Form 990

Department of the Treasury
inlernal Revenue Service

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

* Do not enter sosial security numbers on this form as it may be made public.
» |nformation about Form 990 and its instruclions is at www.irs.gov/form390.

OMB Mo, 1545-0047

2015

o inspectionsies

A For the 2015 calendar year, or tax year heginning

, 2015, and endin

)

1

B Check if applicable:

T

Address change
|| Nama change
Initial relurn

| Final refurn/ terminated
Amended return

Application pending

c

FAMILY PROMISE, INC
71 SUMMIT AVENUE
SUMMIT, NJ 07901

D Employer identification number

52-1591461

E Telephone number

908-273-1100

G Gross receipts 9

2,107,931,

F Name and address of principal officer: wAREN OLSON
Same As C Above

H(a) Is lhis 2 group relurn for subordinates?
H(b} Are all subordinales included?

Ao
Ho

Yes
Yes

11 'No,” attach 2 list. {see instructions)

I Taceemptstats | [X[5010@) [ ][50 ( Y= (insertno) | [4o47@)iyer | [527
J Website: » N/A ‘ Hic) Group exemplion number b
K Form of organization: BJ Corporation U Trust |_] Associalion U Olher ™ IL Year of formation; 1988 l Il State of legal domicite: N J
[Part1::
1
@
2
£
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its nel assets.
3| 3 Number of voling members of the governing body (Part VI, line 1a) . .....oooriiiiiiiii e 3 18
‘fi 4 Number of independent voting members of the geverning body (Part VI, dine Th) .o e e a 18
21 5 Total number of individvals employed in calendar year 2015 (Part V, line 2a}. .....oooov e 5 20
S| 6 Total number of volunteers (estimate if NECESSANY). .. u v vveeeive e e 6 29
E 7a Total unrelated business revenue from Part VIl column (C), line 12, ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34..... ..o car i e b 0.
Prior Year Current Year
© 8 Coniributions and grants (Part VIl line Th). ..o 1,642,919, 1,286,960,
2| 9 Program service revenus Part VITL N 20) ..o oo
% 10 Investment income (Part VI, column (&), fines 3, 4, and 7d). ...ovvvnveeiinn s 42,356, 5,365,
& |11 Other revenue (Part Vill, column (A), lines 6, 6d, 8¢, 9¢, 10¢, and 11e)......ciii i 310, 054. 292,354.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A, line 12)..... 1,995,329, 1,584,679,
13 Grants and similar amounts pald (Part 1X, column (A), fines 1-3)........... v
14 Benefits paid to or for members (Part 1X, column (A), line 4) . ...,
o 15 Salaries, other compansation, employes benefits (Part X, column (A), lines 5:10)..... 1,022,478, 1,025,230,
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e)....oooiii e
:% b Total fundraising expenses (Part iX, column (D}, line 25) *+
17  Other expenses (Part X, column (A), lines 11a-11d, 111-24e). .. ... 836, 304. 675,321,
18 Total expenses. Add lines 13-17 {must equal Part EX, column AN, line25). ...l 1,858,782, 1,700,551,
| 19 Revenue less expenses. Subtract line 18 from line 12...... . v e niennnein e 136, 547, -115,872,
—?3 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16, ... ourut ottt i s i 1,786, 955, 1,668,044,
;E 21 Tolal liabilities (Part X, N 28).. ..o v et et e 26,388, 23,349,
22| 55  Net assets or fund balances. Subtract line 21 from line 20............oooiii ity 1,760,567, 1,644,695,
[Part -~ [Signature Block '
e ation bt sy (other J%WSJQ@ retun, ncluding eccompanying schedulos and staleriants, i tothe best of my knowledge and beflfy 115 e, carrec, and
/3 i — Z
/) I/
Slgﬂ Slgpature of officer Date '/’ i
Here CLAAS EHLERS President
Type or print name and title, L
PrinlType preparer's name Pre&;ﬁjg"lef%w% ¢ /} /L] Date Check l_J ¥ |PTIN
Paid David Miller, CPA David Ji ler,CPA b~i0-| S self-employed P01245309
Preparer |Fimsname > Simontacchi, Miller & DeAngelis, PA
Use Only |Fimssazess ™ 170 E, Main Street Fin's EIN * 26-2554284
Rockaway, NJ 07866 Phone ro.  973-664-1140

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

[& Yes [_I No

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

TEEADI13L 101215
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Form 996 (2015) FAMILY PROMISE, INC 52-1591461 Page 2
arolid Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteteany line Inthis Part ). ... o i i i i i
1 Briefly describe the organization's misslon:
Provides technical assistance to religious & community org. in developing,

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

FOMM 990 OF O00-EZ7 . 1 oottt ettt ettt e e et et e e [] ves No
If 'Yes," describe these new services on Schedule O.
3 Did the organization ¢ease 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 Its three largest program services, as measured by expenses.
Seclion 501(c)(3) and 501(0%(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, i any, for each program service reported,

4a (Code: ) Expenses § 1,141,919, including grants of $ 357,694. ) Revenue $ )
See Schedule O e e o e e e

4b (Code: ) Expenses $ 260,184, including grants of $ 172,236. ) (Revenue § )
Family Promise Union County

4.d Other program services. (Describe in Schedule O.)
{Expenses 5 including grants of § } (Revenue § )

4 e Total program service expenses » 1,445,467,
BAA ) TEEAOIOZL 10712415 Form 990 (2015)
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Formn 990 (2015) FAMILY PROMISE, INC

52-1591461

Pége 3

Ra

Vi Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4347 (a)(T) (other than a private foundalion)? If 'Yes,' complele
Schedule A

is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............... .00,

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part 1. .. i i i i i it s e
Section 501(c)(3%organizallons. Did the organization engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,” complete Schedule C, Part If

Is the organization a section 501(cy(4), 501(c)(8), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il

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

------

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o;'ide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D,
= 2

Did the arganization receive or hold & conservation easement, including easements 1o dpreserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complefe Schedule D, Part i ....... ... .o viiiint

Did the organization maintain collections of works of art, historical treasures, or other shmilar assets? /f 'Yes,'

complete Schedule D, Part Il

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complefe Schedule D, Part IV, . ..o i i e i i a s e b e

Did the organization, directly or through a related organization, hold assels in temporarily restricled endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V..........oooieciaiinnoa
If the crganization's answer lo any of the following quastions is *Yes', then complete Schedule D, Paris Wi, ViI, Vill, IX,

" or X as applicable,

Yes

No

........................................................................................................ Tal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... .o i iiiiiierenees 1ih X
¢ Did the crganization report an amount for investments — program refated in Part X, line 13 that is 5% or more of ils tolal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... i i, e X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Fart IX ..o viiie i i i enesiaininns e eretiaeeihee, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,  complete Schedule D, Part X...... TMe X
f Did the organizat’ron's separate or consolidated financial statements for the tax year include a foolnote lhat atddresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... {11f X
12 a Did the crganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parks Xl and Xl . o oot it et ie et et iee et e niae e a it taants i ieve et aeratear et 12al X
b Was the organization inciuded in cdnsolidated, independent audited financial stalements for the tax year? If Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and Xil is optional............. ceen | 12D X
13 s the organization a school described in section 170(B)(1XAY(I)? If 'Yes,' complete Schedule E......oovviin i, 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?.........ooioiiinn, 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schadule F, Parts Tand [V, ...ooviiiii i iiesaiiiiiiiiaiinananiins 14b X
15 Did the organization report on Part 1X, column (A, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes,' complete Schedule F, Parts land IV. ... .o i i i i e 15 X
16 Did the organization report on Part X, column (4, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parls itfand IV................ e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sérvices on Part IX,
column (A), lines 6 and 1167 If "Yes,' complete Schedule G, Part | (see Instructions).........ooovviiviiiiin e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil..........., e e e 18| X
19 Did the organization repert more than $15,000 of gross income from gaming aclivities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part ... ... i e e e 19 X
BAA TEEADIOSL 10112/15 Form 990 (2015)
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Form 990 (2015) FAMILY PROMISE, INC

52-1591461 Page 4
FRaRtIVEZ Checklist of Required Schedules (continued)
‘ Yes | No
20a Did the organization operate one or more hospital facllities? If 'Yes’, complete Schedule H. .........ocoveiiiiiiiin, 20a X
b I “Yes' fo line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...l 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts {and Il ... i, 21 )4
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
coluran (&), line 27 If Yes,' complete Schedule I, Parts fand ... ... iiiii i 22 X
23 Did the organization answer 'Yes' 1o Part VII, Section A, line 3, 4, or 5 abowt compensation of the crganizalion’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J..........o.. PRI T 23 X
242 Did the organization have a tax-exempt bond issue with an oulstanding princ\:}pal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 /f 'Yes,' answer fines 24b fhrough 24d and
complete Schedule K. If 'Ne, Do to line 258, .. .. vi v i e i e e 24a h:4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ..o 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow al any time during the year lo dafease
any tt-eXempl DONAST ... e s s 24c
d Did the organization act as an ‘on behalf of' issuer for bonds cutstanding at any time during the year? ................. 24d|
25a Section 501(c¥3), 501(c)(4), and 501(c)(2%) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!.. ..o, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reporied on any of the organization's prior Forms %90 or 990-EZ7 If 'Yes, ' complele
F Y 1N PR 12 2 PP 25b X
26 Didthe o#anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current o
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . ... . i i e e e e e 26 X

27

28

Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, stibstantial
contributer or employee thereof, a grant selection commitles member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Parblll .. ..o

Was the organization a party to a business transaction with one of the following parties (see Schecule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? [f 'Yos,' complete Schedule L, Part IV.............. ...

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

Fo oL ST == o L 28b X
¢ An entity of which a currerit or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, PartiV................ oo 28¢ X
29 Did the organization recelve more than $25,000 In nonca_sh contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes,' complete Schedule M. ... ... vsiiree et e e s PP 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? /f 'Yes,' complete Schedule N, Part i, ...... | 31 b4
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes," complete
B T 1N 2 1o 2 1 P P 32 )4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' compiete Schadule R, Part 1. ... oo i e s cn v i 33 X
34 Was the o&gapization related to any tax-exempt or taxable entity? If ‘Yes,' compiéte Schedule R, Part I, I, or IV,
By B = A/ 112 B A 34 X
35a Did the organization have a controfled enfity within the meaning of section B12M)(13)7 ... ..o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complele Schedule R, Part V, line 2. 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
_ organization? If 'Yes,' complete Schedule R, Part V, ine 2.0 o i i i i e 36 X
87 Did the organization conduct more ihan 5% of its activilies throuPh an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi. ...l 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note. All Form 990 filers are required to complete Schedule O, o i i i i i e i r 38 X
BAA Form 980 (2015)

TEEADID4L 10112415




Form 990 (2015) _FAMILY PROMISE, INC

PartVg Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nete 10 any e N this Part V. . i e e et e i,
1 a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable,,............ 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b
¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WinNmers T .. . i e e e et it e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, iiled for the calendar year ending with or within the year covered by this return .. ... 2a

b If at lzast one is reported en fine 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

b If 'Yes' has it filad a Form 930-T for this year? Jf 'Wo' fo ling 35, provite an explanalion in Schedile Q. .. 0y v e e e e ee e

da At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, secwrities account, or other financial account)?.........

b If 'Yes,' enter the name of lhe foreign country: » '

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was lhe organization a party to a prohibited tax shelter transaction at any time during thetax year? .....oovvvvivninn .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgénization
solicit any contributions that were not tax deductible as charitable contributions? ,...... ..o,

b If "Yes,' did lhe organization include with every solicitation an express statement that such cortributions or gifts were
Fale L £ b e [=Ta Lo 1 1=
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made parlly as a contribution and partly for goods and
SeIVICES Provided 10 tHe PaYOrl. .ttt ettt ettt e eyt et ke et e ety
b if *Yes,' did the organization notify the donor of the value of the goods or services provided? ..........ocoviiviinninin,

¢ Did the organization sell, exchange, or otherwise dispose of fangible personal properly for which it was required to file
e R -4 PRI

d1f "Yes,' indicate the number of Forms 8282 filed during the vear, ........covvi i asn. | 7d[

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraét? ..........
f Did the ofganization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
TR a1 = A

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the crganization fite a
Lo B L

10 Section 501(cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIH, fine 12,,.............coii s 10a
h Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club faciiities..... | 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or Shareholdars. ... .. vverererrnis e e eer e eeeen i, Ma
b Gross income from other sources (Do not net amoeunts due or paid to other sources
against amounts due or recelved from them. ) ... .. oot i i i s i ey 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 581{c)}29) qualified nonprofit healith insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? ... ..o it ittt ereranens,

Note. Sea the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization is licensed to issue quatified health plans................... .. ... .. 13b
¢ Enter the amount of reserves on hand ........oeveeierirer et eeee e 13¢c Al
14a Did the organization receive any payments for indoor tanning services during the tax vear?. ... ..o eviiierernnnn., X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O
BAA TEEADIOSL 10712715 Form 990 {2015)




Form 990 (|2015) FAMILY PROMISE, INC 52-1591461 Page 6
RaHVIEd Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line M his Part Vi .o i e e e ettt cirenaennas

Section A, Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. ... .. 1a
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authorily fo an executive committee or similar committes, explain in Schedule ©.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustes, or key employee have 2 family relationship or a business relationship with any other
officer, director, trustee, Or KEY 8mMPlOYEET .. it i i e et ettt e e e r e r et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees {o & management company or other persen? .........coovveiiinnn. 3 X
4 Did the organization make any significant changes to its governing documents _
since the prior Form 990 was fited?......... .. e e e e E e e e 4 X
5 Did the organization become aware during the year ¢f a significant diversion of the organization's assels? ............. '5 X
6 Did the organization have members or stackhalders?. ... i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
mermbers of the governing Dogy T .. .. vttt it et et et et v aera e et et ie 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 Doy . . o i i e i e eratn s ranenns 7b X
8 Did the organization contemporanecusly document the meetings held or written aclions underlaken during the year by ik T
the foltowing: = é‘&g AR
a The governing body?......... S S PN 8al X
b Each committee with authority to act an behalf of the governing body?........oooi i 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ..o ov it ir i iericnenns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates . oo .ot i e et et e et e i e tner e rnernes HWa| X
b If "Yes,' did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the osganization's exempt PUIPOSEST. . ot it it i e e e e 10h| X
11 a Has the organization provided a complete copy of this Form 550 fo all members of its governing body before filing the ferm? ... .o iiiin e nns 1Ma; X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0 g;&“%:i 5
12 a Did the organization have a wrilten conflict of interest policy? If No, goto line 13, .o e 12a; X
b Were o'fﬁcers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0o 7o 14 [1o] - S 12t X
¢ Did the organization regularly and consistently monilor and enforce compliance with ths policy? If 'Yes," describe in
Schedufe O how this was done....See . .Schedule. O........... ..., e e X
13 Did the organization have a writlen WhistebloWEE PONCY . 1.t v vt eee e et e et ee e ettt e et vt v e e reanns X
14 Did the organizatlon have a written document retention and destruction policy?...oo vt e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEOQ, Executive Director, or top management official. ... oot i e et e innens
b Other officers or key employees of the organizalion. ..ot i i e e e aaes e
if 'Yes' to line 15a or 18b, describe the process in Schedule O (see instructions),
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 2P e
taxable entity dUIRG T WBaI T oot ittt it et et st e sttt et bt r s es e e e e et ey e
b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizafion's exempt status with respect o sUch arrangementS . . ... . i i i i et aianee s e eaneans
Section C, Disclosure .~ , '
17 List the stales with which a copy of this Form 930 is required to be filed » .- NJ

18 Secticn 6104 requires an organization io make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made thése avaitable. Check all that apply. :

Own website [ ] Another's website Upon request D Cther (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. Sea Schedule O
20 State the name, address, and telephene number of the person who possesses the organization's baoks and records: >
CLAAS EHLERS 71 SUMMIT AVENUE Summit NJ 07901 908-273-1100
BAA TEEADI06L 10712115 Form 990 (2015)




Form 980 (2015) FAMILY PROMISE, INC 52-1591461 Page 7
Part VIl - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © conlains a response or nofe to any line nthis Part VIL ..o oo oo e e
Section A, Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, irustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.
e List alt of the organization's current key emplayees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employesas (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the
crganization and any retated organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
o List all of the organization's foriner directors or trustees that received, in the capacily as a former director or trustee of ihe
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

l:l Check this box if neither the organizatien nor any related organization compensated any current officer, director, or trustee.

©
» B) | Do o nioes parcon (D) (E) ®
Name and Title Average is both an officer and a Reporlable Reporlable Estimated
hours direclorftrustee) compensation from compensation from amount of other
S EE OIS RAT] G | RIS | T
Qist any |2 B S ;éf‘ < %_%% organization
priE R R R e Tz atons
organiza- % =8 =|¢3 9
YoV El | 1% 2
dotted 2l & @
line) f4 %
_( KAREN OLSON __ _ _ ______ . 40 _
President 40 X X 128,240, 0. 3,727.
_(@ DOUG DE MARTIN __ ___ . ___ __ _0 |
Trustee 0 X 0. 0. 0
_® Angela F. Schroeder __ _ ____ 0 _
Secretary 0 X X 0. 0. 0
_@® Neely bodge _ . _______.._.__ _0_
Trustee 0 X 0. 0 0
_G) CARY HARDY __ _ _ _ _______ .| _0 _
Chairman 0 X 0. 0 0
_® ROBERT HUGIN _ _ ____ . . ______ _0 _
Trustee 0 X 0. 0. 0
_) ROBERT W _PARSONS JR. _  _____ _ 0
Trustee 0 X 0. 0. 0
_® JANET WHITMAN _ ____ ____ . _ -0 _
Trustee 0 X 0. Q. 0
_® SIG HUITT __ ] .0 _
Trustee 0 X 0. 0 0
00 MARTIN WISE ____  _______ . _0_
Treas/vchairman - 0 X X 0. 0 0
OYW AJCass  ____ _______._____ 0 _
Trustee 0 X 0. 0 0
(2 Cassandra A. Hardman _ ____ __ _0
Trustee 0 X 0 0. 0
(13 Stacey Slater Sacks __ _0
Trustee 0 X 0. 0. 0.
04 EDWIN J. HAGERTY _ _ __ ___ ___| 0 _
Trustee 0 X 0. 0. 0

TEEAGIOZL. 10M12/15 Form 990 (2015)




Form 990 ('2015) FAMILY PROMISE, INC 52-1591461 Page 8
AVl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
(A) A;g{}arge égo not'chfcis:gg?eithgn U?ne {8} (E) (F
X, unfess person is both an i
Name and title \,».P:erk officer and a directorfrustes) c?g'ggﬁgg?obr!ﬁ?rom C?ngzﬁgadt?;}lef{pm am%ﬁ}:?qc?ftil)?har
Gy BT EIOlZ Bag| aEa | TESReRST | Cman
hours” o, B £k F2 893 organization
relfg{ed 38585 g Gl & and related
organiza g- | §_, g_ g g organizalions
bolon g = 18] 38
| Hg g
g
(5 MARY WEGER _ _ _ _ ] _0_
Trustee 0 X 0 0. 0
16) Richard Vicens _ _________ _0_
Trustee 0 X 0 0, 0
{7n_Carmine DiSibio . _____]_ ! 0 _|
Trustee o pd 0. 0 0
(18)_Regina Feeney _ ______.____.| -
Trustee 0 X 0. 0. 0
a ] R
2 ] .
Lt} o e
Q) ] .
@ ] R
@8y ] e
@5 e ]

T SEBAOA v errres s os s iirrsssensestereseniinretee e 1 128,240, 0. 3,121,
¢ Total from continuation sheets to Part VI, Section A, ........ooiviiiiiiannn » 0, 0. 0.
dTotal (add lines Th and TE). .o vuviuvren vt aiia i asaene » 128,240, 0. 3,727.

5 Total number of individuals (inciuding but not limited 1o those listed above) who received more than $100,000 of reportatle compansation

from the organization » 1

3 Did the organization list any former officer, director, or frustee, key employee, or highest compénsated employae
on line 1a? If Yes,' complete Schedule J for such Individual, ... ... i i i e e

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f *Yes’ complete Schedule J for

D = Y7 13 TS R R P

5 Did any person listed on line 1a recolve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. .....cooviiiviiiivenireease. )

Section B. Independent Contractors - _
T Complete is table for your five highest compensated indeﬁendent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

(A) . .. (B) . ©y
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization » ¢
BAA TEEAQI08L 10/12/i5




Form 990 (2015) FAMILY PROMISE, INC 52-1591461 Page 9
RertVIlY Statement of Revenue

dule O contains a response or note to any fine inthis Part VIl ... ..o P T T T LT TT T D
L e oY AR (;u' = ';-,;:zg:‘g.j.‘ £33 *'uﬂ:zﬁ_"
R = il sy (A (B) (C) D)
e = "ﬁ;’ Total revenue Related or Unrelated Revenue
S exempt business excluded from tax
gf‘f function revenue under sections
ET revenue 512-514

£ 0
=3
G: 8 -
&8
“E| e Government grants {contributions). ... | Te 68, 030.
=
&%l All olher contributions, F%fts, grants, and
= stmilar amounts not incluzded above. .. | 1f} 1,218, 930. 1%
;’E:-a‘ o Noncash centributions Included in lines Ta-16 $ Sne ooy Rl
S5 nhTotal Addlines Ta-Ff.......oiiiiieiiiainieeiinnas | 1,286.960. ;,A_
g Business Code f;;g' 3 %& ‘_
S | 2a
| e
el b
D
L2 c
- I I
= [
'g-:i' . f All other program service revenue...
& | gTotal Add fines 2a-2f..........ooviiiniin, e >
3 Investment income iincluding dividends, interest and
other similar amounts). ..o viniiin i v K
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties............... [T e s
1) Real (i} Personal CIREL, '_ 7
6a Grossrents ........- ki
b Less: rental expenses LPEiiy
¢ Rental income er (loss). .. I
d Net rental INCOmMe oF (JOSSY . vvvvvvrvrerrvrieerinansns v
7 a Gross amount from sales of @ Securiies ) Other Shihe
assets other than Inventory 411,697, g
b Less: cost or other hasis P
and sales expenses. .. .. . 448,264, Hambogy
¢ Gain or (loss)....... 1 -36,567. HEs
d Net galn or {loss)............ e e > -36,567.
& | 8a Gross income from fundraising events g‘a S -
g (not including.. $ ?‘* :
% of contributions reported on lina Tc). T
£ | SeePartlV,line18.....coeevn... al  406,404./505
E b Less: direct expenses............... b 74,988, Fubui
H | ¢ Netincome or (loss) from fundraising events ......... > 331,416, :
9a Gross income from gaming activities. N e TRy
Seo Part IV, 118 19, .vvrrsven .. a i B
b Less: direct expenses.............. . b o SEER ﬁﬁgﬁi TR
¢ Net income or {loss) from gaming aclivities........... * ]
10a Gross sales of inventory, less returns BT e
and allowances, ... eor @ el e n s Dl \.‘%
b Less: cost of goods sold............. b = k'%:r“b;- Stk J@Qg‘% A5 ,izz:jg el
¢ Net income or (loss) from sales of inventory. ......... - _ o ‘
taiscellaneaus Revenue Business Code %ﬁg;ﬁ;ﬁ%g}%%igﬁégg%% ST Shee
a Unrealized Gain (Loss) _ ~39,062
b .
¢TTTTTTTmTTITT I
d All other revenue .. .................
e Total, Add lines 11a-11d ... .covviverrrrnianrenanens > -39,062.
12 Total revenue. See instruckons. . ......vcoveveonie.s * 1,584,679,

BAA TEEADIOSL 10112715 . Form 990 (2015)
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FAMILY PROMISE, INC

52-1591461

Page 10

[Part X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part VIl

(A)
Tolal expenses

(B)

Program service

expenses

Management and
general expenses

o
Fundraising

expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21., ... . ...
Grants and other assistance to domestic
individuals, See Part tV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16,

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

Compensation of current officers, directors,
frustees, and key employees . ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(0)(3)BY. .. ..o

Other salaries and wages...........ocvnes

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). ...................

Other employee benefits...................
Payrolltaxes. .. ......ccovie i
Fees for services {non-employees);

dLlobbying...........
e Professional fundraising services. See Part IV, line 17, ..
f Investment managementfees..............

g Other. (¥ line H? amount exceeds 10% of line 25, column

12
.13
14
15
16
17
18

19
20
21
22

23
24

(A} amount, list line 11g expenses on Schedule §.).. ...
Adverlising and promotion . ................

Office expenses.........oovenviiivnieonns
Information technology. ..o
Royalties. . ...
OCCUPANCY. .« ot ettt et er e e
Travel . .o

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. . ........... o o

Conferences, conventions, and meetings. ...
Interast. ... ... i
Payments to affiliates. .................. ...
Depreciation, depletion, and amortization ...

IPSUTBNCE. .. i e

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24¢ amount exceeds 10%

of line 25, columnéA? amount, list line 24¢
u

128,240,

109,004,

8,977.

10,258,

0

0.

767,758,

652,594,

53,743,

61,421,

20,492,

17,418.

1,435.

1,638,

32,9565,

28,012,

2,306,

2,637.

75,785,

64,417,

5,305.

6,063.

67,885,

57,710,

4,753.

5,432,

17,178,

14,602,

1,202,

1,374,

110,156,

93,631.

7,112,

8,813,

83,300.

70,805,

5,831,

6,664.

24,716,

21,009,

1,730.

1,377,

expenses on Schedule Q). .o et ey
a8 Professional & Consulting Fees 139,100. 118,235, 9,737. 11,128,
b Interns & Regional Represent. _ _ _ 62,440, 53,074, 4,371, 4,995,
©Cuytilities _ _ _ _ _ _ _ _ _ _ _ __ .. 29,172. 24,796, 2,642, 2,334,
d gental Assistene 27,858, 23,679, 1,951, 2,228,
eAllotherexpenses...............coeeinniss 113,506. 96,481, 7, 946. 9,079.
25 Total functional expenses. Add lines 1 through 2dg . . . 1,700,551, 1,445,467, 119,041, 136,043,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC958-720) .. ... .ovvaeve e
BAA TEEAONIGL 1119115 Form 990 (2015)




Form 990 (2015}

FAMILY PROMISE, INC

52-1591461

Page 10

[Part1X [ Statement of Functional Expenses

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

Check if Sehadule O contains a response o nole to any line in this Part 1X

Do
6b,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part VIII.

A
Total e(ex;)aenses

B
Program service
expenses

general expenses

©
Management and

)
Fundraising
expenses

7

10
1

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21......... v

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

Grants and other assistance to foreign
organizalions, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
trustees, and key employees...............

Compensaticn not included above, to
disqualifiedgpersons (as defined under
section 4958(N)(1)) and persons described
in section 4958(C) (W) ... .o e

Ofher salaries and wages..................

Pension plan accruals and coniributions
(include section 401(k) and 403{b)
employer contribulions).............. e

Other employee benefits. ... 0t
Payroll taxes. ...
Fees for services (non-employees):

dlobbying. . ..o
e Professional fundraising services. See Part I, line 17, . .
f Invesiment management fees..............

g Other. (If line H? amount exceeds 10% of ling 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, fist line 11g expenses on Schedule Q.3 .. ..
Advertising and promotion.................

Office eXpenses. ... oo s
Information technology. ...........ooivoie

Payments of travel or entertainmant
expenses for any federal, state, or local
public officials. ..........oov i

Conferences, conventions, and meatings.. ..
Interest. .. .o
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

INSUFBIICE. t vt ey e e e viiiianarraeees
Other expenses. [temize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e¢ amount exceeds 10%
of line 25, columnéA? amount, list line 24e
ule

128,240,

109,004,

8,977,

10,259,

0.

0.

767,758,

652,5%4.

53,743.

61,421,

20,492,

17,418,

1,435,

1,639.

372,955,

28,012,

2,306,

2,637,

715,785,

64,417,

5,305,

6,063.

67,895,

57,710,

4,753,

5,432,

17,178,

14,602,

1,202,

1,374,

110,156,

93,631.

7,712,

8,813.

83,300,

70,805,

5,831,

6,664.

gxpenses on Sche 16 1 T el
2 professional & Congulting Fees _ _ 139,100, 118,235, 9,737, 11,128,
b Interns & Regional Represent. _ _ 62,440. 53,074. 4,371, 4,895,
C Utilities _ _ . _ _ o __ 29,172, 24,796, 2,042. 2,334,
d Rental Assistene_ _ _ . _ _ __ _ _ 27,858. 23,679. 1,951, 2,228,
e All other eXpenses. .. ...voveereiarioines 113,506. 96,481, 7,946, 9,078.
25  Total functional expenses. Add lines 1 through 24a . . . 1,700,551, 1,445,467, 119,041. 136,043,
26 Joint costs. Complete this line only if
ihe organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ¥ if following
SOP 98.2 (ASC958-720) ........oviin
BAA TEEAONTOL 11119115 Form 980 (2015)
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Page 11

iPAro%YY Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . o it i i s it i e

. A
Beginning of year

B)
End (of year

Assels

L5 B N I

7
8
9

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

11
12
13
14
15
16

b Less: accumulated depreciation. ...................

Cash — non-fnterest-bearing. .o ... irr i i s i
Savings and temporary cash investments..........oooin
Pledgas and granis receivable, net .. .. o i e
Accounts receivable, met. . . o e e
Loans and other receivables from current and former officers, direciors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc)I{'ledule E P

Loans and other recelvables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 49585;83)(8), and confribuling
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
heneficiary organizations {see insiructions), Complete Part [l of Schedufe L......

Notes and loans receivable, net .. ..o o e e
Inventories for Sale OF USB. .. v vttt r it e it iici s acnranscarnnsn

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

Complete Part VIof Schedule D ..o vviiin v ess

524,784,

456,832,

928, 356.

925,847,

£ R
FESH L Al

904,869,

10¢

Investments — publicly traded SECUMEES. ... ..\ vvivirererserineeaasneinnnens
Investments — other securities, See Part [V, line 11.............oooinii i
Investments — program-related. SeePart IV, line 11... .. oo,
Intangible assels ... i s i e e rr e ca e e
Other assets. See Part IV, line Tl ..o i i i s e arcrans
Total assets, Add lines 1 through 15 {(must equal fine 34)...........coovvviinnnn

307,528.

1,316.

40,626,

14,433,

902.

1,786,955,

1,668,044,

Liabiiities

17
18
19

20

21
22

23
24
25

26

Accounts payable and accrued EXPENSES. ..o vt i it it ca i a i,
Grants Payable. ..o . i e i e e e i
Deferred reVenUE . ..ot i e i
Tax-exempt bond abillies. ..o i i i i e e
Escrow or custodial account liability, Complete Part IV of Schedule D..........,

Loans and other pahrab!es to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persoens.
Complete Partllof Schedule L ... .o e

Secured morigages and notes payable to unrelated third parties................
Unsecured notes and leans payable to unrelated third partles...................

Other liabilities {including federal income lax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liahilities. Add lines 17 through 25. ... ... o i i e inians

26,388,

23,349,

Net Assels or Fund Balances

27
28
29

30
A
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Permanently restricted net assets................... e e ey
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......... et
Paid-in or capital surplus,. or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances, ... . vt i e e

847 .

638,720.

1,760,567,

1,644,695,

1,786,955,

1,668,044,

o
b
>

TEEAJTNIL @N2015

Form 990 (2015)
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Form 990 (2015) FAMILY PROMISE, INC 52-1591461

Page 12

1 Total revenue {must equal Part VIIl, column (A), line 12).. ... iaii i s 1 1,584,679,
2 Total expenses (must equal Part 1X, column (A), line 25)....... oo vl 2 1,700,551,
3 Revenue less expenses. Subtract line 2fromline T..... ... ...y e e 3 -115,872.
4 et assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..........oovvn, 4 1,760,567,
5 Net unrealized gains (Josses) on Invesiments. . ... v i o e e 5
6 Dohated services and use of faciliios. . ... oo e e e 6
A [T €T A= =] g3 S P TR R 7
8 Prior period adjustments, ... . i e e e 8
9 Other changes in net assets or fund balances {explainin Schedule O} .o iii i i e, 9 0.
10 Net assets or furnd balances at end of year. Combine lines 3 through @ {must egual Part X, line 33,
10 1,644,695,

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

1 Accounting method used to prepare the Form 290: DCash Accrual DO!her

If the organization changed ils method of accounting from a prior year or checked 'Other,' explain
in Schedule O. ;

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..............o.0l 0

If *Yes,' check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both: .
Separate basls DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ......... ..o

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

Separate basis DConsoHdaied basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does e organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? . ...l

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt ACt aNd OMB CIreUIEE A133 7. oottt i et et s i r et et n sttt b tatie st it satanssriasranrsansrnnsss

b If "Yes,' did the organizalion undergo the required audit or audits? If the organization did not undergo the required audit

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...,
BAA : )

TEEAQTIZ2L 10/2015
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1 ¥ .
Public Charity Status and Public Support |
SCHEDULE A . _— . , .
Complete if the organization is a section 501(c)(3) organization or a section
(Form £90 or 990-EZ) P 4947(a)(1) noiexempt charitable lr?ust. iy
» Attach to Form 990 or Forim 990-EZ.

» Information about Schedule A (Form 920 or 890-EZ) and its instructions is 3
: at www.irs.gov/form990. & s

Employer identification number

OMB No, 1545.0047

Department of the Treasury
Internal Revenue Service

Nane of the organization

FAMILY PROMISE, INC 52-1591461
PartlE Reason for Public Charity Status (Al organizations must complete this part.) See insfructions,
The erganization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 A chureh, convention of churches, or association of churches described in section 170(b){(1)(AXD.

"1 A schoo! described in section T70(bY1XAXil). (Aftach Schedule E (Form 990 or 990-EZ).)

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

| A medical research organization operated in conjunction with a hospita! described in section 170(b)(1)(A)(i). Enter the hospital's

name, city, and state: -~~~ __
D An organization operated for the benefil of a college or university owned or cparated by a governmental unit described in seclion
1 T70(B)(1 HAXIV). (Complete Part I1.) :
|| A federal, state, or local government or governmesntal unit described in section T70(b}1XA}V)
x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXVI). (Complete Part il.)
A cormmunity teust described in section 170(b}1)(A)vl). (Complete Part il.)
|:| An organization that normally receives: (1) more than 33-1/3% of ils support from conteibutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceplions, and 32) no more than 33-1/3% of its support from gross
invesiment Income and unrelated business taxable income (less saction 511 1ax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)(2). (Complete Part IiL.)
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 ons

r

or mora publicly supported organizations described in section 509(a{(1) or section 509(2)(2). See section 508(a}(3). Check the box in
lines 11a through 114d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type L. A supporting organization operated, supervised, or cantrefled by its supported arganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B,

b D Typell A sup#)orting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the stpporling organization vested in the same persons that control or manags the supported organization(s). You
must complete Part IV, Sectlons A and C,

c I:l Type 1l functionally integrated, A supporting erganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type llf non-functionally integrated. A supporting organization operated in connection with its supported organjzation(s) that is not
functionally Integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part bV, Sections A and D, and Part V,

e D Check this box if the organization received a wriften determination from the IRS that it is a Type [, Type I, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization. '

f Enter the number of supported organizations..........vovvvey N :]

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

P T LR )

w w ~ ¢ o,

o Name of supported W EN T (v} Amount of monetary vi) Amount of oth

® orgaﬁfzsalif:;%ef € I da ezggge%f g;gl?:;ia%l?gn qrga?\iz}alé;owﬁsted support (see instructions) suf;p?m (sg:r;n:lrjcuirns)

? in your governing
above (see Instruclions)) document?
Yes No

A
(B)
©
D)
(E)
Total 5 RS S SR = :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9 Schedule A (Form 990 or 990-EZ) 2015

TEEAQ40IL /1218
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Schedule A (Form 990 or 990-E2) 2015 FAMILY PROMISE, INC _ 52-15%1461 Pags 2
Partlls) Support Schedule for Organizations Described in Sections 170(p)(1)(A)(iv) and 170(b)(1XA)(vi)

(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. 1f the
organization falls to qualify under the tesls listed below, please complete Part IIL)

Section A, Public Support

Calendar year (or fiscal year
beginning:yin) N (2) 2011 (b)2012 {c)2013 () 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
inciude any ‘ynusual grants.y . ... 1,032,188, 991,366.]1,374,427.11,642,919,[1,286,960.] 6,327,860.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 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... |1,032,188. 991,366.11,374,427.11,642,919.11,286, 960 6,327,860,
5 The portion of total N e

contﬁbutions by each person ’3}* WRE j:? S35 %%ﬁ?ﬁg ?‘ iR B e

{olher than a governmmental : ':"_u‘?“;l; e TR apt e e R R

unit or publicly supported SERE S E R R A Soshiy

organization) included on line 1 Eeishienat: et R st e : i

that exceeds 2% of the amount ReE:

shown on line 11, column (). Zksies e 0.
AR T TER R e T I
6 Public support. Sublract line 5 |45 cudmitualnar o Benniae
from line 4.....ovovnennnen 5 el s e e 6,327,860,
Section B. Total Support .
Calendar year (or fiscal year :
Salendar yoor g (2) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f Total

7 Amounts from line 4......... 1,032,188.] 991,366.|1,374,427.|1,642,919.|1,286,960.] 6,327,860,

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from . -
similar sources............... 35,443, 23,696, 37,653, 44,605, 41,932. 183,329,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrled O v enie i ainnnns : 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oooeiiiiiiinninnae 0.

11 Total su?gort. Add lines 7 "*1"-‘3“

through 10 ..o e venn, Shabmah e sl 6,511,189,
12 Gross recelpts from related activities, ete. (see instruciions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)

organizafion, check this box and stop here . .. .o e i i i i s i i ea e s S |:|
Section C. Computation of Public Support Percentage ~ .
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)...........coviii i, 14 97.18%
15 Public support percentage from 2014 Schedute A, Part Il line 14, .. oo e 15 97.26%
16a 33-1/3% support test — 2015, [f the arganization did not check the box on line 13, and line 14 is 33-1/3% or moare, check this box

and stop here, The organization qualifies as a publicly supported organization. ... i i

b 33-1/3% suppor’c'iest — 2014. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization........... ..o i L D

17 a 10%-facts-and-circumstances test — 2015, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, chack this box and stop here. Explain in Part VI how
the organization mests the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... o D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on Jine 13, 16a, 16b, or 17'a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-clicumstances' test, check this box and stop here, Explain in Part Vi how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. s H

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions...

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 FAMILY PROMISE, INC 52-1551461 Page 3

DAtz Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization fziled to qualify under Part 1, if the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributicns ;
and membearship fees
recejved. (Do not Include
any 'unusual grants.). ........
2 Gross receipts from admis-
stons, merchandise seold or
services performed, or facililies
furnished in any. activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's bepefit and
either paid to or expended on
itsbehalf..............o0i i

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

8 Public support, (Subtract line
Zefromline 8)............... i

Section B. Total Support
Calendar year (or fiscal year baginning in) = (a) 2011 (b) 2012 (c) 2013 (d)2014 (e)2015 {f) Total

g Amounts fromline6..........

10 a Gross Iacome from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Smilar SOUrCES. .. iin e e

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

¢ Add lines 10a and 10b........

11 Metincome from unrelated business
activities not Included in Jinz 100,
whether or not the business is
regularly carried on. . ..o ve et

12 Other income, Do not include
gain or loss from the sale of
capltal assets (Explain in
Part VLY. .oooinniinininnnins,

13 Tota! support, (Add lines 9,
10c, 1, and 12300 covvvvnens

14 First five years, If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoxX and StOP Bere. ... i o i it ittt i e et rarate b e s ettt te i eaaratrn s aaans g |_|
Section . Computation of Public Support Percentage :
15 Public support percentage for 2015 (line &, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15.......... e e e 16 %
Section D. Computation of investment Income Percentfage
17 Investment Income percentage for 2015 (line 10¢, column {f) divided by line 13, column M. ..o vieii v ne s 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, Ne 17, .00t iir i i e et iiies 18 %
19 a 33-1/3% support tests — 2015, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

Is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... L

b 33-1/3% support tests — 2814, If the organization did not check a box on line 14 or line 19a, and line 16 is mors 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, [f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . ........... N
BAA TEEAQ403L  10/32/15 Schedule A (Form $90 or 990-EZ) 2015
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ParbilVis Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 1ic of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A, All Supporting Organizations

1 Are ali of ihe organization's supposted organizations lisied by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If Ristoric and continuing refationship, explain. . ... ol i

2 Did the organization have any supported organization that does not have an iRS delermination of status under section
509(a)(1) of (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization vias
described in section BOG(AIT) OF (21, < .ot i e e e e s

3a Did the organization have a supported organization described in seclion 501(c){4), (5}, or (6)7 If "Yes," answer (b)
Bl o) I L A T T T E TR TR PRTRRS

b Did the organization confirm that each supported organizalion gualified under section 501 (c){@), (3), or (6) and
satisfied the public support tests under section 509(@}2)? If 'Yes," describe in Part VI when and how the organization
made the determination. .. ... oo vviiiiie oo, et e e e e e ae e

¢ 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 organization put in place to ensure suchuse..........cooooiii.

4aWas an% supported organization not organized in the United States (‘foreign supported organization)? If 'Yes'and
if you checked 11a or TTb in Part |, answer (B) and () below..........o il

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, " describe in Part Vi how the organization had such control and discrefion despite being confrolied
or supervised by or In connection with its supported organizations ..., o evveccr i

¢ Did the organization support any foreign supported organization thal does not have an IRS determination under
sections 501(c){3) and 509¢a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(E}B) purposes ...... ...,

5 a Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes,’ answer (b)
and (c) below (if applicable). Also, provide detafl in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each stch aclion; (iff) the authorily under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document). ... i v it i i e T e e e s

b Type | or Type ll only, Was any added or substituted supported organization part of a claés already designated in the
organizalion's organizing GoCUMENTT. ...ttt e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited by one
or more of its supported crganizations, or (i) other supporting organizations that also suppori or benefit one or more of
the filing organization’s supported organizations? If 'Yes," provide detaif in Part VI ..o,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(deflned in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied enlity with L
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 890 or 990-EZ) .....ooiveeieniii it

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,' &
complete Part | of Schedule L (Form 990 0r 980-EZ). . ... ittt i i s s e

9 a Was the organization controtled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509¢a)(1)y or (2))7
If Yes,' provide detail In Part VI, ... . ie i i i s e e e

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any enlity in which the
supporting organization had an interest? If "Yes,' provide defall in Part VI ... .

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes,’ provide detall in PartVi.....................

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4943(0) (regarding ;
certain %Beblllsupporting organizations, and all Type HI non-functionally integrated suppaorting organizations)? If 'Yes,” &
answer FY o2 U

b Did the organiiétion, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermr'ﬁe
whether the organization had excess business holdings.). ... ... . i i i

BAA TEEADAGAL 1012115, - Sbhedule A (Form 990 or 9§O-EZ) 2015
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DAtV Supporting Organizations (continued)

No

11 Has the organization accepled a gift 6{ contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persons described in (b} and (¢) below, the

governing body of a supported organization? .. ... i i e s b r e e 1ia
b A family member of a person described in (a) above?....... L e s e e s et e e e 1ib
¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yas'to a, b, or ¢, provide detall in Part Vi, ....... Tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o regularly appoint
or elect at feast a majority of the organization's directors or lrustees at all times during the {ax year? If No,* describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities,
if the organization had more than one supporled organization, describe how the powers to appeint and/or rermove
direclors or trustees were allocaled among the supported organizations and what conditions or restrictions, if any,
applied to sUch POWers dUriNg The JX YOaT. . vttt it ettt ie ettt a et cee it st a ettt

2 Did the organization operate for the benefit of any supperted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, explain in Part Vi how providing such
benefit carrled out the purposes of the stupported organization(s) that operated, supervised, or controlled the
supporting organizatfon. .. ....... ... i i i i T L DU T L T T I TR

Section C. Type |l Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported crganization{s)? If ‘No," describe in Part VI how conlrol or management of the
supporling organizalion was vested in the same persons that conlrolled or managed the supported organization(s) .....

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (i) coples of hé
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? .........

2 Were any of the organization's officers, directors, or truslees either (i} appointed or elected by the supported
organizahon&s) or (ii] serving on the governing body of & supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(s)............

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

RIS Fegard | e i e e e et ey
Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to thie method that the organization used to satisfy the Integral Part Tes! during the year {see Instructions):
a D The organizalion satisfied the Activilies Test. Complete line 2 below.
b D The organlzation is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a goveininent enlity (see instructions),

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

a Did substaniially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? Jf 'Yes,’ then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exemnpt purposes, how the organization was
responsive {o those supporied organizations, and how the organization determined that these activities constiluted
substantially all of its activities ... .... e e Er it e b e s e e e e et ey ert e rre et

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or meore of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explainin Part VI the reaschs for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement................ .00 et e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or trustees of
each of the supported organizations? Frovide detaifs in PartVi........... L it e e e e kT .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role playad by the organization In thisregard.................

BAA TEEADA05L 1011215 Schedute A (Form 890 ¢or 990-E7) 2015
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Schedule A (Form 990 or 990-EZ) 2015

FAMILY PROMISFE, INC :

52-1591461 Pags 6

2 Type ] Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See inslructions. All
other Type lll non-functionally integrated supporting organizations must compleie Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shorb-term capital gain. ... i e

Recoveries of prior-year distributions............ oo U

Other gross INCome (588 INSUCHONSY. 1.+ 4o\t vsses et et e et raeeeans

A iNes 1 hroUGh B, ot ie s i it ettt e s ettty

Depreciation and depletion........... e e ey e,

ST N -

Porfion of operating expenses paid or incurred for production er collection of gross

income or for management, conservation, or maintenance of property heid for

production of income (see INStEUCHONSY .. ...\ v eiee it ce e

7 Other expenses (see instructions)...............

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

8 Adjusted Net Income (subtract lines 5,6 and 7 from line 4. . ..oovv i eeennn,

Section B — Minimum Asset Amount

tax year or assets held for part of year);

T Aggregate falr market value of all non-exempt-use assets (see instructions for short ey

a Average monthiy value of securities..............

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

(B) Current Year
(optional)

b Average monthly cash balances.................

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

¢ Fair market value of other non-exempt-use assets

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

d Total (add lines 1a, Tb, and 1¢)...vvvviieiinnens

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

e Discount claimead for blockage or other
factors (explain in detail in Part Vi):

2 Acquisiion indebtedness applicable to non-exempt-use asseis

Subtract ine 2 fromline 1d .. ...ooiviiiii i

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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions). . ...oovi i

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

Net valug of non-exempt-use assels (subtract line

4fromline3)....ooviiiniiinen.

Multiply line 5 by 035, . ......oviiiiiii s

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

Recoveries of prior-year distributions.............

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

i~y |n

_ Minimum Asset Amount (add line 7 to line 6)....

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

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line &, Column A) .............

Enter85% of line 1., . . i iriirirenenns

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

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

Enter greaterof line 2Zorline3..........vcvu

Income tax imposed in prioryear. ....ooov v en e

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

o|m{a{win

Distributable Amount, Subtract line 5 from line 4,
temporary reduction (see instructions)...........

unless subject to emergency

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

IR Lot

!

(see Instructions),

D Check here If the current year is the organization's first as a non-functionaily-integrated Type 1| supporting'org

Current Year

anization

BAA
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Schedule A (Form 990 or 990-EZ) 2015  FAMILY PROMISE, INC 52-1581461 Page 7
artVisd Type 1l Non- Functlonallw Intearated 509(@¥3) Supporting Organlzattons {continued)
Sectlon D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes. .......ooviviv v Certiareeaanns
2 Amounts paid to perform activity thal directly furthers exempt purpeses of supported organizations, )
in excess of income from aclivity .. .. ........ T R TR T TR R LY
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . ...
4 Amounts pald to acquire exempt-use assels. ... v i i i e e e
5 Qualified set-aside amounts (prior IRS approval reguirady. .. ... o i i i i e ey e .
6 Other distributions {describe in Part VI). See Instructions........ .o o o i e
7 Totai annual distributions. Add Hinas Tthrough 6., ..o vn it in i i i eas e
8 Distributions 1o altentive supported organizations to which the organization is responsive (provide details
in Part VI}. See instructions.................00 e et e e e et e
9 Distributable amount for 2015 from Section C, e B. .. vttt iii i i e e e
10 Line 8 amount divided by Line Samount ........ovvve s e e r e e e e
. - . . . 0 (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dlstrlbutlons _ Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Secticn C, line 6., .vhts

2 Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see instructions) ......ooociii e Vaerns

3 Excess dlsinbuhons carryover, if any, to 2015

T From 2013, .. veeeeernnes .
eFrom2014. ..o i i
f Total of lines 3a throughe............. e irea e,
g Applied to underdistributions of prior years............oooanaa,
h Applied to 2015 distributable amount ............ e
I Carryover from 2010 not applied (see instructions)...............
i Remalnder, Subiract lines 3g, 3h, and 3ifrom3f................. |

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prior years..... P rer e
b Applied to 2015 distributable amount ........ et e
¢ Remainder. Subtract lines da and db fromd.........ooovvvienn,
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)..... ety RN

6 Remaining underdistefbutions for 2615, Sublract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016, Add lines 3] and 4c......
Breakdown of line 7: )

e Excessfrom201G................ ves : ke !
BAA Schedule A (Form 990 or 990- -£7) 2015
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Schedule A (Form 990 or 990-E£2) 2015 FAMILY PROMISE, INC 52-1591461 Page 8

RathiVi:?| Supplemental Information. Provide the explanations required by Part I}, line 10; Part H, line 17a or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, G, 9a, b, Sc, 11a, 11h, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines T¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions.)

BAA TEEAQ408L 1012115 Schedule A (Form 390 or 920-E2) 2015




OMB Ma. 1545-0047

Schedule B
Form S0, 990-£2, Schedule of Contributors 2015
Department of the Treasury + Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service » Information about Schedule B {Form 950, 990-E2, 930-PF) and its instructions is at wwwwirs.gov/form390.
Name of the organization Employer identification number
FAMILY PROMISE, INC 52~1591461
Organization type (check one).
Filers of: : Section:
Form 990 or 990-EZ . 501(c)( 3 ) (enter number) organization
D 4947(2)(1} nonexempt charitable {rust not treated as a private feundation
D 527 political organization
Form 990-PF [:I 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a privale foundation
D 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a2 Special Rufe. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF thatl received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | and II. See instructions for determining a contribuler's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under seclions 509¢a)(1} and 170(b)(1)(A}(vi), that checked Schedule A (Form 990 or 890-EZ), Part |1, line 13, 16a, or 16b, and that
racaived from any one conkributor, during the year, total contributions of the 3reater of (1) $5,000 or (2) 2% of tha amount on (i}
Form 990, Part Vi1, ling 1h, or {ii) Form 990-EZ, line 1. Complete Parts | an 1.

D For an organization described in section 501(c)(?), (8}, or (10) filing Form 990 or 990-EZ that received from any one cantributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, 0r for the prevention of cruelty to children or animals. Complete Parts 1, II, and 11,

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such conlributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpese. Do not complete any of the parls unless the General Rule applies lo this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,600 or more during the year...... *

Cautfon, An organization that is not covered by the General Rule and/er the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFR, but it must answer 'No' an Part IV, line 2, of its Form 990; or check the box on line H of ils Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Ferm 930, 990-EZ, or 920-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 999-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015}
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Schedule B (Form 990, 980-EZ, or 990-FPF) (2015) Page 1 to 1 of Partll
HName of organization Employer identification number
FAMILY PROMISE, INC 52-1591461

Part Il:: 3| Noncash Property (see instructions). Use duplicate coples of Part |l if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

c)
FIMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part1

(c)
FIMV (or estimate)
(see instructions)

)
Date received

{a) No.
from
Part |

(b

(c) |
FIY (or estimateg
(see instructions

dy
Date received

{a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Partl

(c) |
FMV (or estlmateg
(see instructions

)
Date received

(b

©
FMV (or estlmaleg
(see instructions

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF} {2015)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partill
Hame of organization Employer identiflication number
FAMILY PROMISE, INC 52-1581461

Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complele columns (a) through (e} and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

centribitions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ ]

Use duplicate copies of Part HI if additional

space is needed.

a
No. from
Parti

L
Purpose of gift

(c)
Use of gift

Transferee's name, addres

e)
Transfer of gift
s, and ZIP + 4

No. from

Part |

Transferee's name, addres

(€
Transfer of gift
s, and ZIP + 4

) by ©) N () S
N% Eroim Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, addres

e
Transfer of gift
s, and ZIP + 4

( hy ) | T - N
NcF); frolm Purpose of gift Use of gift Description of how qift is held
art

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2015}
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! i
SCHEDULE C Political Campaign and Lobbying Activities |
(Form 290 or 980-EZ) For Qrganizations Exenpt From [ncome Tax Under section 501{(c) and section 527

OMB No. 1545-0047

> Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ,
Department of the Treasury + Information about Schedule C (Form 820 or 920-EZ) and its instructions
is at www.frs.gov/form890.

Inlernal Revenue Service P
if the organization answered 'Yes,' on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(¢)(3) crganizations: Complete Parts I-A and B, Do not complete Part |-C.

® Section 501(c) (cther than section 501(c)(3)} organizations: Complete Parts |-A and C below, Do not complete Part [-B.

® Section 527 organizations: Complete Part E-A only,
If the organization answered 'Yes,' on Forin 990, Part IV, line 4, or Form 890-EZ, Part V), line 47 (Lohbying Activities), then

© Section 501 (c)(3) organizations that have filed Form 5768 (eleclion under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

0 gecti?ln EO] (c}(3) organizations that have NOT filed Form 5768 (election under seetion 501(h)}: Complete Part II-B. Do not complete

art [-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then
@ Section 501(c}4), (6), or (6) organizations: Complete Part Il

Narme of organization

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

1 Pro\klde a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political expendilures. .. ... i i i e e e e Ll

Employer fdentification number

0.
0.
3 If the organization incurred a section 4955 tax, did It file Form 4720 forthis year?. . ..o o i i DYes [:] No
4aWas a Correction MAEET .. ..\ttt e e et e et e e e e e s DYes D No
b If 'Yes,' describe in Part IV,
Partie¥ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ...... L
2 Enter the amount of the filing crganization's funds contributed to other organizations for section 527 exempt
BL AT A5 I L1 V411 1= A >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
8T I 4 o S e e e e et =3
bid the filing organization file Form 1120-POL for this Yeart. ooy i e i et it r i eranaeraanes DYes D No
5 Enter the hames, addresses and employer identification number SEIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount Paid from the filing organization's funds. Also enter the
amount of political contributions received that were prom tl¥ and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PACS). f additional space Is needed, provide information in Part IV,
e i OEN | e | Ot
nong, enter-0-, dprpmptév and directly
elivered to a separale
political organization, If
nene, enter -0-,
1 St kbbb b b
20 e e e e e e e e e
;) S e R R it
(4) e
) I ittt T
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015

TEEA3201L 10/12/15 .




1]
Schedule C (Form 990 or 930-E2) 2015 paMTLY PROMISE, INC 52-1591461 Page 2
PattllzA%] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (efection under
section 501 (h)).
A Check » D if the filing organization belongs to an affiiated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures), )
B Check » D if the fiting organization checked box A and 'limited contral' provisions apply.

Limits on Lobbying Expenditures’ (2) Filing (b) Affifialed
- organization's folals group totals

(The term 'expenditures' means atnounts pald or incurred.)
1 a Total lobbying expenditures to influence public opinion {grass roots lobbying)...............
b Total lobbying expenditures to influence a legistative body (direct lobbying)................
¢ Total lobbyling expenditures (add lines Taand 1), ... i ittt i i i s

d Other exempt purpose expenditures . ... i i e e
¢ Total exempt purpose expenditures (add lines lcand ¥1d) ...t i e,

f Lobbying nentaxable amount, Enter the amount from the following table in

DO R GO UING, Lottt e e e iy
If the amount on fine ie, columa {a) or (b) is: The fobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine Te,
Over $500,000 but not over $1,000,000 £100,000 plus 15% of the excess over $560,000.
Over $1,000,000 but not over $1,500,600 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,600 but not over $17,000,600 §225,000 plus 5% of the excess over $1,500,000,
Qver $17,000,000 $1,000,000.
¢ Grassroots nontaxable amount (enter 25% of line 1. e e
t Subtract itne 1g from line 1a. if zero or less, enter -0-........... PP
I Subiract line 1f from line Tc. If zero or'less, @nter -0- ... v i et e eieereeenreess
} If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SACHON 4071 fax 05 NS YOAIT. . oottt ittt ettt e i s e st re e st eere e aanmtts et ansraannrantanreaeteeneairans DYes |:|No

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

Lohbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal ST b) 2 ¢ S T
year baginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 . (e) Total

2 a Lobbying nontaxable
amount......iuuian

b Lobbying ceiling
amount (150% of line |3
2a, column (). ......

¢ Total lobbylng
expenditures.........

d Grassroots nontaxable
amount. ..ol

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

f Grassroots lobbying
expenditures..,...... ‘ 7
BAA . Schedule € (Form 990 or 990-EZ) 2015

TEEAZ202L 101215




t i)
Schedule {: (Form 930 or 590-£7) 2015 FAMILY PROMISE, INC 52-1591461 Page 3

2 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 50T1(h)).

(@) (b)

Amount

For each "Yes' respanse on lines 1a through 1 below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organizaticn attemgt to Influence foreign, national, state or local
legislation, mcludmg any attempt to influence public opinion on a legistative matter or referendum,
through the use of;

aVolunteers?.......ooiiiiiii i .......................
b Paid staff or management (include compansation in expenses reported on lines 1¢ through 1?2 .......
< Média B A 11 1 Ly AT PP

g Direct contact with legistators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
(0 (T B Lot 411 (1= 4N NN
j Total. Add lines Te through Th. .., viueiiiinenriins i cinaienny e e e
2 a Did the activities in line 1 cause the organization to be not described In section 501 (c)(3)'? ............
b If *Yes,' enter the amount of any tax incurred under section 4912, ... ..ovvi o
"¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912, 00 il
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............

e Complete If the organization is exempt under section 501(c)(4), section 507(c)(5), or
section 501(¢c)(6).

Yes | No
1 Were substantially all (30% or more) dues recelved nondeductible by FIBMIBEIS?. + e+ veeeeeenseee e atie e e enaenes 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. v v iivriaii i iniiiiiiiiann, 2
3 Did the organization agree to carry over lobbying and political expendilures from the prior year?. ..., 3

B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and |fde|;c,her (2) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from membBers. .. oo i i i i e e e e s
o

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

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover fo the reasonable estlmate of nondeductible lobbying and political
EXPENAIIUIE MR YOaI T L .t e i e e e e e

Prowc{e the dascriptions required for Part I-A, line 1; Part i-B, line 4; Part |-C, line 5; Part 1-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 Information,

BAA Schedule C (Form 990 or 990-EZ) 2015

TEEA3203L 1011215




f *

l OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 890) = Complete if the organization answered 'Yes' on Form 990,
Part iV, line 6, 7, 8, 9,10, T1a, 11b, 11¢, 114d, 11e, 111, 12a, or 12b,
= Attach to Form 990, :

Depare o e | * Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990.

Hame of the organization Employarlt;:rﬁmner_“—
FAMILY PROMISE, INC 52-1591461

: Organ'izations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year.................
2 Aggregate value of contributiens to (during year).......
3 Aggregate value of grants from (during year}.,........
4
5

Aggregate value atendof year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..........co i DYes D No

6 Did the organizalion inform all grantees, denors, and donor adviscrs in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... . . e [ ]Yes [ ]No

z Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recraation or education) Preservation of a histerically important land area
Protection of natural habitat BPreservation of a certified historle structure
Preservation of open space

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

. . @ Held at the End of the Tax Year
a Total number of CONSErValioN GaSEMENIS. oot vrt i et it et cr e i eraaarnens covl| 2a :

b Total acreage restricied by conservation easemenis .. vt iiia i inreraearaens 2h
¢ Number of conservation easements on a certified historic structure included in {&)............. 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Registen . ... . i i i i it i et s i iarnnanans 24d
3 Number of conservalion easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perlodic monitoring, Inspection, handling of viclations,

and enforcement of the conservation easements itholds?..... ... i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation sassements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
=3 . .

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h) (B
e T =TT I 3T C T2 T (1) /A D DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

tiiJ5] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 9390, Part VIIl, line 1............... e s P8
(i) Assets Included in Form 990, Part X.. ... oo et ot

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

a Revenug included on Form 990, Part VIIL ine .. ...ttt iii et ettt e enaen >3
B Assels Included 10 Form GO0, Part ..ttt iie ittt it ittt e et et s ea e e te e rr e s e e, L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 04/03115 Schedule D (Form 990) 2015




] R .
Schedute D (Form 990) 2015 FAMILY PROMISE, INC 52-1591461 Page 2
|4] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
&’ T | Preservation for fulure generations
4 grc’\trigg]? description of the organization's collections and explain how they further the organization's exempt purpose in
ar . - ‘

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold fo raise funds rather than to be maintained as part of the organization’s collection?.................... D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermédiary for zontributions or other assets not Included
I T T 2 . < O PR TR RS s [ ]Yes [t
b If *Yes,' explain the arrangement in Part XH| and complete the following table:

Amount

C BOGIMNING BAIANCE. ¢ 1+ et eet it e ae v e 1¢
d Additions during the YEaL .. ... vttt e e s td
e Distributions during the year ... ..o oo vi i e et e e

f Ending balance........ et e e e e 14 —
2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIl.......ovivinncn,

[RatvE] Endowment Funds. Complete it the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back (d) Three years hack () Four years back

1 a Beginning of year balance......
b Contributions. ............oe0s

¢ Net investment earnings, gains,
and [0SS8S .. v iiaiaiei e

d Grants or scholarships.........
e Other expenditures for facilities
and programs........coeeiians

f Administrative expenses.......

. gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designaled or quasi-endowment » %
b Permanent endowmant *’ %
¢ Temporarily restricted endowmeant *» %

The perceniages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OFgANIZATIONS ..\ v vy vnur et e 3alj)
(i) related organizations. ... N R PR R 3a(il)

b if "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 ov it e i i s s 3b

4 Describe In Part X the intendad uses of the organization's endowment funds,

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

Description of properly (a) Cost or other basis (bz)Cqst or other {c) Accumulated (d) Book value
: {investment) asis (other) depreciation
TALAN oo eerteerrrrarener s eiiarias g
B BUIINGS. oo e e e 698, 630. 550,125, 148,505,
¢ Leasehold improvements...........ooeviin 52,918, 21,168, 31,750,
quuipment ................................. 128, 687. 111,540‘ . 17’147.
e OthEr. i i e i e : 260,894, 222,036, 38,858.
Total, Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .o\ ovvvvvivnirhts > 236,260,
BAA o o , Schedule D {Form 990) 2015
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Schedule B (Form 990) 2015 FAMILY PROMISE, INC 52-1591461 Page 3

2arVIIE Investments — Other Securities, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (including name of security) () Book valug (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivalives...........c.coioieiiiiiiciienns '
(2) Closely-held equity interests ............ocov v ininn,
(3) Other

3 Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Mathod of valuation: Cost or end-of-year market value

M
@
3
@
(5)
©

a0
| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book valus

)
€)
@)
@&
O
19)

= Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11¢ or Hf See Form 990, Part X, line 25
(a) Description of liability 2 T

(1) Federal income taxes
2
3
&)
5)
()]
)
8
@
o
an
Total., (Column (b) must equal Form §90, Part X, column (B) line 25.) . .. . . L : Sl A 5
2, Liability for uacertain tax positions. In Part Xill, provide the text of the footnote te the organization's finangial s!atements tbat repcrts the nrgamzahon ] Elablhiy for uncertam
1ax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in PartXHL. ...l e L}

BAA TEEA3303L UBI03NT5 Schedile D (Form 05 5
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Scheduie D (Form 990) 2015 FAMILY PROMISE, INC 52-1591461 Page 4

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

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

1,584,619,

1 Total revenue, gains, and other support per audited financlal statements........oooviviniccnnene
2  Amounts included on fine 1 but not on Form 990, Part VI, fine 12

a Net unrealized gains (losses) on investments............ooocn i 2a

b Donated services and use of facilities. ... oo i i e 2hb

¢ Recoveries of prior year grants...ooociviee o 2¢c

d Other (Describe fn Part XILY .o 2d e

e A Nines 2a throUuah 2O ... i e e e
3 Sublract ine 2e From Ne T .ot i ir e e e e s 1,584,679,
4 Amounts included on Form 980, Pari VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b........o0 e da iR

b Other (Describe i Part XILY . ..o uvee e ininne it eaiesseiaae e 4b = \

G AT HINES 428 ARG A L L ottt ts it err e ie e st is e bbb a e st de
5 Total revenue, Add lines 3 and dc. (This must equal Form 990 Parb I, line 120 . oo nians 5 1,584,679,
TEKIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Tolal expenses and losses per audited financial statements . ... 1,700,551,
2 Amounts included on line 1 but not on Form 993, Part 1X, line 25:

a Donated services and use of facilities................0hi i e 2a

b Prior year adjustments. . ..o 2b

G ORNIET 105585 + vt v ettt e et ta st e sab e s s e et e 2¢

d Other (Describe in Part XHLY. vt ev i i 2d tF

e A TINes 28 THEOUGN 20, . .ttty ittt e e a s s st e
3 Sublractline 2e from e T . e ia s asr et e s sy v erreerare e 1,700,551.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIE line 7he oo vienns 4a

b Other (Describe InPart XILY . oo 4b ;

CATT TINES 48 811G A . o\ oo eer et et e e e et et e et e e e e e e ) )

1,700,551,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline 18.) v i
Barbxill] Supplemental Information, .

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ili, lines la and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA
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g Supplemental Information Regarding Fundraising or Gaming Activities . | owe o 1ss.00

SCHEDULE G Complete if the organization answered *Yes' on Form 990, PartiV, lines 17, 18, or 19, or if the

(Form 980 or 990-EZ) organization entered mora than $15,000 on Form 990-EZ, line 6a.

bepariment of the Treasey > Atach to Form 930 or Form 990-EZ. _

Internal Ravenue Service » Information about Schedule G (Form 990 or 990-EZ} and its instructions is at wwaw.irs.gov/form990. qnspec
Employer Identificatfon number

Name of the organization
FAMILY PROMISE, INC 52-15%14%1
R Ui Fundraising Activities. Complste if the organization answered "Yes' on Form 990, Part I, fine 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organlzation raised funds through any of the following aclivities. Check all that apply.

a [:] Mail solicitations e [:] Solicitation of non-government grants
b D tnternet and email solicitations f D Solicitation of government grants
c || Phone solicitations g [ ] Speclal fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
emplayees listed in Form 990, Part V1) or entity in connection with professional fundraising services? .................. DYes No

b if "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizalion. ’

(i) Name and address of individual (i} Activity iti) Did fundraiser | (V) Gross receipts v Amount paid to (vi) Amount paid to
]

or enrtity (fundraiser) have custod'é or control from activity or retained by) or retained by)
ibutions? fundralser listed in organization

column (i)

of contri

Yes No

10

3 Lisglaﬂ states in which the organization is registered or licensed to solicit contribttions or has been nofified it is exempt from registration
or licensing. )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 of 990-EZ. Schedule G (Form 990 or 990-E2) 2015
: TEEAIZOIL 12/02/15




Schedule G (Form 920 or 990-EZ7) 2015 FAMILY PROMISE, INC 52-1591461 Page 2
Partili] Fundraising Events, Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than 515,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 () Other events {d) Total events
(add column (a)

Fé (event type) (event type) (total number)
v
E 1 Grossreceipts. .o covvie i 254,184. 152,220,1" 406,404,
£ 2 Less:Contribulions.............ooiiua

3 Gross income (line 1 minus line 2)...... 254,184, 152,220, 406,404,

4 Cashprizes...ooviviiiiniiiiniiiiaae

5 MNoncashprizes.............. e
D .
é 6 Rentlfacility CostS. . . ovovererinnreeinss 61,257. 13,731, 74,988,
E .
T 7 Foodandbeverages..........oviiiinnn
3 .
%1 8 Entertainment.................on
E
ch 9 Other direct expenses..................
g :
s

Direct expense summary. Add fines 4 through 9 incolumn () .. ... oo L 74,988,
Net income summary. Subtract line 10 from line 3, Lole) 100 1 T (o ) TS R L 331,416,

Ml Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

R {(a) Bingo {(b) Pull tabs/Instant | () Other gaming (cf) Total gamin
£ bmgolgrogresswe . (add column (a
\é ingo through column {¢))
H
u
E T GrossrevenUe. ... uerinvarareerirans
2 Cashoprizes......ooooiiiiiiiiaiiiine
b X
£ Bl 3 Noncashprizes...........cooooveinnn.
E N
¢ 5
TEl 4 Rentffacility costs.........ooeiicinis
5 Other direct expenses......... Wvaesiees
_ | |Yes % || _{Yes % Yes %
6 Volunteerdabor..........oooiiiiiiaien, No No : No
7 Direct expense summary. Add iines 2through Sin column () voovriren e i >
8 Net gaming income surmary. Subtract line 7 from line 1, column (d} ... .. e e e
9 Enter the state(s) in which the organization conducts gaming activities: _
a Is the organization licensed to conduct gaming activities in each of these states?.........o.cc v D Yes D No
bif 'No,' explain:
102 Were any of the organizalion's gaming licenses revoked, suspended or terminated during the tax year?.......... .. “D”?eE - ﬁE]HN-o- -

BAA ‘ TEEA3702L oé:ozns Schedule G (Form 990 or 990-E7) 2015




Schedule G (Form 990 or 990-E2) 2015 FAMTLY PROMISE, INC _ 52-1591461 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... oo oo [:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a frust or a member of a partnershlp or other entity formed to
administer charitable gaming?.....oo i S D Yes D No
13 Indicale the percentage of gaming activily conducted in:
a The organization's facility ........ ....................................... 13a %
BAR OUISIHE TR . 1 ottt e e e e e e e e 13b %

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

Name ™
Address ™
15a Does the organization havé a contract with a third party from whom the organization receives garing revenue? ,...... DYes |:]No
b If *Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party »  §

¢ If 'Yes,' enter name and address of the third party:

Description of services provided *

[] Director/officer [ JEmployee [ Jindependent contractor

17 Mandatory distributions )
a Is the organization requtred under state law to make charitable distributions from the gaming proceads to relain the
state gaming license? [Jyes [No
b Enter ihe amount of distributions required under stale law to be distributed te other exempt orgamzahons or spent in the
organizahon 5 own exempt activities during the tax year *» §

7] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iil) and (v);
and Part [ll, lines 9, 9b, 10b, 18b, 15¢, 16, and 17h, as applicable. Also prowde any additicnal
information (see mstructtons)

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 930-EZ) 2015




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 250 or 290-EZ |

(Form 990 or 990-EZ) Complete {o provide information for responses to specific questions on
Form 990 or 995-EZ or to provide any additional information. ‘
> Attach to Form 990 or 990-EZ,

Departmant of the Treasury » Information about Schedule O (Form 930 or 990-EZ) and its instructions is

Internal Revenue Servica at waww, irs.gov/form990. e
Name of the organization Employer [dentification number
FAMITY PROMISE, INC 52-15914¢61

Form 990, Part lll, 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 leadexship to organize community efforts and assist ﬁith training/recruitmenﬁ

of congregations/volunteers and provide guidance on

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

going fechnical assistence and training is provided to new and existing Affiliates.

Qur 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 homeless 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 location from which
children can attend échool 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 1s 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA490IL 10712115 Schedule O (Form 930 or 990-EZ} (2015)




Schedule O (Form 990 or 990-EZ) 2015 ‘ Page 2

Name of the organization Employer idenlfication number

FAMILY PROMISE, INC 52-1591461

Form 990, Part lll, Line 4a - Program Service Accomplishments
congregations, service organizations and others,
Form 990, Part VI, Line 11b - Form 290 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
diéclose 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 other documents available to the public.

BAA Schedule © (Form 930 or 990-E2) (2015)
TEEA4902L 10/12/15
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