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. Short Form
’ ggu_Ez Return of Organization Exempt From income Tax
Form Under section 501(c), 527, ammm)ofmhmmmcw.
{except biack tung banefit trust ust or private foundation) o3 Goinad in . -
i smmms)mﬁrwmm:;m’m%%" o "':“dg:nmgg mﬁm;sooooomw j Open to Public
Oepartmant reansy assets ,000 at year may use .
mn.:‘:'s:m » The organizabon may have to use 8 copy of this retum to satisly state reporting requirements. :lqspectlon_
A For the 2009 catendar year, or tax year beginning , 2009, and ending
8 Check ¢ spplicabie. IPlease | C Name of organzation D Employer identification dumber
Acaress crarge oo | Promise chl‘:a R Ef\uc, e
Name change T:::u Number and street {or P.O. box, f mai 8 not defiverad to street address) | Room/suite E Teleghone number
T wxtat rem type.
D Termeratd See
ot ‘M City o¢ town, state or country, and 2IP + 4 F Group Exemption
Apnication pending tons. Number »
® Section 501(c){3) organizations and 4947(a}{1) nonexempt charitable trusts must sttach G Accounting Method: &4 cash O Accruar
g completed Schedule A (Form 590 or 890-E2), Other {specity) »
M Check » B if the organzation is not -
| Website: » required to attach Schedule B (Form 990,
J_Tax-exempt status (check onty one) — i) 501(c) (4 ) « (nsertno) [ 4847@@)(yor [ 527 930-E2, or 990-PF).

K Check » [J if the organization is not a section 509(2)3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.
L Add fines 5Sb, 6b, and 7b, 10 fine 9 to detemune gross recarpts.  $500,000 or mote, file Form 990 instead of Form 980-EZ2 > $
Revenue, Expenses, and Changes in Net Asseats or Fund Balances (See the instructions for Part |. _
1 Contributions, gifts, grants, and similar amounts received . e e uﬁﬁ_
2 Program service revenue including govemment fees and contracts
3 Membership dues and assessments .
4 Investment income e e e e e
Sa Gross amount from sale of assets other than mvemory c Sa
b Less: cost or other basis and sales expenses . . . 5b
c Gam or (loss) from sale of assets other than mventory (Subtract Ime Sb from line 5a) .
6  Special events and actrvibes (complete appicable-pertad T
a Gross revenue (not mcludlng $
reported onfine 1) .

Revenue

¢ Net inoome or (loss) from special evenfs
7a Gross sales of inventory, less returns
b Less: cost of goods sold .
¢ Gross profit or (loss) from sales of mvenmry (Subtract ine 7b from fine 7a} ..
8 Other revenue (describe ™ ) —_—
9__Total revenue. Add lines 1, 2. 3, 4, 5¢, 6¢c, 7c.and 8 . . > 'R, R4,
10 Grants and similar amounts paid (attach schedule)

11 Benefits paid to or for members . LS &0 WF%&*O@’MOP&P 1 1001
(12! ShHG2,

$1{12 Salanes, other compensation, and employee benefits . 12

2113  Protessional fees and other payments to independent contractors . . . . . . . . . . {13

§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . .« . . |14 19
i

15  Printing, publications, postage,andshipping . - . . . . . . . . . . . . . . . |15 ol s
16 Other expenses (describe > M ) (18 11.00
s e . . 7] 410

17___Total expenses. Add lines 10 through 16 .

@18  Excess or (deficit) for the year (Subtract line 17 from line 9) . . (18] 41949
,2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree vmh 25
-3 end-of-year figure reported on pnor year's return} . . . 18
g Z) Other changes in net assets or fund balances (attach explanatlon) S I -
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . » |21
mll Balance Sheets. i Total assets on line 25, column (8) are $1,250,000 or more, file Fo:m 930 instead of Form 930-EZ
(See the instructions for Part Ii.) (A) Begmning of year -{B} End of yoar
22 Cash, savings, andmvestments . . . . . . . . . . . . . . . .. | \%.08% 2) j\ )
23 Land and buildings . - 23
24  Other assets (describe P ) 24
25 Totalassets. . . 25
26 Total liabilities (describe > _ 00N y (A, 090 |26
_27__ Net assets or fund balances (iine 27 of column (B) miist agree with line 21) . 29Xzl \Ww
Fo:PrivacyAmandPapefworkReduc'uonActNoﬂce see the separate instructions. Cat No. 106421 form 990-EZ (009
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PROMISE KIDS A FUTURE INC
« 117 N BROADWAY
GEORGETOWN KY 40324

DECLARATION
029537

Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my &Xnowlcedge and belief, it is true, correct and
complete. 1 understand that this declaration will become
a permanent part of that return.

7/)024%05@

i Signature of offich or trustee Date

Treasyrer

Title
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