rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public,
» Information about Form 950 and its instructions is at wwiw.Irs.gov/form9380.

ONB Mo, 1545-0047

2014

A Forthe 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable: [

: Address change
Name change

: Initial relurn

] Final retumn/tesminzted

|__{Amended return

FAMILY PROMISE, IRC
71 SUMMIT AVENUE
SUMMIT, NJ 07901

D Employer Identification number

52-1591461

E Telephone number
908-273-1100

G Gross receipls $

2,138,573,

Applicalion pending

F Name and address of principal officer:

Same As C Above

FAREN ULSOUN

H(a} Is this a group relurn for suberdinates?

HB) Are sl subordinaies included?
il 'No,* attach a list, (see inslructions)

Yes
Yos

X No
No

1 Taxerempstatus  [X[50H0)3) | [5016) ( Yy« Ginsertnoy | [$Ka(Doer | |52
J Website: » N/'A Hic) Group exemplion number ¥
K Farm of organization: B]Corpcraiion I JTrusi l I Association U Other » |1.Year of formator: 1988 |M State of legal domicile: NJ
B
@ religious & community org. in_developing, implementing & operating network _ _____
é programs_which provide shelter. meals & assistance to homeless persons . _ . ____
e e
%’ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of ils net assets.
G| 3 Number of voling members of the governing body (Part Vi, line 1a) ... v, 3 i6
°5‘, 4 Number of independent voting members of the governing body (Part VI, line 115) JP I 16
&1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)........cooovivviiiiins 5 i6
Sl & Total number of volunteers (astimate if MECESSAIY). ...t oiiii i e et s e & 22
E 7a Total unrelated business revenue from Part VIIl, cofumn (C), line 12..........oocvi i eniie e 7a 0.
. b Net unrelated business taxable income from Form 990-T, e 34, ... v viiiivie e ievnneecae | Th : 0.
Ptior Year Current Year
o 8 Contributions and grants (Part VIIL, line Th) . ..o e 1,374,427, 1,642,919,
2| 9 Program service revenue (Part VITL e 20} . oot e e
% 19 Investment income (Part VIll, column (A), lines 3,4, and 7d). ......ooviniiii il 72,671. 42,356,
& | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and Tle).......ovven 409,224, 310,054,
12 Total revenus — add lines 8 lhrough 11 (must equal Part Vill, column (A), line 12)... .. 1,856,322, 1,995,329,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......... oo s,
14 Benefils pald to or for members (Part IX, column (A}, ne 4} ..o
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ., 751,003, 1,022,478,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)
§. b Total fundraising expenses {Part IX, column (D), line 25) » :
17 Other expenses (Part IX, column {A), lines 17a-11d, 11f:24e}. ..........ocoiiivaie s 817, 069. 836,304.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .......... .. 1,568,162, 1,858,782,
] 19 Revenue less expenses. Sublract line 18 from e T2, i 288,160, 136, 547.
: g Beginning of Current Year End of Year
gg 20 Total ajssefs: (Part X, linel L1 T P P IR 1,669,165, 1,786,955,
‘6'§ 21 Total iabilities Part X, line 28). ... oo vv v in i e 45,745, 26,388.
z"' 22 Net assets or fund balances, Subtract line 21 from line 20............ ..o iaiivi s 1,624,020. 1,760,567,
[Part Signature Block .
Under penallies of perjury, | de‘w\ae examin, Whurnuincludlng accompanying schedules and statements, and 1o 1he best of my knowledge and belief, il is true, correct, and
comptete, Declaration of preparer han cificer))ggzﬁ d gh all information of which preparer has any knowledge. _
, Vet LA D~ 51708
SIQ]’I Sjgralure of offic Dats +
Here REN _O1,50N President
Type orprnt name and litls, o N
F'rinh’T):Pe prep:':\rer‘s name Prﬁ&iiﬁﬁm Qﬁf) Da:;// / r Check |_l it [PTIN
Paid David Miller,CPA pavid Midler,CP [T-ff ] |seitempoyes |P01245309
Preparer |Fimsrame > Simontacchi, Miller & DeAngelis, PA
Use Only jrimsadiess ™ 170 E. Main Street Fims EIN > 26-2554284
Rockaway, NJ 07866 Phoneno.  (973) 664-1140

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

|2(J Yes Ll No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEA0113L 05/28/14

Form 990 (2014)




© Form §Y0 (2014) FAMILY PROMISE, Ll 52-1591461
Partlll. | Statement of Program Service Accomplishiments
Check if Schedule O contains a response or note to any line inthis Part . ..o
1 Briefly describe the organization's mission:

Provides technical assistance to religious & community org. in developing, _ ______ __
implementing & operating_network programs which provide shelter. meals & assistance _
to homeless Persons _
2 Did the erganization undertake any significant program services during the year which were nol listed on the prior
FOM G090 0F B00-FEZ7 . . v oo oo e e e e e et ettt e e et e e e e e e e [] vYes No
If 'Yes,' describe these new services on Schedule O.
3 Digd the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to oihers, the total expenses,

and revenus, if any, for each program service reported.

4a (Code: ) (Expenses §  1,232,372. including granis of § 571,300.) (Revenue  § )
See Schedule O _ o

4b (Code: } (Expenses S 268,594, including grants of § 131, 000. ) Revenue $ }
Family Promise Union County _ _ e
__See Schedule O e

4¢ (Code: ) (Expenses 3 78,998, including grants of $ Y (Revenue 8 )
Just Neighbors _ _
See Schedule O

4 d Other program services. (Describe in Schedule 0.)
{Expenses & including grants of 3 ) (Revenue $ )

4 e Tolal program service expenses » 1,579,964,
BAA TEEAQI102L 05/28M4

Form 990 (2014}




! . :
* Form 990 (2014) FAMILY PROMISE, . .C - 52-1591461 Page 3
[Part IV [ChecKlist of Required Schedules
Yes | No
1 |s the organization described in section 501¢c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,' complele
L Y 77 R S R S P PR R 1 X
2 |s the organization required to complete Schedule B, Scheduls of Coniributors (see instructions)? ... ... it 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for pubtic office? If 'Yes," complete Schedule C, Part 1.... ..o i 3 X
4 Section 501(c)3) organizations, Did the organization eng%ge in Jobbying activities, or have a section 501{h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Partlf. [ ........ e e e e e 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' cormplete Schedule C, Fartiit...... 5 b4
6 Did lhe organization maintain any donor advised funds or any similar funds or accounts for which dorors have the ri?hi
t}g p;olvide advice on the distribution or investment of amouns in such funds or accounts? #f 'Yes,' complele Schedule D, 6 %
o1 S R R R L AL LR
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' cormplete Schedule D, Part Ho s . 7 X
. 8 Did the organization maintain collections of works of art, histerical treasures, or other similar assels? If 'Yes,'
complete Schedule D, Parf L. ... o o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a cuslodian
for amounts net listed In Pari X; or provide credit counsaling, debt management, credit repair, o debt negotialion s %

services? If 'Yes,' complete Schedule D, Part IV, ... ... ..o i i e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanant endowments, or quasi-endowments? /f 'Yos,' complete Schedule D, Part V... ... ..oiioi i

11  If the organizalion's answer o any of the following guestions is 'Yes', then complete Schedule D, Parts VI, Vil, Vill, IX,
or X as applicable. '

a Did the crganization report an amount for land, buildings and equipment in Part X, line 107 if Yes, ‘ complete Schedule

Lo = R N R LR ETTRTRRTRTEE
b Did the organization report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ..o, e .

¢ Did the organization report an amount for investments — program related in Part X, fine 13 hat is 5% or more of its tolal
assels reported in Part X, line 167 /7 'Yes,' complete Schedule D, Part VIl ............ooivoe e

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

e Did the organization report an amount for other liabilities in Part X, line 252 If Yes, ' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a foolnole that addresses
the organization's tiability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,” completo Schedule D, Part X.. ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Paris X1, and Xl . ... e et i e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xl and Xl is optional, ... .. e

13 s the organization a school described in section 170(b)(1)(AN(1}? /f 'Yes,' complele Schedwle E..........ovviiie,

b Did the arganization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, nvestment, and [;;ogram service aclivitias oulside the United Stales, or aggregale foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls land IV............ociviininiin

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or olher assistance to or for any
foreign organization? if ‘Yes,’ complete Schedule F, Parts land IV....... ...

16 Did the organizalicn repost on Part IX, column (A), line 3, more than $5,000 of aggregate grants o other assistance to
or for foreign individuals? if "Yes,’ complete Schedule F, Parts ftfand IV, ... ..o

17 Did the organizaticn reporl a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? If 'Yes, " complete Schedule G, Part | {see instructions).........oovceniiiin

18 Did the organization repori more than $15,000 total of fundraising event gross income angd coniributions on Part VIII,
lines 1c and 8a? if 'Yes,’ complete Schedule G, Part il .. ..o i i

19 Did the organization report more than $15,000 of gross income frem gaming activities on Part Vill, line 9a? If "ves,'
complete Schedule G, Part lll. ... . e e i

20 a Did the organizalion operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ............. ..o
b If "Yes' 1o line 20a, did the organization attach a copy of its audited tinancial statements to this return? ...

11a| X

11b X
e X
1d X
1te X
111 X
12ay X

12hb X
18 X
14a X
14b X
15 X
16 X
17 X
18 X

19 bt
20 X
20b

BAA TEEAMO3L 05128N4

Form 990 (2014)




Form 999 (2014) FAMILY PROMISE, . _ Lo 52-1591461 Page 4
[Part IV Checklist of Required Schedules _(continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assislance to any domeslic organization or
domestic govarnment on Part [X, column (&), line 17 /f *Yes,' complele Scheduia I, Parts Fand fL.................0.s 21 A

22 Did the organization report more than $5,000 of grants or olher assistance to or for domastic individuals on Part X,
golumn (A), line 27 If 'Yes,' complete Schedule I, Parts Land ... ... coiiiiiiiii e 22 X

23 Did the organization answer "Yes' fo Part VII, Section A, line 3, 4, or 5 about compensalion of the organization's current
asnc}? f%rn?erjoﬁlcers, directors, trustees, key employess, and highest compensated employees? If Yes,” complefe 2 ¥
BN 7L S R AL LR TR R

242 Did (he organization have a tax-exempt bond issue with an outstanding principal amount of mose than $100,000 as of
the last day of he year, that was issued after Decernber 31, 200207 If Yes,' answer lines 24b through 24d and

complete Scheduld I 1 IND, g0 10 iNE 258, . .. i e e 24a X
b Did the organization invest any praceeds of lax-exempt bonds beyond a temporary period exceplion?,............oelh. 24h
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exempt BONAS? . ... o e e s e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the YBAIT tiiir s 24d
25a Section 501(cX3), 501(c)(4), and 501(c¥29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L,Parti ..... R PR RI T 25a X
b Is the organization aware thal it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
{hat the iransaction has nol been reporled on any of the organization's prior Forms 990 or 990-EZ? /f Yes,' complete
B AN =Y 2 R T LR PR T RS R A PP TRFRETERERE 25h X

26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, lrustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 7. .00 oo e R e 26 X

27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
contributor or smployee thereof, a grant selection committes mamber, or to a 35% controlled entily or family member
of any of these persons? If *Yes," complete Schedule L, Parf il . ...oooviiiicoans b e e

28 Was the organization a parly o a business Iransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,* complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trusies, or key employee? If Yes,' complete

Schedula L, Part IV, .. oo s s e e e e 28h X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or @ family member thereof) was an

officer, direclor, trustee, or direct or indirect owner? If 'Yes,' complete Schedule LPartIVo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' cormplele Schedule M. ............. 28 X
30 Did the organization receive contributicns of art, historical treasures, or other simitar assets, or qualified conservation

contributions? If "Yes,' complefe Schedule M. . ... .o u e e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l....... 31 X
32 Did the organization selt, exchange, dispdse of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Lo e T A 2 e R T R KEREE R e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Parfl.. ... .. ..iiiiiiiiiiiiien e 33 | X
34 Was the organization related to any tax-exempt or laxable entity? If 'Yes,' complete Schedule R, Part i, i, or iv,

ANt Part Ve L. e et e e e U 34 h.4
35a Did the organization have a controlled entity within the meaning of section B12@)(13)7 ....ooovi i 35a X

b [f "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, line2...........ccoiiiini oo, 35b
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related

organizalion? If 'Yes,  complete Schedule R, Part V, line 2. ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thal is

treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI..................s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note., All Form 990 filers are required to complete Schedule Q... .. . oot 38 X
BAA Form 890 (2014}

TEEADIGAL  05/28/14




Form 990 (2014) FAMILY PROMISE, | _ ‘ 52-1591461
Part. V-] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthis PartV. . oo et

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............0 1a 28
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and reporable gaming
(gambling) winnings 1o pnze O S =2 O E R R T ER RO PRSI

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menls, filed for the calendar year ending with or within the year covered by this return ... .. 2a 16

b If at least one is reported on line Za, did the organization file all required federal employment tax retums? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required io &- -file (see instructions)

3a Did the organization have unrelated business gross incorne of $1,000 or more duringthe year?. ... o.oooviiiiieininn

b If "Ves' has it filed a Form 930-T for this year? /f ‘No' to fine 30, provide an explanation in Sehedife Q.o voe i ian v

4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b lf "Yes, enter the name of the foreign country: »
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax sheller {ransaction at any time dwlng the fax year? ..
b Did any taxable party notify the organizalion that it was or is a party to a prohibited tex shelter transactlon? ............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886 3 I S e e e ¢

6 a Does the organization have annual gross receipls that are normally greater than $100 000, and did lhe organ:zatlon
solicit any contributions that were not tax deductible as charitable contributions? .... | 6a X

b If 'Yes,' did the organization include with every sclicitation an express staiement that such confributions or glﬂs werg
not tax deductible? ... ..o e R S T P

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a fayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. ........ ..o oins, S 7a] - | X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? .. ..o 7h
¢ Did the orgamzatton sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

[Tt N 22 2 S PSP e 7c X
d If "Yes, indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organ!zahon received a contribution of qualified inteltectual properly, did the organization file Form 8899 ]

a5 raquIred? ... ..ot e T R I
h ::f the %%aamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

0T T00B-C7, L sttt nan it e s a s fh e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings al any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable disteibutions under section 49667 .. ... c..oi i e e e
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? ... e
10 Section 501(c)7) organizations, Enter:

a Initiation fees and capital contributions included on Part VILBEne 1200 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross Income from members or shareholders..........oooviiiiin i 11a
b Gross income from olher sources (Do not net amounts due or pald to other sources
agalnst amounts due or received from them.).. ..o 11h
12 a Section 4947(2)(1) non-exempt charitable trusts, Is the organization ﬁllng Form 990 in lieu of Form 10417 .............
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year.. [ 12b|
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? ... ..o e i 13a

Note. See the instructions for additional information the organization must repart on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

which ihe organization is ticensed io issue qualified health plans. ... 13b
¢ Enter the amount of reserves onhand . ... ..o i 1ic =
14 a Did the organization receive any payments for indoor tanning services during the tax yeari, . e 4a
bif "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O e | 14b

BAA TEEADIOSL 05/28014 Form 990 (2014)




' Form 930 (2014) FAMILY PROMISE, Il. f 52-1591461 Page 6
TGovernance, Management, and Disclosure For each Yes' response fo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See Instructions.

Check if Schedule O contains a respense or note to any lineinthis Part VL. ..o @

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...... 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explaln in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ..., 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... v o

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors, or trustees, or key employees to a management company of otherperson? ... ..o 3 X
4 Did the organization make any significant changes o its governing docurnents

since the prior Form 990 was filed?. ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. b X
6 Did the organization have members or stockholders?. .. ..o oo e 6 X
7 a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one cr more

members of the GOVEIMING BOGY? ... oo cr e ottt e e 7a X

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

8 %]d tfh?l organization contemporansously document the meetings held or written actions undertaken during the year by
e following:

A THE QOVEITING DOy T L o ettt it e e et ai e e s a s e e e e e g8al X
b Each committee with authorily to act on behalf of the governing body?... .. e RS 8hl X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at the
organizalion's malling address? If ‘Yes,' provide the names and addresses in Schedule Q... .o ovovriiiivinnieines 9 X
Section B. Policies (]his Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10 a Did ihe organization have local chaplers, branches, or affiliates? . ... 10a] X
b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's exempt purposes?. . ...l C e e e e e 10bf ¥
11 a Has the organization previded a complete copy of this Form 990 to al! members of its governing body before filing theform?. .. . ...oeverniiennns 11al X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.  See Schedule O
122 Did the organization have a written conflict of interest policy? #f 'No,"gofofine 13.........ociiiiiii e 12a] X
b Were officefs, directors, or trustees, and key employees required o disclose annually interests that could give rise
to conflicts?.. ... R R T ERTTETTRTTRTERY 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....S5ee. . Schedula. Q.. e 12¢| X
13 Did the arganization have a written whistleblower policy?.. ... ... X
14 Did the organization have a written document retention and destruction 87211 o3 T S X

15 Did the process for determining compansation of the following persons include a review and approval by indepandent
porsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ...
b Other officers or key employees of the organization. ............. T
If 'Yes' to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, coniribute assels to, or parlicipate in a Joinl venture or simllar arrangement with a
taxable entilty dUNNG the YBAIZ ... o e e e e e
b If "Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluale iis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?............... et e e e et s 16b
Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed NT

18 Section 6104 requires an organizalion to make its Eor}ns 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspectien, Indicate how you made these available, Check ali that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and i so, haw) the organization made its governing documents, conflict of interest policy, and financial staternents available to

the public during the tax year. See Schedule O
20 State the name, address, and telephene number of the person who possesses the organization's books and records: >

KAREN OLSON 71 SUMMIT AVENUE Summit NJ 07901 908-273-1100
BAA TEEAOIGSEL 11413114 Form 920 (2014)




Form 980 (2014) FAMILY PROMISE, & _ : 52-1591461 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors

Check if Schedule O contains a response or note to any linginthis Part VI ..o oo oo v i D

Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
* List alf of the organization's current officers, directors, lrusiees {whether individuals or organizaiions), regardless of amount of

compensation. Enter -0 in columns (), (E), and (F) if no compensation was paid.
e {ist all of the ofganization's current key employses, it any. See insiructions far definition of key employee.'
e List the organization’s five current highest compensated amployees {cther than an ofiicer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaiion and any related organizations.
e |Ist all of the organization's former officers, key employees, and highest compensated employees who received move than $100,000
of reportable compensation from the organization and any related organizations,
® List all of the organization’s former directors or trustees that received, in the capacity as a fonner drector or lrustee of the
organizallon, more than $10,000 of reportable gompensation from the organization and any related organizations.

List Fersons in the following order: Individual trustees or dirgclers; institutional trustees; officers; key employees; highest compensated

employees; and former sucn persons.
[] Chack this box if neither the organization nor any related organization compensaled any cutrent officer, direclor, or trusiee.
(©
w (B) | trom o o ioes parean () ) ()
Name and Tille Average is hoth an officer and a Repuortable Reportable Esltimalted
hours directorftrustee} compersation from compansalion from antount of other
ZL REEIQIEEIT] R | GRS | Tl
e A2 Sy 2513 PR
ralated & g & % %‘ ki o K organizations
orgeniza- |8 = & Bl AR
ions g = S 132
Ee BE T &
line) ®l g g
_) Angela F. Schroeder __ _ __ _ | L , -
Trustee 0 0. 0. 0.
2 Regina Feeney . ___"_____| _0 :
Trustee 0 .0, 0. 0.
_(®)_KAREN OLSON _ . _ _40
President 40 | X X 103,584, 0. 3,532.
_ DOUG DE MARTIN __ _ . __ 0.
Trustee 0 X X 0. 0. 0.
_B) Neely Dodge _ . ______._____| 0.
Trustee 0 X 0. 0. 0.
_® _CARY HARDY _0.
Chairman 0 X 0 0 0
_ ROBERT HUGIN _ ___ _ . __ 0.
Trustee 0 4 0. 0. 0.
_@®_ROBERT W. PARSON, JR. _ ___ _._ -0
Trustee 0 X 0. 0 0
_(9) JARET WHITMAN ____ _ _______ .0
VP/Trustee _ 0 X X 0. 0. 0.
a® SIG BUITT _0
Trustee 0 X 0. 0. 0.
01 MARTIN WISE _ -0
Vice Chairman 0 X X 0 0 0
02 JAMIE HAENGGIL . _ _A
Trustes 0 X 0. 0 0
03 EDWIN J. HAGERTY  ___ ___ __ -0
Trustee 0 X 0. 0. 0,
04 MARY WEGER .- -0
Secretary 0 X 0. 0. 0

BAA TEEADIOIL 022714 Form 990 (2014)




Form 990 (2014) FAMTLY PROMISE, Ii. f 52-1591461 Page 8

FRait VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinied)

(B8) ©
{A) A;grage lgd-:: nollcheioksmg?eithgn ug»ne o (E) (F)
" 5 ) 13 \} q
Name and (ille P: I{k Ufﬁceﬁnaensdsapggfgg"” tr Sf'tezl; com&ﬁgg?obﬁe{rom comggr?ggliag}ﬁrpm amga:'ln?‘c?fl%?her
Gy EEETOFEaT| el | chsmEe | oper
hours” |, & “a = 2 |8 % 3 A . ) ) organizalion
related g s &1« |8 1288 and relaledt
arganiza |8 g_ % % @ § organizations
beon | 8 gl (3] 2
dotted & 7
line) L : §
(=3
05 Denise DeMan-Williams __ __ _ | -0 _
Trustee 0 X 0. 0. 0
8 Carmine DiSibio _ __  _____ .1 | 0 _ '
Treasurer 0 X 0 0 0
KL R R
G ———
89 ] R
e ] _——
ey ] N
@ _
e -
e . ————
@3 ] ———
B SUBAOTAL ..ottt ettt e s 103,584. 0, 3,532,
¢ Total from continuation sheets to Part VI, Section A. ... ... oeinns = 0, 0. 0.
dTotal (add Hnes Th and TE) . ..o ottt et et aeranns > 103,584. 0. 3,532,
2 Total number of individuals (including but not limited to those lisled above) whe received more than $100,000 of reportable compensation
from the organization ¥ 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest cormpensated employee
on line 187 If "Yes,' compleéte Schedule J for such individual. ... oo i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the Jl?r'geérr]ig&:\tio"n and related organizations greater than $150,0007 If 'Yes' completa Schedule J for
SUCH IIVITUA) o e e e e e e e E e e e

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complate Schedule J Jor such person........... e 5 p:4

Section B. Independent Contractors
T Complete this table for your five highest compensated indeﬁeﬂdeni contractors that received mere than $100,000 of
compensation from ihe organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B , (O
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more then
$100,000 of compensation from the organization » )
BAA TEEADI08L 03/09/15 Form 990 (2014)
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Part:VIli| Statement of Revenue
Check if Schedule O contains a response or nole to any fine in this Part VI oo

e

(A) (B) C) D)

Total revenue Related or Unrelated Revenue
exempl business =~ |excluded from tax
function revenue under sections

= revenus 512.514

1a Federated cafnpaigns. e

9 a Gross income from gaming activities.
SeePart IV, line 19........ viv. @

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities, .

ﬂig
Eg b Membership dues............. | 1b
(3?.'.5 ¢ Fundraising events............ | 1¢
E =| d Related organizations....... .| 1d
@£ e Government grants (contributions). ... e
gz
-%;3,— f All olher contributions, gifts, grants, and
p-;g similar amounts nolincluded above... | 1f] 1,642,919.
*Ef-_.d- g Noncash contributions included in lines 12-1f § ;
“ &€l hTotal Addlines Ta-1f. . .ovoou oo M 1,642, 918, :
@ Business Code
£l
a
g _________________
c] b -
13 L e — s e
=2 c
1 I S
E | & e
§, f All other program service revenue . ..
& | gTotal Addlines 2a-2f........oooioiiieiniiiiaenn >
3 Investment income %including dividends, interest and
olher similar amounts) ... 44, 605. 44, 605,
4 Income from investment of lax-exempt bond proceeds . »
5 Royallies.....coovveriiiiiieiiiiaiiiaii e L
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental incomie or {loss). ..
d Net rental income or (J0S5) . v v c e irs ey
7 a Gross amount frem sales of | @Secutes i Gier
assets other than inventory 90,452,
b Less: cost or other basis :
and sales expenses. ... .. 972,701,
¢ Gain or (Jloss)........ ~2,249,
dNetgain or (I058).. .. evvnuirirr sty
o | 8a Gross income from fundraising events
2 (not including. . §
% of contribulions reparted on line 1c¢).
= SeePart iV, line18................. @ 338, 347.
ks .
2 b Less: direct expenses............... b 50,543,
& | ¢ Netincome or (foss) from fundraising events .. ....... * 287,804,

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

h Less: cost of goods sold............. b

¢ Net income or {foss) from sales of invertory..........

Miscellanecus Revenue

Busingss Codo

22,250,

d All other revenue., ...

e Tofal Add lines 11a-11d.. ... ian ot

12 Total revenue, See instructions..............

s 22,250,

" 1,995,329,

42,356,

22,250,

BAA

TEEADIGIL 111314

Form 990 (2014)




'Form 990 {2014) FAMILY PROMISE, . " 52-1591461 Page 10
[PartIX | Statement of Functional Expenses
Section 501(e)(3) and 501 (c)(4) organizalions must complete all columns. All other organizations must complete colunin (A).

Check if Schedule O contains a response or note to any lina inthis Part X ... ieii e e [t
. ) A) B) €} (D) '
Do nof include amounis reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7h, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV, lne 2t

2 Grants and other assistance to domeslic
individuals. See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign Individuals. See Part IV, lines 15 and 1&

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 103,584. 88,046, 7,251, 8,287,

¢ Compensatlion not included above, to :
disqualified persons (as defined under
section 4958 f)(?%) and persons described
in section 4958(CM3B). ... ..o 0. 0. 0. 0.

7 Oflher salaries and Wages. .o« -cvevienrnans 796,739, 677,228, 55,772, © 63,739,

Pension plan accruals and condribulions
(include section 401(k) and 403(b)

employer contribulionsy.................... 19,1717. 16,301, 1,342, 1,534,
9 Oiher_employee benefits.........co.oiii i 24,704, 25,248, 2,079, 2,371,
10 Payroll 1axes. ..o © 13,274, 62,283, 5,129, 5,862,

11 Feaes for services {non-employees):

dLobbYINg. .o
e Professional fundraising services. See Part ¥, line 17, . .
{ Investment management fees . .............

¢ Other. {If line 1tg amt exceeds 10% of dine 25, cofumn
(A) amount, list line 11g expenses on Schedule 0).....
12 Advertising and promotion .............o0.

13 Office @XPENSES. .. o ivi i naeians 72,101, 61,286, 5,048, 5,767,
14  Information technology. . ... ..o coviiiivaneas

15 Royallies ... o

16 OCCUPANGY. . ot et eteaarninrninitriananes 14,382.] - 12,225, 1,007, 1,150,
17 Travel . oov e e 111, 454. 94,736, 7,802, B, 916,

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

19 Conferences, conventions, and meetings. ...

20 Inferest......oi i
21 Payments o affiliates.................o000
22 Depreciation, depletion, and amortization .. . 73,351, 62,348, 5,135, 5,868,
D3 IASUIANICE . .\ st e i et ransiact e ereiaiinios 25,344, 21,542, 1,774. 2,028,

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in ling 24e, If line 24e amount exceeds 10%
of line 25, column éAP amount, list line 2de

expenses on Schedule Oy ... s : iihs s : _
a professional & Consulting Fees _ _ 134,018, 113,915, 9,381, 10,722,
b Facilility Rental & Meals _ _ _ _ _ 98, 447, §3,680. 6,891, 7.876.
¢ Grants _To Local Networks _ _ . _ _ 54,050. 45,942, 3,784, 4,324,
d Tnterns & Regional Represent. _ _ 52,534, 44,654, 3,677, 4,203,
e All other expenses. .. 588, S¢h,, 0....... 200,623, 170,530, 14,043, 16,050,
25  Total functional expenses. Add lines 1 theough 24e . . . 1,858,782, 1,579,964, . 130,115. 148,703,

26 Joint costs. Complete this line only if
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation.
Check here » [ ] if following
SOP 98-2 (ASCO958-720) ..o

BAA TEEAQTIO0L D5/2814 Farm 980 (2014)
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€ 52-1591461

fage 11

[Part X.:|Balance Sheet

Check if Schadule O cantains a response or note to any ling inthis Part X ..o vnnir e e e s

al

(A
Beginning of year

B
End (of)year

g1 N =

Assets

7
8
g
0

n
12
13
14
15
16

ANVERLOTies TOr SAlE OF USE. .\t et s e ea s

10a Land, buildings, and equipment: cost or other basis,

b Less: accumulated depreciation.. ... ... et 1 10b

Cash — non-interest-bearing. . .. v v e _

571,247.

524,784,

Savings and temporary cash investments. ...

749,724,

928, 356,

Pledges and grants receivable, net ... ...

AcCOUNLS TECEIVABIE, MBE . « .\ ettt et vttt e e s

Mol esirol—

Loans and other receivables from cureent and former officers, directors,
frustees, key emplotrees, and highest compensated employaes. Complete
Part I of Schedule

Loans and other receivables from other disqualified persons {as defined under
seclion 4958(f(1)), persons described in section 4958%0 {3)(B), and contribuling
employers and sponsoring organizations of section 50 S1E)] voiuntarg employees’
baneficiary organizations (see instructions). Complete Part Il of Schedule L......

Notes and loans receivable, neb ... oo e

Prepaid expenses and deferred charges. ... .....over i

1,134,929
827,401,

Complete Part Viof Schedule D........coocenvvis 10a

336,096, }10¢

307,528,

Investments — publicly traded securities. .............o.00, e

Invastments — olher securities. SeePart IV, line 1. e

Investments — program-related. See Part IV, fine 11,

Intangible assets ..ooeei i i e

1,316.]14

1,316,

Other assets. See Part IV, e 11 ..o e

900,15

14,433.

Total assets. Add lines 1 through 15 (must equal line 34).. ... ooeivnnrees

1,669,765, |16

1,786,955,

17
18
19
20
21

Liabilities

23
24

26

Accounts payatle and accrued eXPENSeS. ... oo e e

45,745, (17

26,388.

Grants Payable . ... e e

(9 T e B LT = s T W S AL KRR

Tax-exempt bond fabiliies ... ... .. oo

Escrow or custodial accourt liability. Comnplete Part IV of Schedule D...........

toans and other payables to current and former officers, directors, trustees,
key employees, highest compensaled employees, and disqualified persons.
Complete Partllof Schedule L ..o i

Secured mortgages and notes payable to unrelated third parties ...............0

Unsecured notes and loans payable lo unretated third parties. .........oooevines

Other liabilities (including federal income tax, payables to related third parties,
and ofher liabilites not included on lines 17-24). Complete Part X of Schedule D.

Total liabitities, Add lines 17 through 25, ... o it eivanes

45,745,(26

26,388,

27
28
29

30
31
32
33

Net Assets o Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here * and complete
lines 27 through 29, and lines 33 and 34,
Unrestricled net assels, . . oot rr e it i e e

972,115.127

1,121,847,

Temporarily restricted net assets. ...

638,720,

Permanently restricted net assets........o.o oo i

651,905, |28

Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
and complete lines 30 through 34,

Capital stock or trust principal, or current funds.....oooveociiae i .

Paid-in or capital surplus, or land, building, or equipmentfund. ... .. ..o ..

Retained earnings, endowment, accumulated income, or other funds............

Total net assels or fund balances.. ... iie i

1,624,020.)33

1,760,567,

Total liabilities and net assels/ffund balances ... . oo

1,669,765.]34

1,786,955,

W
>
=

TEEAQI1ML  05/28/14

Form 990 (2014)
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Page 12

] Reconciliation of Net Assets

Check if Schedule O contains a responss or note to any line in this Part 4 T TR

1 Total revenue (must equal Part VIIt, column (A4), line 12)........ T P PR 1 1,995,329,
2 Total expenses {must equal Parl IX, column (A}, line 225 S R LR R RN 1,858,782,
3 Revenue less expenses. Subtract ling 2 from fine T oooiiioe i Cerrea e 3 136,547,
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column {A). ....oooovi 4 1,624,020,
5 Net unrealized gains (losses) oninvestments. ... ..o iiianann e 5 '
6 Donated services and use of faciliies. .. ... .o o o e G
7 INVESHMENT BXPEMSES . ot ey e v vttt arnn e se s ie st e 7
8 Prior period adjustments.......oo e e e e e e e 8
g Other changes in net assets or fund balances (explain in Schedule O) o iv i e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B).......... AU T SR LR R LR LR AR 10 1,760,567,

¢|Financial Statements and Reporting

Check if Schedute O contains a response or nole to any line in this Part 4| P

1 Accounting method used to prepare the Form 980: D Cash Accrual [:] Other

If the organization changed its method of acceunting from a prior year or checked 'Other,’ explain
in Schedute O.
2.aWere the organization's financial statements compiled or reviewed by an independent accountamt? .. ...

if 'Yes,' check a box below to indicate whether the financl'a! statements for the year were compiled or reviewad on a
separate basis, consolidaled basis, or both: .
Separate basis DConsolidated basis D Both consolidated and separate basis
h Were the organizalion's financiat statements audited by an independent accountant? .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consclidated basis, or both:

Separate basis DConsoiidated hasis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, doss the organjzation have a committee that assumes responsibility for oversight of the audit,

review, or compilalion of its financial stalements and seiection of an independent accountant? . .....ooin i e
If the organization changed either its oversight process or seleclion process during the tex year, explain
in Schedule O,
3a As a result of a federal awerd, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337........ e e N e 3a X
b I Yes,' did the organization undergo the required audit or audits? If {he organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken o undergo such audits........ R T 3b

BAA

TEEADI12L 05/28/14
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' Pul..c Charity Status and Public Supp.d OMS No. 15450047

SCHEDULE A . e . -

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2) P 4947(a)X1) nonexerpt charitab%e trust. 201 4
» Attach to Form 990 or Form 980-EZ,

Department of the Treasury » Information about Schedite A (Form 990 or 990-EZ) and its instructions is
Inlerna! Revenue Service at vrvew.irs.goviform920,

Name of the organizailon Employer identification number

FAMILY PROMISE, INC 52-1591461
[Part -] Reason for Public Charity Status (All organizations must complete this part) See instructions.
The crg_anization is not a private foundation because it is; (For lines 1 through 11, chack only one box.}
1 A church, convention of churches, or associalion of churches described in section TFO(Y AN
| A school described in section 170(b) 1AM, (Attach Schedule E.)
A hospital or a cooperatlve hospital service organization described in section 170{b)Y1XAXiii).
A medical research organization operated in conjunction with a hospital described in section T70(bXTXAX). Enter the hospital's

"~ name, city, andstate:

D An organization operated for the benefit of & college or universily owned or operated by a governmental unit described in section

L5 T70(b){1)AXiv), (Complote Part [l.)

A federal, state, or Iocal government or governmental unit described in section T70(bY1HAXV).

An organization that normally receives a substantial part of its support from a govarnrnental unit or from the general public deseribad

in section 120(B}1XA)VI). (Complete Part 11.)

A community trust described In section 170(bYIXA)(vi). (Complete Part Ity

D An organization that normally receives: i}) more than 33-1/3% of its support from contributions, members}zif fees, and gross receipts
(]

from activities related to its exempt functions — subject o cerlain exceptions, and (2) no more than 33-1/3 of its suppert from gross
investment income and unrélated business taxable Income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, Ses section 509(a}2), (Complete Part Ifl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a{(1) or section 5091a)(2). See section 509(a)3). Check the box in
lines 11a through 114 that describes the lype of supporting organization and complete lings 11e, 111, and 11g.

a Type L A supporting organization operated, supervised, or conlrolled by its supporled organization(s), lypically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B, _

b D Type il A supforting organization supervised or controlled in connection with its supported organization(s), by having control or
management af the sunporting organizalion vested in the same persons that conirol or manage ihe supported organization{s). You
must complete Part IV, Secttons A and C.

c [:] Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated wilh, its supported
organlzatlon(s) (see inslructions). You musi complete Part IV, Sections A, D, and E. :

d D Type Il non-functionally integrated, A supporting organization operated in connectien with its supporled arganization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions), Yot must complete Part 1V, Sections A and D, and Fart V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type ll, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization. :

f Enter the number of supperted organizations.............cviivins I [:]

g Provide the following information about the supported organization(s).

I

SN

-~y O

(o2 =]
(IES

(i) Mame ofsu?ported (I} EIN (il Type of organizalion (v} Is the (v} Amount of menelary (v Amount of ather
organizalion (deséribed on lines 1.9 organization lisled support (see insiruckons) support (sea instructivng)
above or IRC seclion inyouw governing
(see Instructions)) documeni?
Yes No

&)
(B)
(<
)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule A (Form 990 or $30-EZ) 2014
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' Schedule A (Form 990 or 920-E2) 2014 FA. . LY PROMISE, INC 52-1591461 Paga 2
Partil-]Support Schedule for Organizations Described in Sections 170(b)}1(AXiv) and 170(b)(1XAXVi)
(Complete only if you checked the box online §, 7, or 8 of Part | or if the organization fatled to qualify under Part lil. If the
organization fails to qualify under the {ests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year o
beginning in) » (a) 2010 (h) 2011 {¢) 2072 (d) 2013 (e}2014 {f) Total
1 Gifts, grants, contributions, and

merabership, fees received. (Do not .
include any ‘vnusual grants.} .. ... .. 856,662.11,032,188. 991,366.11,374,427.11,642,919. 5,897,562.

2 Tax revenues levied for the
organization's banefit and
either paid to or expended
onitsbehal.................. : ’ 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge ... 0.
4 Tolal. Add lines 1 through 3... | . 856,662.(1,032,188 5,897,562,
5 The portion of total
condributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceads 2% of the amount
shown on ling 11, column () .. 0.
6 Public support. Sublract line 5
fromlined..... ... 5,897,562,
Section B. Total Support
Calendar year (or fiscal year p
begin nlngyin) A y {a) 2010 by 2017 {c) 2012 (d) 2073 {e) 2014 () Total
7 Amounts from line &.......... 856,662, 1,032,188, 991,366,[1,374,427.]1,642,919, 5,897,562,

& Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...... N N 24,769, 35, 443. 23,696, 37,653, 44, 605. 166,166,

g Net incame from unrelated
business activities, whether or
not the business is regularly
carried ON., ..o s 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI oo iviiieoien, 0.
11 Tolal su;])gert. Add lines 7 :
through 10.......... e 6,063,728,
12 Gross receipts from related activities, etc (see instructions)..... 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
prganization, check this box and stop here.. ...y e e R e e o D
Section G. Computation of Public Support Percentage
14 Public support percentags for 2014 (line 6, coiumn () divided by line 11, eolumn (). .....oveveninvn e 4 97.26%
15 Public support percentage from 2013 Schedule A, FPart RT3 T= 30 - R R LR 15 97.09%

16a 33-1/3% su;ﬁport test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. Tha organization guadifies as a publicly supporled organization.. ... et e ey s

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 164, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . . ... s D

17 a 10%-facts-and-circumstances test — 2014, If the organizalion did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or mora, and if the organization meets the facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
ihe organization meets the ‘facts-and-circumstances’ test, The organization qualifies as a publicly supporie organization.......... s D

b 10%-facts-and-circumstances test — 2013, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, chack this box and stop here, Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. » H
-

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-EZ) 2014
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Page 3

Part il Supp

ott Schedule for Organiza

(Complete only if you checked ihe box on
to qualify under the tests listed below, please complete Part 1)

tions Described in Section 509(a)}(2)
sine 9 of Part | or if the organization failed o qualify under Part Il If the organizatian fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, conlyibutions
and membership fees
received. (Do not include

i

any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
{ax-exempt purpose ..........
3 Gross receipis from aclivities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf,........... e

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

6 Total. Add lines 1 through 5. ..

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

b Amounis included on lines 2
and 3 received from other than
disqualitied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Pubilc suppert {Subtract line
Jofromline 8. ooiviaiinnn

{a) 2010

(b) 2011

() 2012 (d) 2013

{e) 2014

(O Total

Section B. Total Support

Calendar year (or fiscal yr beginning in} *
9  Amounts from line 6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
fents, royalties and income from
similar sources. ..o iiiiann

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Netingome from unrelated business
activities not included in line 10b,
whether or nct the business is
regularly carried on. oo v v ve e

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). .oooiiiiii e

13 Total support, (Add lines 9,
0e, 11 and 123 ...ovvvvean.

14 First five years. | the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

(2) 2010

(£)201]

(c)2012 (d) 2013

(c) 2014

{) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (D). oo v e e | 18 %

16 Public support percentage from 2013 Schedule A, Part IV, 1710 B T 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () oo cve e 17 %
.......... 18 %

18 Investment income percentage from 2013 Schedule A, Part 1ll, line 17

19a 33-1/3% support tests — 2074, If the organization did not check the box on line 14, and line 1
is not more than 33-1/3%, check this box and stop here. The organization qualities as a publicly supported organization

5 is more than 33-1/3%, and line 17

b 33-1/3% suppont tests — 2013, U the organization did riot check & box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ¥ H
»

20 Private foundation. If the organization did not ¢heck a box on line 14, 19a, or 19b, check this box and see¢ instructions.............

BAA
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Page 4

Part IV::] Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections

A and B. If yol checked 11b of Part |, complete Sections A’and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complele Sections A and D, and complete Pari V.)

Section A. All Supporting Organizations

1 Are all of the organization's supporled organizations listed by name in the organization's governing documents?
If 'No," describe in Part W how the supported organizalions are designated. if designated by class or pupose, describe
the designation, If histaric and conlinuing relationship, explaift .. ... oo

2 Did the organization have any supported organization lhat does not have an [RS determination of status under section
509(a)1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported ¢rganization was
described in section BOG(AN1) OF (2). . oot e s e e

3 a Did the organization have a supperted organization described in section 501(C)}®), (5}, or (627 /f 'Yes,  answer (b)
ARO () BBIOW vt vt et te e a e s ettt e e b et e e e e e s e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), o7 (6} and
salisfled the public support tests under section 509(@)(2)? /f Yes,' describe in Part VI when and how lhe organization
ate Hhe QEIEIINANION. |\ v v e e eat st v e st s st ie e e s e e s e et

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c}(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organizalion put in place lo ensure sUChUSE. ... oo ciaien e

42 Was any supported organization not organized in the United States (foreign supported organization’)7 If 'Yes'and
if you chacked 11a or T1b in Part I, answer () and (©) below. ...

_b Did the organization have yliimate control and discretion in deciding whether lo make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discrelion despile being conlrolled
or supervised by or in connection with is supported organizations . ... ... s e

¢ Did the organizalion suppori any foreign supported organization that does not have an RS determination under
sections 501 (02(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to fhe forelgn supported organization was used exclusively for seclion 170(c)@)B) purposes .. .....ovvnn v

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes," answer (b)
and (c) below (if applicable). Alse, provide datail in Part Vi, including (i) the names and EIN nurnbers of the supporled
organizalions added, substituled, ar removed, (i) the reasons for each such aclion, (iil) the authorily under the
organizalion's organizing document authorizing such aclion, and (iv) how the action was accomplished (such as by
amendment to the organizing dOCUMIENL). .. .o\ o uu e e s ey e s s e

b Type i or Type I only, Was any added or substituted supported organization part of a class a%réady designated in the
Organization's organizing dOCUMBIE?. ... v v oerrrs st e r et s b e

¢ Substitutions only. Was the substifution the result of an event beyond the organization's control? ...

6 Did the organization provide support (whether in the form of grants or {he provision of services or facillfies) to
anyone olher than (a) its supporled organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in PartVi........... e e e

7 Did the organization provide a grant, loan, compensation, or ofher similar payment to a subslantiat contributor
(defined in IRC 4958(c}{(3)(C)). a famil;/ member of a substantial conlributor, or a 36-percent controlled entity with
regard to a substantial contributor? If Yes,” complele Part I of Schedule L (Form 890) .. ... viv e ir i

8 Did the organization make a foan lo a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Fart | of Schedule L (Form 890).............. O

9a Was the organizatio-n controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (olher than foundation managers and organizalions described in section 509(z)(3) or (2))?
If 'Yes,' provide detail in Part Vi, ......... e [ R “

b Did one or mere disqualified persons (as defined in line 9(a)) hold a controlling interest Inany entity in which the
supporting organization had an interest? /f "Yes,' provide detail In Part Vil .. e e i

¢ Did a disqualified person (as defined in {ine 9(a)) have an ownership interest in, or derive any personal benefit from,
assels in which the supporiing organization also had an interest? | Yes,' provide detail inPartVil.....................

10 a Was the organizalion subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f) (regarding
certain Type Il supporling crganizations, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,'
answer (b) below. ............. R O T R R

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROIAINGS.). ... oo oo

Yes

Mo

10a

10b

BAA TEEADAQAL 07737114
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[PartiV.:] Supporting Organizations (continued)

11 Has the crganization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or logelher with persons described in {b) and (c) below, the
governing body of a supported organization? ... ..o

b A family member of a person described in (2) P e L T LA
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes' to a, b, or ¢, provide detail in Part VI, .......

Yes

No

Ha

T1b

ile

Section B. Type | Suppotting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly appoint
or elect at least a majorily of the organization's directors or trustess at all timas during the tax year? if ‘No,’ describe in
Part VI how the supported organization(s) effeclively operated, suparvised, or conlrolled the organization's activities.
If the organization had more than one supporied organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax year. . ...........oiiiir i b e e er e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
{hat operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that eperated, supervised, or conlrolled the
supporting orgarization. . ... e NPT VT eI T TR C e et aais e

Yeas

No

Section C. Type I Supporting Organizations

T Were a majority of lhe organizafion's directors or trustess during the tax year also a majority of the direclors or trustees
of each of the organization's supported organization(s)? If No,' describe in Part VI how control or management of the

supporting organization was vested in the saime persons that controlled or managed the supporied organization(s) ... .. _

Yes

Ho

Section D. All Type i Supporting Organizations

1 Did the organization provide lo each of its supported organizations, by the last day of the filth month of the
organization's ax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organizalion’s governing documents in effect on the date of notification, to the extent not previously provided? .........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizauongs) or (ji} serving on the governing body of a supparted organization? If ‘No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s}............

3 By reason of the refationship described in (2}, did the organization's supported organizations have a significant
volce in the organization's investment policies and in direcling the use of the organization's income or assets at
afl times during the tex year? If Yes,' describe in Part Vi the role the organization’s supporled organizations played

inthisregard. .......oiiiiiais e e T TR ET e

Yes

No

Section E. Type Il Functionally-Infegrated Suppqrting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Par{ Test during the year (see Instrgcﬁons):
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the paren! of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly furiher the exempt purposes of the
supparled organization(s) to which the organization was responsive? If 'Yas,' ther in Part Vi identify those supported
organizatlions and explain how these activifies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how fhe organization determined that these activilies constituted

substantially all 0f its aCHVIIBS ... ...\ ot e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supparled organization(s) would have been engaged in? If 'Yes, explaln in Part VI the reasons for
the organization's position that its supported prganization(s) would have engaged in these aclivities but for the

Organizalion's IVOIVEIMBNE. ... ... .. i ittt e it

3 Parent of Supported Organizaiions. Answer (aj and (b) below.

a Did the organization have ihe power to regularly appoint or elect a majority of the officers, diractors, or trustees of

cach of the supported organizaiions? Provide defails in Part VI, ..o

b Did the organizaticn exercise a substantiat degree of direction over the pelicies, programs, and activilies of each of ils
supporled organizations? If 'Yes,' describe in Part VI the role played by ihe organization in this regard. ... ..........

Yes

Ne

3b

BAA TEEADAOSL 07/18/14 Schedule A (Form 990 or 920-E2) 2014
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‘Schedule’ A (Form 990 or 990-EZ) 2014 FAb. .Y PROMISE, INC 52-1591461 Page 6
[Part V-:] Type Il Non-Functionally Integrated 509(aX3) Suppotting Organizations

1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B’(EEHERE?)'G”
1 Net shorl-term capital Galn. .. .o o i e e e 1
2 Recoveries of prior-year distributions.. ...l e 2
3 Other gross income (see instructions). .. T 3
4 Addlines 1 rough 3. .. . ee ity et 4
§ Depreciation and depletion. .. ...ooo oo e 5
6 Periion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or mainienance of property held for
production of income (see instructions) ..., . i 6
7 Other expenses (see instructions).............. e e e N
8 Adjusted NetIncome (sublract lines 8,6 and 7 from line 4y .. ... .o vvneveneenn 8
Section B — Minimum Asset Amount ' {A) Prior Year (8)8355322?36”

1 Aggregate fair markel value of all non-exempt-use assels (see instructions for short
tax year or assets held for parl of year): : .

a Average monthly value of securities. . SR TR TR
1 Average monthly cash balances. ... .. oo iiii i -
¢ Fair market value of othar non-exempt-use assels. .. ..o iy
d Total (add lines 1a, tb,and 1€} . ... i .

¢ Discount claimed for blockage or other
factors (explain In detall in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets ... o000 SR
3 Sublractline2fromline td............ooooiv it e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions).......... . e e ves | &
5 Net value of non-exempt-use assels (sublract line 4 fromline 3).............. viero | B
8 MUIply TINe B by 035 .. ..\ vivrnrerirerireaennanssieanss e .. |8
7 Recoveries of prior-year AESHABULONS. .+ vv e e e e e 7
8 Hinimum Asset Amouni (add line 7 toldine &) ...l e 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)........ veeen |1
2 Enler 85% of NS 1. ..vvuieieiaiiaseinnniis e T 2
8  Minimum asset amount for prier year (from Seclion B, line 8, Column A)... .. P 3
4 Entergreaterofline2orline 3., . 0. oo iiness R
§ income tax imposed in prior Year... . ........uicrae i iiia i 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions) ... e <]
7 |:| Check here if the current year is the organization's flest as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 980-E7) 2014
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fPart V::| Type I Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions : Current Year
1 Amounis paid to supported organizations to accomplish exempl pUIPOSES. . ..o v verr e rrre i
2 Amcunts paid fo perform aclivily thel directly furthers exemnpt purposes of supported organizations,
in excess of income from aclivity............. T T I
3 Administrative expenses paid to accomplish exempt purposes of supporiled arganizations . .......... oo s
4 Amounls paid to acquire exemptuse @ssels. ... oiiiii i e
5 Quallfied set-aside amounts (prior IRS approval required) ... T T
& Other dislributions (describe in Part VE). See instruclions, .. oo iieveerrvins et
7 Total annual distributions. Add lines 1 through 6., .., oo ius e e e
8 Distribulions o attentive supportad organizations to which the organization is responsive (provide details
in Part VI), See instructions............... S R R R SRR R AR
9 Distributable amount for 2014 from Section G, Jine 6. ... ... oo e e
10 Line 8 amount divided by Line @ amount.... ... S R LR LR L
0 (i) {in)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distribiitable
‘ Pre-2074 Amount for 2014

Distributions

7

Distributable amount for 2014 from Section C, line 6....... ...,

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions), ..o

3 Excess distributions carryover, if any, o 2014:

eFrom2013.............

fTotat of ines 3a throUgh @ .o oo v i s asna e

g Applied to underdistributions of prior years....... veeeae Ciareaens

h Applied to 2014 distributable amount .. ... e

i Carryover from 2009 not applied (see insiructions). ...ovov oo o

j Remainder, Subiract lines 3g, 3h, and 3ifrom3f........ e

4 Distributions for 2014 from Section D,

line 7:
a Applied to underdistributions of prior years........... e
b Applied to 2014 distributable amount ........... TRy
¢ Remainder. Subtract lines 4a and 4bfrom 4. ... . .oouies

% Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than

zere, see Instructions}........... T LR TET

& Remaining underdistributlons for 2014.. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instrugtions)........

7 Excess distributions carryover to 2015, Add lines 3] and 4a.... ..

Breakdown of line 7:

dExcessfrom2013. ...l

e Excess from2014...........ooehn

BAA
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| Supplemental Information. Provide the explanations required by Partll, line 10; Part 1, iine 17a or 17b;
‘and Part l1l, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 9%0-EZ) 2014

TEEAQAO8L 08118114




- Schedule B ! ONB No. 1545.0047
(Form 900, 990-E2, Schedule of Contributors 2014
Depatment of the Treasury » Attach to Form 990, Forin 990-EZ, or Forin 990-PF
Internal Revenue Service » Information about Schedule B (Form 939, 930-EZ, 990-PF) and its instructions is al www.irs.gov/forma90,

Name of the organlzatien ) Employer Irdenillication numbor
FAMILY PROMISE, IRNC 52-1591461
QOrganization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(2)(1) nonexempt charitable trust not trealed as a privale foundation

l:l 527 political organization ’
Form 990-FPF _ D 501(e)3) exempt private foundation

D 4947 (2)(1} nonexempt charitable trust reated as a privale foundation
[ ]501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, conlributions lotaling $5,000 or more (in meney or
property} from any one conlribulor, Complele Parls | and i, See instructions for determining a contributor's total coniribulions.

Special Rules

D For an organization described in section 501 (c%(S) filing Form 990 oy 990-EZ that mel the 33-1/3% support test of the regulations

under seclions 509(a)(1) and 170(b)(1)(AYv1), that checke Schedule A (Form $90 or 930-EZ}, Part ll, line 13, 16a, or 16b, and that
received from any onhe conlributor, during the year, tolal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 999, Part VI, fina 11, ar (i) Form 990-EZ, line 1. Complete Parts | and Il :

L—_| For an organization described in section 50) (C)O:g' (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and iit.

D For an organization deseribed In section 501(c)(@), (8, or (10) filing Form 980 or 990-EZ thal received from any cne contributor,
during the year, coniributions exclusively for religious, charitable, efc., purpeses, but ne such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious,
charitable, efc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonesciusively religious, charitable, elc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or
990-PFP, but it mist answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its Form 990-PF,
Part |, fine 2, to certify that il does not meet the filing requirements of Schedule B (Form 590, 990-EZ, or 990-PF),

BAsfégFgFPapemork Reduction Act Notice, see the Instructions for Form 990, 920EZ, Schedute B (Form 930, 990-EZ, or 990-PF) (2014}
or 990-PF.

TEEAQ70IL  11/13114




. Scheduls B (Form 990, 990-EZ, or 990-PF) (¢ ) Page 1 to 1 of Partli
Name of organizatlon ) Employer tdentification numher
52-1591461

FAMILY PROMISE, INC

1 Noncash Property (see instructions). Use duplicate copies of Part It if additional sp

ace is needed.

(b)
Description of noncash property given

(e
FiV (or estlmateg
{see instructions

@
Date received

__________________________________________ $_.__.—....___.._.H‘_-.———-....-.—.—._-_____
{a) No. ) b) QN ()
from Description of noncash property given FMV (or estimate} Date received
Partl (see instructions)
IR O OO EU
(a) No. , b) (¢) ()
-from Description of noncash property given FMV (or estimateg Date received
Part( {see instructions
U - OO EUpE
(a) No. . b) © (d)
from Description of noncash property given FMYV (or estimate) Date received
Part! (see instructions)
IS O EUUUSUUPU
{a) No b) (©) (d)
from Description of noncash property given FMV (or estimale; Date received
Partl (see instructions
SRR U SO
(a) No, b) () (d)
from Description of noncash propetty given FMV (or estimateg Date received
Part| {see instructions
__________________________________________ s

BAA

Scheduie B (Form 950, 990-£2, or 990-PF) (2014}
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. Scheduls B (Form 990, 990-EZ, or 990-PF) ¢ 3

Page 1 to 1 of Partlll

Name of organization

FAMILY PROMISE, INC

Employer identification number

52-1591461

Exclusively religious, charitable, etc., contributions to organizations described in section 50T(c}(7}, (8)

or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) inrough (e} and
the following line entry. For organizations corpleting Part I, enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instruclions.).............

Use duplicate copies of Part Hl if additional space Is needed.

-

(2) (b) '
No. from Purpose of giit

Part |

. (8
Use of gift

T
Description of how gift is held

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4

Ko, from
Partl

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Partl

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No.(ﬁ?om
Part |

b}

(e)
Transter of gift
Transferee's haine, address, and ZIP + 4

BAA
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‘SCHEDULE © Polilt 1l Campaign and Lobbying Activ s OMB No. 15450047
(Form 990 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organijzation is described below. > Attach to Form 980 ot Form 980-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and it instructions
Inlernal Revenue Service is at www.lrs.gov/form990.

1 the organization answered 'Yes,' to Form 990, Part W, line 3, or Form 990-EZ, PartV, line 46 (Political Campaign Activities), then

s Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C, :
e Saction 501(¢c) (olher than section 501(cH(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes, to Forim 990, Part IV, line 4, or Forin 980-EZ, Part VI, line 47 {Lobbying Activities), then
# Section 501(6)(3) organizations thal have filed Form 5768 (election under section 501¢(h): Complete Part {I-A. Do not complete Part 1B,

® Section 501(c}3) organizations thal have NOT filed Form 6768 (election under section 501(h)): Complete Part [#-8, Do not complefe

Part H-A.
If the organization answered 'Yes,' o Forhi 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Pant V, line 3%¢

(Proxy Tax) (see instructions), then
® Section 501(c)(4}, (5), or (B) organizations: Comnplete Part Iil.

Name of organizalion

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

rovide a description of the organization's direct and tndirect political campaign aclivilles in Part V.

2 POllcal @XPBNARUIES . ..o\ ot eet et et en e e e ¥4
3 VOIUNEEEE MOUIS « v . ot vt ee v snse e e e e et i mv e e e b e e r i e s s e a e iea ety
Bf:?]CompIete if the organization is exempt under section 501 (c)(3).

Employer identification number

1 Enter ihe amount of any excise tax incusred by the organization under section 4985 ........... .. e g 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ... .. oo >3 0,
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ..o i e eae DYes |:|No
4 a Was a correction T 2 LA CREERRERTREE DYes DNo

hIf 'Yes,' describa in Part IV, .
H? :|Complete if the organization is exempt under section 501(c}) , except section 50H{c)(3).

T Enter Ihe amount directly expended by the Tifing organization for section 527 exernpt juncticn activilies....... & §

2 Enter the amouni of the filing organization's funds contribuled 1o other organizations for seclion 527 exempt
function activitios, .. ..o v e T [N L}

3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
fine 17b.....oeveinnn. e R O R T =S

4 Did the filing organization file Form 1120-POL for this yearZ.........oovciiiiir e e DYes _DNo

5 Enter the names, addresses and employer identification number &EIN) of all section 527 political erganizations to which the filing
organization made payments. For each organization listed, enter he amount paid from the filing organization's funds. Also enler the
amount of poiitical contributions received that were prom t!{ and directly delivered to a separate polilical organization, such as a separate
segregated fund or a political action committes (PACS). f additlonal space is needed, provide information in Part V.

(ay Name (b) Address KYEN {d} Amounit paid from fiting (e} Amount of political
. organizalion's funds, If coniributions received and
none, anler-0, dpr5;>rnp1! and direclly
elivered to a separate
political organization. If
none, enler -0,
a  mmmemme e m e e
@ @ peemmmmmem o m oo
& e i —
@  pmmemmmmmmmmm o
N ettt bl
(6) e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule € (Form 990 or 980-E7) 2014
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Schedule C (Form 590 or §90-E2) 2014 PAMTIY PI; _I[SE, INC ' 52-1591467 Page 2
Pattli:A""|Complete if the organization is exempt under section 501(¢)(3) and filed Form 5768 (election under
section 507(h)). :
A Check & D if Ihe filing orgenization belongs to an affiliated group (and list in Part IV each affilialed group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and Yimited control' provisions apply.

Limits on Lobbying Expenditures () Filing o () r’*fﬁl"ﬂtEeld
(The term 'expenditures' means amounts paid or incurred.) organizations Ie1als group lotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines laand b} ..o
d Other exempt purpose expenditures . ...oooo oo i e e
e Total exempt purpose expendiures (addiines Tcand 1d). ...

f Lobbying nontaxable amount. Enter the amount from the following table in
Both columns. .o oove o e L e e e et e

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.

Qver $500,000 but not ever $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.
Over §17,000,000 $1,000,000.

¢ Grassroots nontaxable amount (enfer 25% of line 1f)........o. oo
h Subtract line 1g from line 1a. If zero or less, enter <0- ... oo oo e
i Subtract line 1f from line le. [fzero orless, enter -O- . oo it iie e v o V.

| If there is an amount other than zero on either line Th or line 1, did the organization file Form 4720 reporting
section 4911 lax forthis year?. ... cooee i v e en s et et e e e DYes DNO

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501¢h} clection do not have to complete afl of the five
columns below. $ee the Instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal
year be)éinning in) ORI (by 2012 (c) 2013 (d) 2014 {e) Total

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

b Lobbying cetling
amount (150% of line
2a, cofumn (). ......

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

d Grassroots nontaxable
amount..............

e Grassroots celling
amount (150% of line
2d, column (@) ......

f Grassroots lobbying
expenditures ... ......

BAA Schedule € (Form 990 or 990-E2Z) 2014

TEEA3202L 06/17/114




Schedule © (Form 990 or 890-E7) 2044 FAMILY PR, .SE, INC * 52-1591461 Page 3

Part [I-B:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
: ) ‘ L _ » (@) {b)
For aach ‘Yes' response o lines Ta threugh 1i below, provide in Part IV a detailed description
of the lobbying aclivily. Yes | No Amount

1 During khe year, did the filing organjzation attemgt‘to influence foreign, national, state or local
Jegisfation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOILINEEEIST . < o et e ae st e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1?7 .......

e Modia advertiSOMENIET . . vttt e et ire e ch e e ¥
d Mailings to members, legislators, or the PUBLICT. L o ottt e e e b4 480,
e Publications, or published or broadsast staterments?.........o oo ivaiiiin e X 510,
f Grants to other organizations for lobbying BUTPOSEST. . oot vr s e e r v e ia s s e s X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ..........onvn X 600,
h Rallies, demonsirations, seminars, convenlions, speeches, leclures, or any similar means?........... b4 340,
L OMNEr ACtVILIES T oot ettt et et e e e X

j Total. Add lines 1€ HIOUGN TL. o .iuurrneet it e
23 Did the activities in line 1 cause the organization to be not described in section 501(CH3)7 .. ... ... ..

b If "Yes,' enter the amount of any tax incurred under section 4912 ...ov v

¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4492, .........

d If the filing organization incurred a section 4912 iax, did it file Form 4720 for this yeak? e
Partil:A:] Complete if the organization is exempt under section 5071(c)(4), section 501(c)(5), or
section 507(c)(6}). . :

)

Yes | No
1 Waere substantially all (90% or more)} dues received nondeductible by members?. ... oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18557 ..o ovviia e 2
3 Did the organization agree lo carry over lobbying and political expenditures from the prior YEBIT oo ety e 3

[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei\t{her (a) BOTH Partlil-A, lines 1 and 2, are answered 'No,' OR (b) Part'lIl-A, line 3, is
answered 'Yes,'

1 Dues, assessments and similar amounts from MEMBELS. ..t vnearer s cnsienes e e e eaeeens 1

2 Seclion 162(e) nondeductible lobbying and politica) expendilures {do not include amounts of political
expenses for which the section 527(l) tax was naid).

a Current WOE. « 41 v aeese s et e e e e s

b Carryover from FASE VAL ... ... ouvvieorireo e e e s st 2b

P T A AR R L LA 2¢c
3 Aggregate amount reported In section 6033(e)(1}(A) notices of nondeductible section 162(e) dues ...........[ 3

4 I notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portiont of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductibla lobbying and political

expenditure nextyear?. ... e e et ety
5 Taxable amount of lobbying and political expenditures (see INSHUCHONSY - oo vv e e e
[PartIVi]Supplemental Information :

Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part |-C, line b; Part Il-A (affiliated group list); Part [I-A, lines 1 and
2 (see Instructions); and Part [I-B, line 1. Also, complete this part for any additional inforrnation.

BAA Schedule ¢ (Form 990 or 990-EZ) 2014
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OB No. 15450047

SCHEDULE D L. .pplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 124, or 12b.
» Altach to Form 990,
Depariment of the Treasuy | » {nformation about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Tnspectio

Internal Revenue Service N5t J
Hamo of the organization Employer Identification number

FAMILY PROMISE, INC 52-1591461
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds {b) Funds and other accounts
1 Total number atend of year................ .
2 Aggregate value of contributions to (during year) . .. .. ..
3 Agoregate value of grants from (during year) .. ...... ..
4 Aggregate value atendof year..............
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are 1he organization's property, subject to the organization's exclusive legal COMOI 7ot DYes D No

6 Did the oraanization inferm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, of for any other purpose conferring
impermissible private benefit?........... e e ki IS RIS ereees [ ]Yes [Ne

| Conservation Easements,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organtzation (check all that apply).
Preservation of land for public use (.., recreation or education} Preservation of a historically irmportant land area
Protection of natural habital BPresewation of a cartified historic struclure

Preservation of open space

2 Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. -

i Held at the End of the Tax Year
a Tolal number of conservation Basements. ... v vve s reer i 2a
b Total acreage restricted by conservation easements. . ...oveevr i 2h
< Number of conservation easements on a certified hisloric structure includedin @}............. 2¢
d Nurnber of conservation easements included In (¢} acquired after 8/17/08, and not on a historic
structure listed in the National Register............... s et 124
3 Number of congervation easementis modified, iransferred, released, exlinguished, or terminated by the organization during the
tax year » :
4 Number of slales where properly subject to conservation easement is located »
5 Does the organization have a written policy regardiné the periodic monitering, Inspection, handling of violations,
and enforcement of the conservation easements ILROIAST. .. ..vvee i [Jyes [[JNo
& Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenls during the year
-

7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements during the year

g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)($)(BX(N)
and section 170(hY@)BYG)Z  «vrceverrrrvnrrrmeeninenens v U cerieieieriineennne [ Yes  []Ne

9 In Part X1ll, describe how the organization reports conservation casemenis in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnate to the organization's financial slaternents that describes the organization's accounting for
conservation easemants,

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,

1 a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet works of

art, historicaf treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), lo report in ils revenue stalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in futherance of public service, provide the
following amounts relating to these tems:

(i) Revenue included in Form 990, Part VI, ine T....ouiiieeeiiirn e e >3
(i) Assets inciuded in Form 990, PArt X. .. ..o ooeeurrrrieiir s ]

2 if the organizalion received or held works of art, histerica! treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

aRevenue included in Form 280, Part VI, lIne 1., o ouvineniii e L]
b Assels included in FOrm 990, Part X. . ... ou et i e et -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA330IL 1028114 Schedule D (Form 990) 2014




Schedule B (Form 990) 2014 FAMILY PR .SE, INC - f 52-1591461 Page 2
|P;§H‘:;|i|_fi-| Organizations Maintaining Collections of Art, Ristotical Treasures, or Other Siinilar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 grmtri%-:]:”a description of the organization's coftections and explain how they furlher the crganization's exermpt purpose in
ar .

5 During the year, did the organization solicit or receive donaticns of art, historical ireasures, or other similar assels
{o be sold fo raise funds rather than to be maintained as part of the organization's collection? . ..oy ]Yes D No

Part. 1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' 1o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. ‘ ‘

1als the organization an agent, trustee, cuslcdian, or other intermediary for cantribulions or other assets riot included
P L i L LT TRTETET ST [Jyes  [no
b i “Yes,' explain the arrangement in Part XIIf and complete the following table:
Amount

€ Beginning DAJANCE. oo .. oviiit e e e 1c

d Additions during B8 YEAE . ...t cvve s ie s et e 1d

e Distributions during the Year . ... ... i eee o e [ e

f ERAING DBIBNCE. . ..o et ie vt et st e 1f ,

2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account lizhility? . ... D Yes No
b If "Yes, explain the arrangement in Part XIiL Check here If the explanation has been provided in Part KL PETTRTRTIT

Endowment Funds. Complete if {he organization answered 'Yes' to Form 990, Part 1V, line 10,

[PartV/
{a) Current year (b) Prior year {¢) Two years back {d) Threa years back (e) Four yéars hatk

1 a Beginning of year balance......
b Contributions. ........... ..ot

¢ Net investmenl earnings, gains,
and FoSSeS. . ot i s

d Grants or schelarships.........

e Other expenditures for facilities
and programs....oviar e

f Administrative expenses.......
¢ End of year balance...........
2 Provide lhe estimated percantage of the current year end balance (line 1g, column (a)} hald as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organizalion by: . Yes | No
() unrelated OrgaNIZAEONS ... .. .ou et et oo e 3a(i)
(i) related Organizations. .. ... .o.er et s 3a(if)

b If Yes' to 3a(i), are the related organizations listed as required on Schedulg R, .. oottt s 3b

4 Describe in Part XIH the intended uses of the organization's endowmenrt funds,

/I:] Land, Buildings, and Equipment,
Complete if the organization answered Yes' to Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost er other (c) Accumulated (<) Book value
(investment) asis (other) depreciation
Taland . ovveereirai e e i oadey
b BUIINGS. oot e 698,630, 511,313, 187,317,
¢ Leasehold improvements, ..o eneen s 52,918.1 10, 584. 42,334,
AEQUIPMENE. .« oo e i 128,687, 104,602, 24,085,
0 OHNEE . o e e 254,694, 200, 902, 53,792,
Total. Add lines 1a threugh le. (Column (d) must equal Form 980, Part X, column (B), line 10C.) ... oo onies. » 307,528,
BAA Schedule D Form 990) 2014

TEEA3302L 08/25/14




Schedule D (Form 990) 2014 FAMILY PR

‘SE, INC

52-1591461 Page 3

Investments — Other Securities.

N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(=) Descriplicn of security or category (including name of securily)

(b} Book value

(c) Methad of valuation: Cost or end-of year market value

(1) Financial derivatives. .......c..oiiiiiioi i

(2) Closely-held equity interests

e o e e e bt T e - e e A YA e eyt ea

Total, (Columit (b) must equal Forn 990, Part X, column (B) lingi2).. »

Bartvil] investments — Program Related.
Complete if the organization answered

'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 920, Part X, line 13,

{a) Descriplion of investment type

{b) Boolk valug

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

{1

@

3

@

(]

&)

0]

&

)

(6)

Total. (Column (§) must equal Form 990, Part X, coluimn (B) line 13).. ¥

;| Other Assets, )
Compiete if the organization answered

N/A
*Yes' to Form 990

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

(a) Description

() Book vatue

()

&

&)

@

©

©)

(7}

8

&

a0y )

Total, (Cofumn (b) must equal Form 980, Part X, column (B), e 15} ... v e ia i s e

»

Other Liabilities.
Complete if the organization answered

Part

*Yes' fo Form 990, Part 1V, line 11e or 11f, See form 990, Part X, ling 25

{a) Descripilon of liabiiity

(h) Book vaiue

(1) Federal income taxes

@

@

@

©)

(©)

0]

&

®

(10)

1)

Total. (Column (b) must equal Form 930, Part X, column (8) fine28).....

-

2, Liability for urcertain tax positions. In Part XIi, provide the text of the footnols to the organization's financial statements that reports the organization's liakility for uncertain

tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XL ... ove v

BAA

TEEA3303L 08/25/14
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Schedulie D (Form 990) 2014 FAMILY PR, sSE, INC | | " 52-1591461 Pags 4
PartXI-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenus, gains, and other suppost per audited financial statements. .. .o o i e 1 1,995,329,
2 Amounts included on line 1 but not en Form 990, Part VIH, line 12:

a Net unrealized gains (losses) on invesiments. ... ..o

b Donated services and use of facilifies. ... oo

¢ Recoveries of prior yaar granfs. . ......oooo oo i

d Other (Describe in Part XL} oo

e Add lines 2a through 20 ... v e e
3 Subltractline 2efrombling T.o oo 1,995,329,
4 Amounts included on Form 890, Part VI, lina 12, but not on line 1;.

a Investment expenses not included on Form 990, Part VI, line 7b...... s

b Other (Describe in Park XHL) oo

A TINES 43 ANG AB 1+ oo e et e e e e Ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Lline 120 s 5 1,985,329,

"I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1 - 1,858,782,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ‘

a Donated services and Use OF FACHIHES L oo ve et et 2a

b Prior year adjustments. .. ...ooo e 2b

RO T oy S O LR LR R TR TR SRR 2¢

d Other (Describe i Part XHLY .o or e 24d

eAddlines 2a through 2d . ... o i i e ereas et e :
3 Subltractline2efromline 1. i T e 1,858,782,
4 Amounts Included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI line b, ..o ov s da

1 Other (Describe in Part XHLY. .o 4b

¢ Add fines daand 4b........ T R A RCR TR R
5 Total expenses, Add tines 3 and 4e. (This must equal Form 990, Part !, line 18 ... viivviv veeeiereneinns 1,858,782,

[Part XHl] Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part- 11, lines 1a and 4; Part IV, lines 1h and 2b; Part v
tine 4 Part X, line 2; Pari Xi, lines 2d and 4b; and Part Xt lines 2d and 4b. Also complate this part to provi

ide any additional information.

BAA ' Schedule D (Form 990) 2014
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OB No. 1545.0047

SCHEDULE G Supplementaf wormation Regarding Fundraising or Gamu.y Activities

{Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part iV, lines 17, 18, or 19, or ifthe 201 4
organization entered more than $15,000 en Form 980-EZ, line 6a.

» Attach to Form 990 or Form 990-E2.

Deparment of the Traasu . o . . .
mal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wwawirs,goviform990. Vi
Employar [dentification number

Name of the organizalion

FAMILY PROMISE, INC 52-1591461
=1 Fundralsing Activities. Complete if the organization answered 'Yes' lo form 990, Part IV, line 17,

1 Form 920-E7 filers are nol reguired io complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a [_] Mail soficitations e [ (] Solicitation of non-government grants
b ]:] Internet and emait solicitations . f D Solicitation of government grants
¢ |} Phone solicitations ’ ‘ g [ ] Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a wrilten or oral agreement wilh any individual (including officers, directars, trustees or key
employees listed in Form 990, Part VI or entily in connection with professional fundraising services? .. ... D\’es No

b If Yes," list lhe ten highest Baid individuals or entilies (fundraisers} pursuant fo agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

(i) Name and address of Iindividual (i) Activity i) Did fundraiser | (i) Gross receipls V) Amount paid to | (vi) Amount paid to
(i)

or entity (fundraiser) have custedy or control from activity or relained by) or retained by}
of coniributions? fundraiser listed in organization

cofurmnn {§)

Yes No

10

Total o oo e e e e e 0.
S Lisi all slates in which the organization is registered or licensed to solicit contnbutions or has been nolifed it is exempt from registration

or licansing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe G (Form 990 o 980-E2) 2014
TEEA3701L  09/16/14




Schedufe G (Form 990 or 990-E7) 2044 FAM. . PROMISE, INC f 52-1591461.  Page?
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
1

more than _5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events %d) Tolal events
' add column (a}
FALL FLING 10/ Breakfast May None through colurmn {¢)
E (ovant iype) (event type) (lota! number)
E .
E 1 GrOSS TECRIPIS. « o oeveverreerrinsinns 274,545, 63,802, , 338,347,
E
2 Less: Confributions...........coois .
3 Gross income (line 1 minus line 2)..... . 274,545, 63,802, 338, 347.
4 Cashprizes........oooiiiiniiiienn .
5 Noncash prizes......ooiceoeiiieiinene
)
é 6 RentAacility CostS.. ... vrvreeaeerns . 40, 063. 10,480. 50,543.
c
T 7 Food and beverages........ooirienn
E
X |8 Entertainment.. ..o
E
rsl 9 Other direct expenses. ... ...oovieinn
E
s ‘
Direct expense summary. Add lines 4 through 9 Ire columin (d) .. ouev oo e > 50,543,
Net income summary. Subtract line 10 from lAe 3, column {d). o oot e e s 287,804,
Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.
R (a) Bingo (L) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
E ingo through column (¢))
N
u
& T GroSS reVENIUE. .1 e evvnrernanrtaaronens
{1 2 Cash prizeé ...........................
b X
LBl 3 Noncash prizes........ooiv-oenns .
EN
€S
TE|l 4 Rentffacility costs.......ooooivnienenns
5 Other direct expenses...... ...
| |Yes % |1 |Yes % Yes %
6 Volunteerlabor..........oooiiiiiienn No No No
7 Direct expanse summary. Add lines 2 through 5 in colummn () . ..oov v e >
»

8 Net gaming income summary. Sublract fine7fromline 1, column (d) . ovv v e

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in cach of these stales? .. oo ve v i e [j Yes [:]ND
b If 'No,' explain:

BAA TEEA3Z02L 091614 Schedule G (Form 990 or 990-E2) 2014




Scheduie G (Form 990 or 990-E2) 2014 FAN. ¢ PROMISE, INC f 52-1591461 Page 3
11 Does the organization operale gaming activities with o -7 2T PR T D Yes D Mo

12 s the organization a grantor, beneficiary or trustee of a trust or a mamber of a partnership or other entity formed to
AAMINISTEr CHATILADIE GAMINGT. 1 -\ o s ot ts s et e ans e s s e s bt o s s s et sttt D Yes D No

13 Indicate the parcentage of gaming activity condusted in:
a The organizalions Tacility . .. ...o.ov oo i i3a
b AT OUISIE TACHIY. « e+ e e e etne e e e et e e e et e e e e s s [13b
44 Fnter the name and address of the persen who prapares the organization’s gamingfspecial events hooks and records:

L

a2

Name > e

Address » e e

15a Does the organization have a contact with a third party from whoin the organization receives gaming revenue? . ....... DYes DNO
b If "Yes,' enter the amount of gaming revenue roceived by lhe organization > $ and the amount

of gaming revenue retained by the third party > §
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is ihe organization required under slate law to make charitable distributions from tha gaming proceeds to retain the
state gaming license? E]Yes [ Jue
b Enter the amount of distributiens required under state faw to be distributed to other exempt organizations or spent in the
organization's own exemnpt activities during the fax year » §
Partlv.] Supplemental Information, Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part 1ll, lines 9, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 0916714 Schedule G (Form 920 or 990-EZ) 2014




OMB Mo, 1545-0047

SCHEDULE O Suppletl.. .ntal Information to Form 990 ort J-EZ

(Form 990 or 990-EZ) . Complete to provide information for responses lo specific questions on 201 d
Form 080 or 990-EZ or to provide any additional information. !
» Attach to Forin 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Depariment of lhe Treasury

internal Revenue Service at www.irs.gov/form990,
Name of Ihe organization Employer [dentification number
FAMILY PROMISE, INC 52~1591461

Form 980, Part IE‘E, Line 4a - Program Service Accomplishments

Development & Support of Family Promise Affiliates (Interfaith Hospitality Network
Provides technical assistance to community organizations in developing, implementing
and operating Affilate programs across the country which provide shelter,meals and
comprehensive support services to homeless persons.Our national staff meets with
local leadership to organize community effortsAand assist with training/fecruitment
of congregations/volunteers and provide guidance on

securing a day center,hiring/training staff,developing budgets fundraising etc.On

going technical assistence and training is provided to new and existing Affiliates,

Our national efforts address the underlying causes of homelessness through

" locally-tailored programs and partnerships, community education,and family mentoring,

Family Promise Union County

A network of congregations providing food, shelter and comprehensive support services
to hbmeless and low-income families in Union County,New Jersey.Overnight
accommodations and meals are provided on a rotating basis by participating
congregations.A day center in Elizabeth,N.J. serves as a central locatlon from which
children can attend school and parents can go to work or look for employment.At the
center they work with guest family members to build skills needed to achieve and
maintain sustainable

independence.There is also a van driver for needed transportation.

Just Neighbors

An interactive proverty awareness curriculum using videos, simulations role play,
discussions and practical exercises to understand what it means to live in poverty

and what families need.The curriculum is used by schools,colleges, religious
BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA490IL  08/15/14 Schedule © (Form 990 or 990-EZ) 2014




Sehedulé O (Form 990 or 990-EZ) 2014 f * Page 2

Name of {he erganizalion Empleyer idontification number

FAMILY PROMISE, INC 52-1591461

Form 990, Part lli, Line 4a - Program Service Accomplishments

congregations, service organizations and others.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The form is provided to the Organization to be filed. The Audit is reviewed and

approved by the Governing Body

Part VI Section B Policies

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

In the course of meetings or activities staff,volunteers or board members will
disclose any interests in transactions or decisions where they or their family
will receive benefit or gain. They will be asked to leave the room for discussion
and will not be permitted to vote on the question.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

Form 990, Part IX, Line 24e
Other Expenses

(&) (B) (C) (D)
Program Management

Total Services & General Fundraising

Childcare &Daycenter 16,335. 13, 885. 1,143, 1,307.
Pues & PFees 7,553, 6,420, 529. 604.
DUES & SUBSCRIPTIONS 14,299. 12,154, 1,001, 1,144,
Emeregency Fund for Families 17,661. 15,012, 1,236. 1,413,
Manuals & Merchandise ' 26,267, 22,327, 1,839. 2,101,
Postage and Shipping 21,773, 18, 507. 1,524, 1,742,
Printing and Publications 29,247, 24, 860. 2,047, 2,340,
Rental Agsistene 10,776, 9, 160. 754, 862.
Telephone 15,846, 13,469, 1,109, 1,268,
Utilities 28,210, 23,978, 1,875, 2,257,
Van Maint & Repairs 12, 656. 10,758, 886. 1,012,
Total § 200,624. & 170,530, $ 14,043, § 16,0b0.

BAA Schedule O {Form 950 or 990-E7) 2014 |
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12131714 2014 Federal Book Depreciation Schedule Page 1

Client FAMPROM FAMILY PROMISE, INC 52-1591461
4{30115 05:36PM
Prior
Cur Special 178/ Prior Szlvage
Date Date Cost/ Bus. 1789 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
Nn Daseriptinn _Acquired  __ Sald Rasig Pt _Ronus  _ Allow Sn. Depr Depr. . Redictn Rasis Dent _ Methnd  life _Rate. . Depr |

Form 930/930-PF

Amortization
19 WEBSITE 11704708 35,435 35,495 27509 S/L MQ 5 0
Total Amartization 35,495 {0 0 0 0 0 35,495 27,509 0

Auto / Transport Equipment

28 Van - Union 5/25/13 34,297 34,292 3429 S/L HY 5 20000 6,358
Total Auto / Transport Equipment 34,292 0 0 0 0 ] 34,292 3429 6,858
Buildings
1 IMPROVEMENTS 7/30/00 102,277 102,277 69,187 S/L 18 5,682
2 IMPROVEMENTS 5/31/00 2,850 2,850 1,874 S/L 18 158
23 BUILDING , 7/30/00 553,503 593,503 461,240 S/L 18 32,972
29 Carpet 170114 6,758 . 6788 S/L 8 1,352
30 Carpet 2/06/14 6,258 6,258 $/L 5 37
31 Carpet 6/03/14 500 900 S/L 5 105
32 Carpet 6/18/14 944 : 944 s/t 5 u
33 carpet 8/11/14 500 500 S/L 5 3
Total Buildings 713,590 0 0 0 0 0 713,990 CorR 41,563

Furniture and Fixtures




1231114 2014 Federal Book Depreciation Schedule Page 2
Client FAMPROM FAMILY PROMISE, INC 52-1591461
4130115 05:36PM
Prior
Cur Special 179/ Prior  Salvage )
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
Ne Descripting Acuired Seld Basis Pet. _Bomus . Allow Sp.Depr. . _ Denr  Redictn Basig Depr, _ Method  life Rate .. Depr |
3 FURNITURE 9/01/93 40,655 40,655 40655 S/L HY 7 0
4 FURNITURE 8/23/95 6,263 £,203 6203 S/L HY 7 0
5 FURNITURE 10/01/97 2,847 2,847 2,847  S/L HY 7 0
6 FURNITURE 2NL/R 3,319 3,519 3518 S/L HY 7 0
7 FURNITURE 3/12/00 60,110 60,110 80,110  S/L HY 7 0
2 LAPTOP 1/08/03 1,497 1,497 1497 S/ HY 5 0
13 LAP TOP COMPUTERS (4) 8/23/04 5,860 5,960 590 S/L HY 5 0
14 DELL COMPUTER (3) 9/14/06 3,087 3,057 3057 S/L HY 5 0
15 UPGRADE COMPUTER SYSYTEM 5/02/06 20,538 20,538 20538 S/L HY 5 0
16 COPIER & PRINTER 4715705 13,492 13,492 13492 S/L HY & 0
17 FURNITURE 7/01/05 3,000 3,000 3000 S/t HY 5 0
18 2 DELLL LAPTOP COMPUTERS a/M/07 2,232 2,237 2232 S/ HY 5 0
20 12 DELL OPTIPLEX COMPUTE 6/21/10 9,000 8,000 6300 S/L HY 5 20000 1,800
21 SERVER UPERADE sl 5,242 9,242 4620 S/L HY 5 20000 1,848
22 RICOK PHOTCCOPIER 5715712 4,595 4,595 378 S/ HY 5 .20000 918
26 Office Furniture. Union 5/23/13 20,01 20,011 1,568 s/L 7 2,858
77 Office Equipment - Union 5/16/13 4,856 4,856 44 s/L 3 1,619
3 office chalrs 1/23/14 3,003 3,003 S/ 3 Nng
35 Office tquipment 6/30/14 26,419 26,415 S/ 3 4403
Total Furniture and Fixtures 240,238 0 0 0 0 M 240,235 178,021 14,366
improvements
24 Office Renovaticn 6/13/13 47,300 47,300 5518 S/L 5 5,480
25 Office Renovation - Union 11/14/13 5618 5618 187 S/ § 1,124
Total Improvements 52,918 0 Q 0 0 0 52,918 5,705 10,584




12/31114 2014 Federal Book Depreciation Schedule Page 3

Client FAMPROM FAMILY PROMISE, INC 52-1591461

413015 05:36PM

Date Date Cost/ Degpr. Prior Current
Mo Descripticn Aequired ... Sold Rasis Basis Depr _ Mathod  life _ Rate Depr

Machinery and Equipment

¢ EQUIPMENT 2/18/00 78134 78134 78134  S/L HY 5 0

10 EQUIPMENT 7/25/0 8278 8278 8278 S/L WY 5 0

11 EQUIPMENT 4708/02 6,542 6,542 6542  S/L HY 5 0

12 DEHUMIDIFER 6/12/03 1,440 1,440 1440 S/L KY 5 0

Total Machinery and Equipment 84,394 84394 94,394 0

Total Depreciation 1,135,830 1,135,830 754,050 73,351

Grand Total Amortization 35,485 35,495 27,509 0

Grand Total Depreciation 1,135,530 1,135,830 754,050 73,351

et




Forn $868 Application for Extension of Time To File an

(Rev Jonvory 2012) Exempt Organization Return OMB No. 15451709
Degartment of the Tregsury ¥ Fite a separate application for each return,

Internal Revenue Service *Information about Form 8868 and its instruclions Is at vww./rs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Partfand check thishox ... >

e |f you are filing for an Additional (Not Automatic) 3-Month Exienslon, complete only Part Il (on page 2 of this farm).

Do not complete Part it unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if {ou need a 3-month automatic extension of time o file (6 months for a
corporation required to file Form 990-T), or an additional (not autgmatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time 1o file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefil Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
elecironic fiting of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

gt ]Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required 1o file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part Lonly. ... * D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns,
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identiicatien numbar (EIN) or
Type or
print

FAMILY PROMISE, INC 52-1591461
File by the Nurnber, street, and room or suite number, I_f a P.0, box, see ?nslruc%ions. Social security number (SSN)
fpdaiefer 171 SUMMIT AVENUE
refurp, See City, lown or post office, slate, and ZIP code. For a forelgn address, see instructions.
instructions.

SUMMIT, NJ 07901
Enter the Return code for the return that this application is for (file a separale application for each return). ...t
Application Return | Application Return
tsplpor Code !splpor Code
Form 990 or Form $90-EZ 01 Form 990-T {corporation} 07
Form 920-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 920-PF . 04 Form 5227 10
Form 990-T (section 401(a) or 408(a} trust) 05 Form 6069 _ 1
Form 990-T (trust olher than above) ' 06 Form 8870 12
@ The books are in the care of > KAREN OLSON _ _ _ i

Telephone No. » 908-273-1100 FexNo.»
e |f the organization does not have an office or place of business in the United Stales, check thisbox ............oo oo >
@ f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > |:| . If it is for part of the group, check this box .., * Dand attach a list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form $80-T) extension of lime
untl  8/15 2015 . to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

e calendar year 20 14 or
e D tax year beginning , 20 L and ending , 20

2 1f the tax year entered in tine 1 is for less than 12 months, check reason: Dinilial return DFinal return
DChange in accounting pericd

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable cradits, Se IMBIUCH OIS .. .\t va ottt ettt e et r e e e ey e vt et anacans 3al% _ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax_ payments made. Include any prior year ovarpayment allowed as acradit .. ... i 3b(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ..., ...........00ieeiiiiinnn, 3c|8 0.

Cautfon, If you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 84533:"0 and Form 8879-EO for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
. i FIFZ0S0L 1273113 .




