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rem 990 Return of Organization Exempt From Income Tax /5 |02 Mo 1545 a0a7

2010

Under section 501(c), 527, or 4847(a)(1) of the intemnal Revenue Code {except black hung

benefit trust or private foundation) Open to Public
Department of the Treasury ) .
intemal Reverws Servce » The organization may have to use a copy of this retum to satis eporti i nspection
A For the 2010 calendar year, ortaxywbeglmmg January 1 2010,andendmg Decembef31 , 20
B Check if applicable; |G Name of organzaton D Empioyer identification number
{3 Acdress change Dong Business As  Promiseland Community Development Corporation 20-28720600
O Name change Number and street (or P.O. box if mad is not delivered to street address) Room/suite E Telephone number
O tnitiat retum |P.0. Box 195826 501-576-004 8
O Termmated City or town, state or country, and ZIP + 4
Amendedretum | Little Rock, AR 72219 G Gross receipts §
[ Appiication pending| ¥ Name and address of principal officer: Hia) i ths a group retum for efiates? [ Yes (<] No
H(b} Are all atfiates mctuded? ] Yes ({1 No

|__ Tex-exempt status: 501(c)3) [ souc)( )4 Gnsertno) [ 4947@m or [ 527 I *No,” attach a Iist (see instructions)
J Website: P H{c) Group exemption number P>
K Form of organizatan: [#] Corporation |_] Trust ] Association [_] Other P | L Year of formation: 2005 | M State of legal domicile: AR
Summary
1  Briefly describe the organization's mission or most significant activities: Provide faith based services to our community to
8 include a daycare and after school programs, adult literacy and job readiness, housing counseling and foreclosure intervention
H]
E
% 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of ts net assets.

- g —3 - Number of-voting members of the govemning body (Part Vi, line 1a) . . 3 |- - — 1
2| 4 Number of independent voting members of the governing body (Part VI fine 1b) 4 0
§ $ Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 12
E 6  Total number of volunteers (estimate if necessary) . .- . 6 100

7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 7a 0

b Net unrelated business taxable income from Form 990-T, ine 34 - 7b 0

Prior Year Current Year

o| 8 Contnbubons and grants (Part Vlll, tineth). . . . . . . . . . . . 365130

g 9 Program service revenue (Part Vil, line 2g) 0

2 | 10  Investment income (Part VI, column (A}, ines 3, 4, and 7d) Co . 0

141 Otherrevenue (Part VIiI, column A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 0

12 Total revenue—add lines 8 through 11 {(must equal Part Vill, column (A), line 12) 0

13 Grants and similar amounts paid {Part 1X, column (A), lines 1-3) . 0

14  Benefits paid to or for members (Part IX, column (A), line 4) . 0

o | 15  Salaries, other compensation, employee benefits (Part 1X, column (A), Im&s 5—10) 206756

§ 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . 0
8 b Total fundraising ex| (Part IX. column (D), line 25) »

'-“‘j IX, cblumn (A), hnes 11a-11d, 11f-24f} . . . . . 157224

8 3-17 (must equal Part IX, column (A), line 25) . 365130

8| Revenue less expensed Bubtract line 18 fromtine12 . . . . . . . 8932

y Begimming of Current Year End of Year

Total asse , lin€ 15608 14666

tatfiatyaas [Pz i 6) . e e e 1315 1250

ddsatt-driund-ha . Subtract line 21 fromine20 . . . . . . 14291 13416

Signature Blotk——<")

UMUWW indxl this return, including accompanying schedutes and statements, and to the best of my knowledge end belief, it is
. 3 36n of {other

= DONOT CORRESPONDE FOR SIGNATURE g =7

Sign } Sig © uate”
Here } oﬁm m"JLl anS
Paid /Type preparer's name Preparors signaiure Date Chock [] PTIN
Preparer mptoyed
Use Only | Fim'sname > Firn's EIN P
Frm's address » Phone no
May the RS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OvesINo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y 5“%950 201 Ob -

a7
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CIS4NBNF97

Form 990 {20.10) Page 2
W Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlli . . . . . . . . . . . . . . O

1 Bnefly describe the organization’s mission:
Yo provide faith based support to our surrounding community in the form and food pantry, aduft literacy, afterschool programs,
housing counseling and forectosure intervention and prevention, elderly home repairs, and homeless services

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 980 or 990-E2? . . . . c e e e e s - . L. o ..o . .. DQOYes [[MNo
if “Yes,” descnbe these new services on Schedule O

3 Dud the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . . e s e e i . . . Lo . . v o« .+« [OYes @No
If “Yes,” describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including grantsof$ )(Reverwe$ )
4b (Code: )(Expenses$ including grantsof$ )(Revenue® )
4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses b




CIS4NBNF97

Form 860 (2030) Page 3
XXM Checkiist of Required Schedules
. Yes | No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . . . 11lv
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see mshuctlons) . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f “Yes, * complete Schedule C, Partl . 3 v
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? if “Yes, " complete Schedule C, Partll . 4 v
5 Is the organization a saction 501(c)(4), 501(cK5), or 501(cK6) organization that receives membefshlp du&s.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” compfete Schedule C, v
Part lll . S
6 Did the o:gamzatnon maintain any donOf advised funds or any simitar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . . 6 v
7  Did the organization receive or hold a consenrahon easement mdudmg %semems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ® complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets?  “Yes,”
complete Schedule D, Part lil 8 v
8 Did the organization report an amount in Part X line 21 serve as a custodian for amounts not llsted in Pan
X; or provide credit counseling, debt management credit repair or debt negotlatlon services? if “Yes,”
complete Schedule D, Partiv . . 0 v
10  Did the organization, directly or thnough a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .. 10 7
11 If the organization's answer to any of the following questions is “Yes then oomplete Schedule D Pans VI
ViI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 #f “Yes,”
complete Schedule D, Part Vi . nal V| @
b Did the organization report an amount for |nvestments—other sacuntles in Part X, !me 12 that is 596 or more
of its total assets reported in Part X, line 167 if “Yes,” complate Schedule D, Part VII . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,~ complete Scheduie D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilties in Part X, line 257 ff “Yes,” oomplete Sclwdule D Part X 11e v
t Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 I “Yes,” complete Schedule D, Part X . 114 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete /
Schedutfe D, Parts X3, XIi, and Xill 12a
b Was the organization included in consolidated, mdependent aua‘lted ﬁnarnal statenmts for the tax yeaﬂ lf 'Yes, and if
the organization answered "No* to Ime 12a, then completing Schedute D, Parts XI, Xil, and X3ll is optional . 12b v
13 Is the organization a schoot described in section 170(b)(1}{AXi)? ¥ “Yes, ® complete Schedule E 13 v
14 a Did the organization matntain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? i “Yas,* complete Schedule F, Partsiand IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts land IV . 15 v
16  Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbamons on
Part VIli, lines 1c and 8a? f “Yas,” complete Schedule G, Part If . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII lune 9a?
If "Yes," complete Schedule G, Part Iil . .. . 19 v
20 a Did the organization operate one or more hospitals? If "Yes complefe Schadulo H 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b v
Form 980 (201
24D . 08

AN



CIS4NBNF97

v45 823

Form 890 {2040) Page 4
EE  Checkiist of Required Schedules (continued)
g Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts | and li 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if “Yes, " complete Schedule I, Parts land Ili . 2 v
23 Did the organization answer “Yes® to Part Vi, Section A, fine 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees and hnghest oompensated
employees? Iif “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25 . .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? - 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 . 24d v
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? Iif “Yes, * complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 890-52?
Iif “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a curmrent or former officer, dlrector tnmee key enwloyee lughly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part lf . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
) substantial contributor, or a grant selection committee member, or to a person related to such an individual?
i “Yes,” complete Schedule L, Part il 27 v
28 Was the organization a party to a business transactuon wrth one of the followmg pames (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 233 v
b A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV 280 v
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a femlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢c v
29 Did the crganization receive more than $25,000 in non-cash contributions? ¥if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes, " complete Schedule M . 30 v
31 Did the orgamzatlon llqmdate terminate, or dissolve and cease operetlons? If "Yes oomplete Schedule N,
Part! . 31 v
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% "f |ts net assets" If "Yes
complete Schedule N, Part Il . 32 v
33 Did the orgamzation own 100% of an entlty dnsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? f “Yes,” complete Schedule R, Part | . .. 33 v _
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts n, III
IV, and V, line 1 . . . . . 34 v
35 Is any related organization a controlled enhty within the meaning of section 512(b)(13)° . 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,
PartV,line2 . . . .. OYes [JNo
38 Section 501(c){3) organlzabons. Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 4
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related orgamzatlon
and that is treated as a partnerslup for federal income tax purposes? /f “Yes, " complete Schedule R,
Part Vi . a7 v
38 Dud the orgamzatlon oomplete Schedule 0 and provude explananons in Schedule 0 for Part VI lmes 11 and
197 Note. All Form 890 filers are required to complete Schedule O . c . . 38lv
Form 930 2010)



CIS4NBNF97

Form 890 (2040} _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? e e 1c s
2a Enter the numbes of employees reported on Form W-3, Transmma! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If °Yes,” has it filed a Form S80-T for this year? #f “No,” provids an explanation in Schedule O . 3b v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a fo:elgn oountry (suoh as a bank account, securities account, or other financial

account)? . 4a v
b f“Yes,” enterthenameofthefore'gncoumry »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c v

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

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6db v
7 Organizations that may receive deduchblo comnbuﬁons under secuon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and pamy for goods .
and services provided to the payor? . .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? e .. 7> v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal pfopeny for which it was
required to file Form 82827 . Tc v
d if “Yes,” indicate the number of Forms 8282 filed dunng the year . | 7d |
© Did the organization receive any funds, directly or indirectly, to pay premxums ona pefsonal benefit contract? { 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? { 79 v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any time during the year? .. . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a 0
b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club fnmlm&s . 10b 0
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . 11a D
b Gross income from other sources (Do not net amounts due or pa.ud to other sources °
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in Izeu of Form 10412 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b 0
13 Section 501(c}){29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See 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 qualified health plans . . . e e e e 13b 0
¢ Enterthe amount of reservesonhand . . . . 13¢ 0
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yean . 14a v
b If *Yes," has it filed a Form 720 to report these payments? #f "No, " provide an explanation in Schedule O %@ =
Ny

W



CIS4NBNF97

Form 990 (2010) Page 6
[E®I 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
O. Seeg instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . [

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with
any other officer, director, trustes, or key employee? 21|V
3 Did the organization delegate control over management duties customanly pezfonned by or under me dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the crganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
$ Did the arganization become aware dunng the year of a significant diversion of the onganizatlon's assets? . 5 v
6 Does the organization have members or stockholders? . 6 Y
7a Does the orgamzation have members, stockholders, or other persons who may elec'( one or more members
of the govemingbody? . . . . . . 7a v
b Ase any decisions of the governing body sublect to approva! by members stockho!ders or other persons? 7o
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . 8a|v
b Each committee with authonty to act on behalf of the govemlng body? . 8b v
9 s there any officer, director, trustes, or key employee listed in Part Vii, Sectlon A who wnnot be neached at
the organization’s mailing address? #f “Yes,” provide the names and addresses in Schedule 0. . . . 9 7
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . 10a v
b If "Yes,” does the organization have written policies and procedures govemmg the actmtm of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b v
112 Hag the orgamzatlon prowded a copy of this Form 990 to all members of its govemmg body before ﬁling the
foom? . . 11a v
b Describe in Schedule O the process, If any, used by me organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requlmd to disclose annually interests that oou!d gwe
rise to conflicts? . . . 12b v
¢ Does the organization regulany and oonsnstently monitor and enforce comphance with the pollcy? If "Yes."
dascribe in Schedule O how this is done. . . . 12¢ v
13  Does the organization have a written whistleblower polxcy” . e e e e e 13 Y
14 Does the organization have a written document retention and destructlon pohcy” . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat . . . . C e e e e 153 v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstmctlons )
16a Did the organization invest in, contribute assets to, or pamdpate ina lount venture or samllar arrangemem
with a taxable entity during theyear? . . . . . 16a v
b If “Yes,” has the organization adopted a written poltcy or prooedune requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . 16b v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Arkansas

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (501{c)(3)s only) available
for public inspection. indicate how you make these available. Check all that apply.
[0 Own website [J Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Marlean Acker, Director of Operations, 3700 W. 65th St. Little Rock, AR 72209

R0 3




CISANBNF97

Form 990 {2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organmization’s tax year.

* List aft of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employess, if any. See instructions for defiition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
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 persons.
[ Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.

W) ® © ©) ® ®
Name and Title Average | Position (check a that apply) Reportable Reparteble Estimated
howrs per o5 3 ex] compensation |[compensation from) amount of
) B wek | 22| 2| 8[FI3S g from retated other )
(descxibe | o3 g 3 aglaz the organizations compensatron
houstor |82/ 8]  |2|52! % | omanizstion | W-21009-MiS0) trom the
reiated | S| 2 gl°sg (W-2/1099-MISC) ergankzation
organizat s|s| |3 ! and reiated
in Schedule gl 4 organzations
0 3 2
Q
(1) Or. Antoine M. Scruggs Sr. 2 0 o o
Pastor v
{2) King David Acker . o o 0
Trustee v
{3) Martean Acker a0 9,126 ) )
Director v
{4) Rose Hopkins a0 11,438 0 o
Trustee v
(5) Tammy Curenton 1 o 0 0
Trustee v
(6) Dania Scruggs
0
President 2 v 0 0
(7) Benjamin Chandler 5 ° 0 0
Trustee v
8)
9)
(19)
(11)
(12)
(13)
(14)
(15)
{16)




CIS4ANBNF97

Form 990 (2010) Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® © ®) ® ®
Name and title Average Position (check afl that apply) Reportable Reportable Estimated
hours per 2s]35 = I = compensation jcompensation from) amount of
weer | 23131215132 g from retated other
{descxibe | 33 £ g glg g 3 the organizabons compensation
horstor (5213171313 *J organization | (W-2/1089-MISC) from the
related | %2 ] a g W-2/1099-MI5C) arganizaton
izat) &= 8 and related
in Schedule 3 a E organizations
()] @ g
17
(18)
(19)
(20)
{21)
(22)
(23)
{24)
{25)
(26)
20
(28)
1b Sub-total . . N 20,564
c Tomlfmmooanton smetstoPartVlI.SecuonA R
d Total (add lines 1b and 1c) . » 20,564
2 Total number of individuals (including but not llmlted to those Issted above) who received more than $100,000 in
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director or trustee, key empioyee. or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
‘ organization and related orgamzatlons greater than $150,000? # “Yes,” complete Schedule J for such
| individual . 4 Y
5 Did any person llsted on Ime 1a receive or accrue oompensauon from any unrelated orgamzatlon or mdlvndual
for services rendered to the organization? if “Yes,” complete Schedule J for such person . 3 s
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
) ®) ©)
Name and business address Descrption of services Compensation

nfa

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization »
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Form 930 (2010) Page 9

I Statement of Revenue

Totad (r:'vetm Raigo,d or Unt(e?ned Revewem)
exenpt business axcluded from tax

under sactions
revenue 512, 513, or 514

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundrassingevents . . . . | 1¢
Related organizations . . . | 1d
Govemnment grants (contributions) | e 330,977
All other contributions, gifts, grants,
and simitar amounts not included above | 4¢ 43,085
Noncash cortnbubons included in ines 1-1£$ |

Total. Addlines1a~if . . . . . . . . . P» 374,062
Buziness Coda

olo|o|e

-—oaoco

and other similar amounts

Contributions, gifts, grants

-]

All other program serwvice revenue .
Total. Add lines2a-2f . . . »
investment income (including dlwdends mterest
and other similar amounts)- .-~ .-, +~ . ®» | - - — -} — - - |- -- -~ - - - - =
{income from investment of tax-exempt bond proceeds P

S5 Royalties . . . . . . . . . . . .. W
0 Rea () Personal

Program Service Revanue

|“O"OQOU‘§

F-3

Gross Rents .
Less: rental expenses
Rental income or {loss)
Net rentalincomeor(oss) . . . . . . . W
Gross amount from sales of ) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainor{loss) . . . . . . . . . . P

daocd

8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,linet8 . . . . . g3
Less: directexpenses . . . . b
Net income or {loss) from fundraisingevents . P
Cross income from gaming activities.
SeePatlV,lnet9 . . . . . g
less:directexpenses . - . . b
Net income or {loss) from gaming activities . . »
Gross sales of inventory, less
retumsandallowances . . . g
Less:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . b
Miscellaneous Revenue Business Code

Other Revenue

865‘

§OU

o

11a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

oaon

vy

374,062

g %82
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Form 990 (2010) Page 10

By Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete calumns (B), (C), and (D).

Do not include amounts rted on lines W (®) (© o

mab,%,andfﬂbofpam. 6b, Total expenses Program serce Ww Fundraising

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 . .
3 Grants and other assistance to govemments :
organizations, and individuats outside the '
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of cumrent officers, dlrectors
trustees, and key employees . . . 20564
6 Compensation not included above, to dlsquaﬁﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages . . 186,192
8 Pension plan contributions (include secuon 401 (k)
and section 403(b) employer contributions) .
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
-]
t
g

Professional Mndralsmg services. See Pan IV Ime 17
Investment management fees . .

Other . . . . . . . . . . . . .
12 Advertising andpromotion . . . . . . 1,000
13 Officeexpenses . .
14  Information technology

15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 46,366
17  Travel .

18 Payments of travel or entenamment expem
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬁlnates

Depreciation, depletion, and amonlzatlon
insurance . .

Other expenses. ltemsze expenses not oovered
above (List misceilaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)

REREB3

a

b

c

d

e

f All other expenses 111,008
25 Total functional expenses. Add fines 1 through 24f 365,130
26 Joint costs. Check here - [Jif following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

O 50 %03
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Form 990 (2010)

IEZIEEN Balance Sheet

Page 11

Beginning of year

®)
End of year

Assets

NN =

Cash - non-interast-bearing .o .
Sawngsandtemporarymshmvestments .
Pledges and grants receivable, net
Accounts receivable, net .o
Receivables from current and former ofﬁcers drrectors tmstees key
employees, and highest compensated employees Complete Part | of
Schedule L . .

Receivables from other dusqualrﬁed persons (as deﬁned undef sectbn
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
employees’ beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred changes
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 7,238

3.070

2,130

SlWiN |-

RN

Less: accumulated depreciation . . . . 10b

7,238

10c

"7,238

Investments —publicly traded securities ..
Investments —other securities. See Part IV, line 11
Investments —program-related. See Part [V, ing 11 .
Intangible assets

Other assets. See Past IV, lme11 ..

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

11

12

13

14

5,298

15

5,298

15,606

16

14,666

Liabilities

}HNY

Accounts payable and accrued expenses .
Grants payable . e

Deferred revenue . .

Tax-exempt bond Inabllltles

Escrow or custod:al account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated ernployees and d:squaluﬁed persons.
Complete Part Il of Schedule L .
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

17

18

19

1315

1250

1315

B(®|2BIN

1250

Net Assets or Fund Balances

BEY

K8R28

Organizations that follow SFAS 117, check here » l:! and oomple(e
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . ..

Temporarily restricted net assets .

Permanently restricted net assets . . .

Organizations that do not follow SFAS 117 chock here b . and
compiete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or {and, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balanoes .

BIBN

14291

13416

RIB|R(28

Form 980 po10)

B4E . 983



CIS4NBNF97

Form 990 (2010) Page 12
Reconciliation of Net Assets
| Check if Schedule O contains a response to any questioninthisPartXt . . . . . . . . . . . . .
| 1  Total revenue (must equal Part Viil, column (A), line 12) . 1 374,062
‘ 2 Total expenses (must equal Part X, column (A), line 25) 2 365,130
| 3 Revenue less expenses. Subtract line 2 from line 1 3 8932
4 Net assets or fund balances at beginning of yaar (must equal Pan X lme 33 odumn (A)) 4 14,291
§ Other changes in net assets or fund balances (explain in Schedule Q) . . 5 875
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equaJ Pan X hne 33
column (B)) . . . 6 13418
X Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 930: Cash [ Accrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 29 v
b Were the organization's financial statements audited by an independent accountant? .. bV
¢ [If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversugm
| of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c v
} If the organization changed either its oversight process or selection process during the tax year, explain in
‘ Schedule O.
d If “Yes” to line 2a or 2b, check a box befow to indicate whether the financial statements for the year were {
issued on a separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis {_] Both consolidated and separate basis
; 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
1 the Single Audit Act and OMB Circular A-133?. . . . . aa v
| b If “Yes,” did the organization undergo the required audrt or aud:ts? If the organlzatlon d|d not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 980 2010)

4B . 8E2




CIS4NBNF97
SCHEDULE D | omBwo. 1545-0047
(Form 990) Supplemental Financial Statements

> Compilete If the organtzation answered “Yeas,” to Form 890,
PartiV, line 6,7,8,8, 10,11, or 12

Open to Public

Department o the Treasu '
ntoma) evemie Servce | P Attach to Form 890. B See seperate instructions. Inspection
Rame of the arganization Employe identification number
Promiseland Community Development Corporation 20-2872000

XN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and ather accounts
1 Total number at end of year .
2 Aggregate contributions to (during yaar)
3 Aggregate grants from {during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assats held in donor advised
funds are the orgamzation's property, subject ta the organization’s exclusivetegalcontroi? . . . . . . {OYes [JNo

8 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be usad
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . Oves Ono
mc«\servaﬂon Easements. Complete the o imzatnon answered “Yes® 16 Form 980, Part IV, fine 7.
Purpose(s) of consarvation easements held by the organization (check al that apply).
O Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat {7} Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified consafvatuon contnbut:on in the torm of a conservatlon
easement on the last day of the tax year.

MHeid at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, mleasad extmgulshed or temunated 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 periodic monltonng, lnspectlon handllng of
violations, and enforcement of the conservation easements it holds? . . . . e OvYes [ONo

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonsewatlon easements during the year

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement raported on tine 2(d) above sausfy the reqmrements of section 170(h)(4)(B)
() and section 170M)@)B)[H? . . . . .+ [Yes [No

® In Part XiIV, describe how the organization raports conservation eaasements in its revenue and expense statement, and
balance sheet, and include, if applicabte, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the foctnote to its financial statemants that describes these items.

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

(i) Revenues included in Form 990, PartVlil,linet . . . . . . . . . . . . . . . .p» §
(ii) Assets included in Form 990, PartX . . . ... . P> 3

2 If the organization received or held works of art hlstcdcal traaswes or other simllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» 8
b Assets included in Form 990, PartX . . . . . T Y 1
For Paparwork Reduction Act Notice, mﬂulmmmbmforl‘umm Cat. No. 52283D Schedule D (Form 860) 2010

04 B . 883
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Scheduie Q (Form 890) 2010

Pawz

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its

collection items (check all that apply).
(O Pubtic exhibition

a d [J Loan or exchangs programs
b O Scholary research

e [0 Other

¢ [0 Preservation for futura generations

4 Provide a descripton of the organization's collections and explain how they further the organization’s exempt purpose in Part

XIv.

§ Ourning the year, did the organization sclicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintalned as part of the organization's collection?

{OYes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to 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 imevmadlary for contributions or cther assets not

indluded on Form 990, Part X7 . OvYes [INo
b [f “Yes,” explain the arrangement in Part XIV and oomplete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . 0oL L. 1¢
d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. 1id
e Distributions duringtheyear . . . e e e e e e e e e e e e te
f Endingbalance . . . e 1
2a Did the organization include an amount on Form 990 Part x fine 217 . OvYes [No

if “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.

{a) Current year () Pror year {¢) Two years hack | (d) Three years back

{e) Four years back

1a ™~ Beginning of year balance

b Contributions

¢ Net lnvastmentwmngs, gams. a.nd
losses . e

d Grantsor scholarsh:ps

e Other expendlturas for facilmes and
programs . Ce e

-ty

Administrative expenses .

End ot year balance

Provide the estimated pementage of the year end balance he!d as:
Board designated or quasi-endowment » %

Permanent endowment ®» %
Term endowment b %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
#) unrelated organizations .
(i) related organizations .
b If “Yes" to 3a(l), are the related organizatlons Iisted as requn'ed on Schedule R"
4 Describe in Part XIV the intended uses of the organization's endowment funds.

?o O‘b”(ﬁ

Yes| No

3afi)
Ba(ti)
3b |

2 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dy lon of iny {8) Cost or other basis | (b) Cast or other basis
{nvastment) (other)

{c) Accumutated
depreciation

{d) Book value

1a Land

b Buildings .

¢ Leasehold mprovements

quunpmem......... 7310 72

7238

Other .

Total. Add lines 1a thmugh 19 (Column {d) must equal Form 990, Part X, column B),line 10{c).) . . . .»

7238

Scheduie D (Form 090) 2010

4B .B83
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Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description ot secunity or category {d) Book vakue
(including name of security)

{c} Method of valuaton:
Cost or end-of-year market vahie

(1) Financiat derivatives

(2) Closely-held equity interast.s

(3) Other

Total. {Cohamn ) must equal Form 990, Part X, col. (B) Ene 12) P

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descrphion of nvestment type ) Book value

{c) Method of valuation:
Cost ar end-of-year market value

M

)

)

4

(7]

{6)

4]

(8}

(9)

{19

Total. (Calumn ) must equal Form 990, Part X, col, (8) e 13) &

XN  Other Assets. See Form 990, Part X, line 15.

(a) Descnplion

{b) Book value

U]

{2)

3

(4)

)

€

U]

@&

_9)

{19

Total- (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of llability ) Amount

(1) Federal income taxes

)

<]

@

5

()

]

8

L5l

(10}

(i

Total (Cakemn fb) must equal Form %0, Part X, col. (5) kre 25,) &

2. FIN 48 (ASC 740) Foatnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 880) 2010

48 %83
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Schedule D (Form 950) 2010

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VIlI, column {A), line 12) .

Total expenses (Form 990, Part IX, column {A), line 25) .

Excess or (deficit) for the yaar. Subtract line 2 from line 1

Net unrealized gains (osses) on investments

Donated services and use of facifties

tnvestment expenses .

Prior period adjustments .

Other (Describe in Part X{V.) . .

Total adjustments (net). Add lines 4 through 8 Coe

Excess or (dsficit) for the year per audited financial statemems Comblne lmes 3 and 9

O@OQQUIOUM“

Ol (NP (|| IN[=

10

meconcﬂlahon of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other suppont per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

1

a Net unrealized gains on investments . e ]
b Donated servicesanduseoffaciites . . . . . . . . . . . |[2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPatXiv). . . . . . . . . . . . . . . |2d
© Add lines 2a through2d .

3 Subtract line 2e fromline ¥ .
4 Amounts included on Form 990, Part VIII lme 12 but not on Iine 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

wg"‘

a
b Other DescribeinPartXivV). . . . . . . . . . . . . . . |4

€ Addines4aand4b . .
5 Totalrevenue. Add lines 3 and 4c. (Thts must equal Form 990 Pan I lme 12 )

&

L 5
EEEEl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
... 1

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities D I )
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . B k{3
d Other (Descnbe in Part XIV) T -
e Add lines 2a through 2d .

3 Subtractline 2e fromine 1 . .
4 Amounts included on Form 990, Part IX Ilne 25 bm not on Ime 1-
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

a3
b Other(DescribeinPatXiV). . . . . . . . . . . . .. . [ab

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c. (nus must equal Form 990 Part I, Ime 18.)

4c
5

Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 090) 2010
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Scheduie D (Form 880) 2010 Page 5
Supplemental information (continued)
Schadute D (Form 990) 2010

@ Printad on mcycied paper
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SCHEDULE O

(Form 890 or 880-£2) Supplemental Information to Form 990 or 990EZ

Complats to provids information tor responses to specific questions on

ot the T Form 890 or 930-EZ or to provide any additional information.

| OMB No. 1545-0047

Open to Public
Internal Ravenue Service > Attach to Form 990 or 830-E2. Inspection
Name of the crganzation Empioyer identfication rumber
Promiseland Community Development Corporation 20-2872000

Statament 1/Form 930 Part 8 line 24F

Other Expenses:
Advertising and Promotion $1,000.
Bank Charges 2,402.
Certifications 350.
Conferences, Conventions & Meetings 6,090.
Contract Labor 24,614.
_Depreciation 1,050.
Donauon 1,882.
EquipmentRemal B, et
Information Technology 1,005.
Insurance 805.
Office Expenses §3,166.
Travel 4908.
Vehicle Expenses 11,275
Total 111,008. .
Swtemet2
Form9380,Pat X, Line1s
R Beginning Ending
Automobiles $3,167. $3162.
Fixtures and Furniture 2,131, 2,131
........ Total 5,298 5,298
Statement 3

For Paperwork Reduction Act Notice, see the instructions for Form 880 or 880-EZ. Cat No. 51056K

Schedule O (Form 650 or 890-EZ) (2010)

€4t .993
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Schecite O (Farm 990 or 890-E2) (2010) Page 2
Nama of the arganization Employer identification number
Promiseland Community Development Corporation 20-2872000

Statement 4

Form 930 Pan V1 Section A 8a

Schedule O (Form 990 or 990-EZ) {2010)

84B .23




