BT R ) N A

8 Net gaming income sumsmary. Sublract line 7 from Tine 1, column () «ovvererremnes s >

9 Enter the state(s) in which the organization pperates gaming activities:
a Is the organization liconsed to operale gaming activilies in each of these P I AR D Yes D No

BAA TEEA3I02L  06126N3 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 000-E7) 2013 FAMILY PROMISE, INC 52-1591461 Page 3
71 Does the organizatien operale gaming e WAl RONMBIDBIST. .o cee s esess st s r 7 D Yes D Mo

12 Isthe organizalion a grantor, veneficiary of frustee of a trust or a member of a partnership of other e
adrminister charitable e

13 Indicate the percentage of gaming activity operated In:

Ay QUGG B . een e et
14 Enter the name and address of the person who prepares the organization's gaming/special avents books and records:

Mo ® T m T ST T T T
MBS e mmmmmmmmmmSTSmTTTTETTTTTTTEITS

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes D No
b If 'Yes, enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue ratained by the third party * 4
c If "Yes,' enter name and address of the third pafty:

___*_.._._._._._._#___.____._.ﬂ_...._.___.___._.._._.__._.._._.,_._..__._._a_._.___H__._._.._.._._.__.._.,_._._.__.__._

16 Gaming manager inforrmation:

Description of services provided *

(] Direclorofficer D Employee D 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? DYes [Jue
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 ¥ 3

Part IV Supp!emental fnformation, Provide the explanations reguired by Parf I, Tine 2b, columns (i) and (V),
and Part Wil lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

//////
e T T
/////
//////
/////
////,//

BAA TEEAITOIL 06126(13 Schedule G (Form 939 of 990.E2) 2013




OB No. 1545-0047

Supplemental {nformation to Form 990 oy 990-EZ

Complete to rovlde information for responses o specific questions on
Form 290 or 990-EZ of to provide any additional information.
v+ Attach to Form 990 or 990-EZ.
» nformation about Schedule O (Forin 990 or 990-EZ) and its instructions is
at www.irs.gov/formsgo.

SCHEDULE O
(Form 990 of 990-£Z)

Depariment of the Tyeasury
internal Revenue Service

Eploerldenﬁﬂc\lon mumber

52-1591461

Hame of the Drganizaton

FAMILY PROMISE INC

to homeless and low-income families in Union Countyhﬂgg_gggqu.Overnig@ﬁ ____________

children can attend school and parents_can g0 to wogk_gg_;gg}_gg;_gmpggymggp;ggupgg___H

and what families need.The curriculum is used by schools,colleges,religious
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E7. TEFAIOOIL 090212013 Schedule O (Form 590 or 990-E

7) 2013
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gchedule O Form 990 or 990-EZ) 2013
Employet Identification number
52-1591461

Name of the organization

FAMILY PROMISE, INC

__ _Form 990, Part il Line 4a - Program Service Accomplishime ME e m T T T TS
__ _congregations, service organ 7ations ARG OEMEES: . o—— - —w=moTT T T TTITII
__ Form 990, PartVl ,Line 11b - Form 990 Review Progess _____——n—mmm= =7 =TT T T
__The form is _provided to the ‘Organization to be _filed, The Audit is reviewed and __ .
___approved by the oyernng BOY____ o m =T T T
__ Part VI Section [
_ Form 990, PartVl , Line 12¢ - Explanation of Monitoring and Enf orcementof Conflicts ____ . ———mmo =
___In_the course of meetings O activities staff, volunteers or 1o ard mempers will ___._._.
___gisclose any interests _in tramsactions OI _decisions where _they or their f amily .
__ will receive penefit or gain. _They will be as xed to leave the Xoom for discussion ___
__and will not be permitted to vote O the QueSLAON. _____o—emosom s T T ITT
___Form 990, PartVl, Line 19 - 9@9&0;3@129%1011_099 uments Publicly Ava ilable . ———emmmm T

No documents avai_lgb_l_eﬂt_o_ the _Ql_l_b_l 8C. S m T T T T

_..4.__,__.___.,.._._....._._-_.-._.._._..__._._..._._._.__..,_._.__._.__._._.._.r-._.._._.__._._.___.._._.._._.__._._.

Schedule © (Form 590 or 990-EZ) 2013

BAA

TEEA4B02L 07081 3
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2013 gchedule O - Supplemental Information
Client FAMPROW FAMILY PROMISE, INC 52-1591461
6/05/14 12:51PM
Form 990, Part 1%, Line 24e
Other Expenses
(A) (B) (< (D)
Program Management
Total Services & General Fundraising
pues & Fees 6,906. 5,870, 484, 552.
DUES & SUBSCRIPTIONS 12,770. 10,854. a94. 1,022.
Emeregency Fund for Families 15, 840. 13,464, 1,109, 1,267,
Manuals & Merchandise 23,174. 19,698, 1,622, 1,854.
Postage and Shipping 26,098, 22,183. 1,827. 2,088,
printing and publications 47,408. 40,296, 3,319. 3,793.
Telephone 15,407, 13,096, 1,078. 1,233,
gtilities 23,521, 19,993, 1,646, 1,882,
van Maint & Repalrs 3,695. 3,140. 259, 296,
17,238, 8 13,987.

______,__J————'
Total $ 174,819, § 148,594, §
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