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[PartT. [ Summary

1 Briefly describe Lhe organization's mission or mest significant aclivites, TO_PROVIDE GRANT AWAKDS TO_CHARITABLE
g CHILDREN'S QRGRNIZATIONG THAT SHARE OUR EQIQMITME_N;I‘ _TO_MAKING DREAMS COME TRUE FOR _
caﬁ CHILDREN STRUGGLING WITH LIFE-THREATENING. ILLNESSES OR_SEVERE_BARDSHIP,  ____ ___
8 % 2 Check lhis box ™ if the orgamizaton discordinued its aperations of disposed  f more than 25% of 1ls net assels.
I~ g 3 Number of voting members of the goverung body (Part Vi, fine 1a)... . .. .. .. 7
= 4 Nurnber of mdependent voting mernbers of the geverning bocy (Part V1, line 1b), 4 7
o2 5  Total number of individuals employed n calencar year 2010 (Fart V. Ine 23) .. .. ... - 5 0
<X g| 6 Total number of volunteers (eslimale if necassary) BF AT B8 - 6 0
= | 7a Tolal unelated business revenue om Part VIl colu é 8&&2 IvED. 7a 0.
% | b Nel unrelated business taxable income from Farm 990-T,bpe34 . .. o ... e 7h 0.
Prior Year Current Year
% & Contributions and grants (Pact VIll, line 1h). FEB 7 7 2016 . . 43,805, 40, 255.
<& 5| 9 Program seivice revenue (Parl VIIl, 2 233.. - AGCOUNT SMANAGEMENT. .
% § 10 Irvestmen: mcomns (Part Vi, cotumn {A), fines 3, 4, and 70) OGDEN - 333. 474.
& | 13 Other revenue (Part VIIL, column (A), hies &, 6d, 8r, 3¢, 10¢, anc 11e) ... . 364,384. 575,301,
12 Total revenue — add nes 8 through 11 {must equal Parl VIl column (A), hne 12) 408, 5272, 616,030,
13 Granls and sumlar amaunts paid (Part 1X, colunn (A), lines 1-3) ... 408,069. 387, 800.
14 Beneils paid to or for mambers (Part 1X, column (A}, hne 4).. . ... A -
. 15 Salanes, olner compensation, employee berefils (P21 LIX, column (A}, Imes 3-103. ..
§ 16a Professicnal fundraising fees (Part X, calumn (A), e Mey . . . ...«
8 b Tolal fundrasing expenses (Part 1X, cotumn (D), line 25) * T
o 17 Other expenses (Parl X, column (A), fines 112-11d, 1H-247) 8,722, 13,3i82.
18 Totel expenses Add hries 13 17 {musl equal Part IX, eolumn (A), ine 28). ..., 416,791, 401,082,
19 Revenue less expenses Sublract ine 18 from line 12 .. -8,269. 214,948,
’sg Beginning of Current Year End of Year
‘:'_i 20 Tolal azsels Fart X, ine 16) ., 110,768, 272,789,
Bl Total fztiiles (Parl X, ine 26) ... . 82,800. 29,872,
;3 22  Net assels or fund balances. Subtract line 21 fiom me 29, .. 27,969, 242,917,
{Partll | Signature Block
g gonglic ey L oo ol L e 00 et AP SRS R g, 2t U et nladae o e e
> I
Sign Swnalura of aMmesr Dale
Here > RACHEL BROWN Director
Type of prot aame an¢ bUs
PrntfType prepsiérs nams Freparer's signature Date Cheth D i FTIN
Paid Theresa 0. Rohm, CPA [Theresa O. Rohm, CP2 seifemployed | N/A
Preparer |frasnema = Corbin & Company, PC N
Use Only |rimzseamss > 501 Independence Parkway, Suite 273 Fovs gN » M/A
Chesapeake, VA 23320 Fhonane 157-436-4577

nb

May lhe IRS d'scuas this return shiih tns preparer shown above? (see mslructions)

. IﬂYes

[ 1no

BAA For Paperwork Reductlon Act Notlce, see the separate Inslructions.
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Form‘s)so ¢z016) THE WE PROMISE FOUNDATION 20~3244422 Pagk 2
' [Partlll ]| Statement of Program Service Accomplishments
Check if Scteduls O contams a response lo any queslion in ths Part LI s . o L . r]

1 Briefiy descnbe (he organization's mission:

TLLNESSES OR SEVERE HARDSHIP.

A e e e B Y - —— e M e e e T = —

2 Di¢ the organizalion undertake any sigrmlicant program serv-ces during the year which were not histed an the pricr
Form 990 or 890 EZ? e o -] Yes No
)fYesg,' dascnae tnese new services on Schedule O. )

3 Dud the organizalion Cease condustirg, or make signimicant changes in how it conducls, any proyram services?. .. I:J Yes Ho
If 'Yes,' dwsoribe these changes on Schedule O

4 Descube the exempt purpose whievements fur each «f Ihe organization's three largest program services by expenses, Seclion 501(c)(3)
and 507(c)(d) orgamzatiuns and sevlion 4947(za)(1) Wusls are required to report e amount of grants and alincaticns to otvwers the lotal
expenses, and revenus, if any, for each program service reported.

Aa (Code: B {Expenzes $ 394,503. nclucing granls of 8 . ) Reenur )
THE WE PROMISE FQUNDATION PROVIDES GRANTS TQ THRZE CHAPTERS OF THE MAKE-A-WISH

igiocfniinbingfe-tu=—tpg- i fdy A A M A e e e L S e S L e e = e e —

A Y e A Y e e . L T S S e s S e s L e e e e e o P e e e e

A A A M A L D L I e W L A T D A Il R v T i e e e e e e e e e i S = T e e e e e v

L ) e e e e e e o e o o e e o o e e o —?  —_————————— TV Y T s e e T e e e e e S

e e v e o ot o o o oV M o amm = = = s e 7Y YR S A e e e ST s

e e e e e e et et =~ et e e o o = T — T Va7 T T e e e e ST e e e e e

e e o e e ot - —————— —— o Y T - V= Pt T e e e s

e e o o e e e Y —— e e o e T T o e R e e T T T e e e

o o o e e e e e et e e o o — = T T S e T T e e e e =R

e e e e s e e o o o s e o o o e e ot Y T o st P T T i g S T e G S —

4b (Code ) Expenses & including grants of 3 ) (Revenue § )

e o o —— - ——— ¥ T A o £ T P o e P T T e e T v s e

e e e e e o vt e i o o o o o o T W Y e e T W T e s e b s e

o e e e e s e oo oon e ot e e m e e i o Sy o e s e o 2 o PG i o oy i o o W P e . — —

B o o e o f e e - —— Y . e ) o - ——— — o A T T e e S

e e e e e e e e e o e o e e AT T T S 2 P T e e e e

e e e e o e o e e e . — r ——~ ————————— i e e S T T e o e W T e e s T TR T e e e e VY e

e e e e e e o s~ P — o T s e o Y P AL T S e Y P T s e e e S e

e e o o o e o —— o —— e s T e M . S T T T e e A S e o A

4c (Code B2 (Expenses $ including grents of 3 y (Revenue $ )

S VpES RS SISppp———— R e B i e st

@ o e e e e e et o o - ———— Y o e e o T T ST S e e e e S ST S e e e

e o e e o et AT\ e o Y T M o e mm e e e e e e e —

o e e e e e e e e At o o . — — — - ——— — = > ) T T T s T T e e e oy

e o o o e e e e e e e e y m —— e e v~ L P T e e VT TS S e e e ¥ P S

I RPN G ST IS LS ————— S e R Rttt e

e —— o — o ——— A $m M e e M i e ki = . - —_— — ¥ M i v T TS T A e e e e Y P S i e e e

o e e e o e e e e . e e . —————— ———— s i e e N v T T mm L T e e e o e — o —

4d Olher program services, {Cescnbe m Schedule O.)

(Experses  § nclucing grants of 8 ) (Ravenue § )
4e Total program service expenses w 394,503.
EAA TEEADIOOL VGBI Fo m 990 (010}
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_ Form 990 (2010) THE WE PROMISE FOUNDATION 20-3244422 Fage 3
[PartIV_| Checkiist of Required Schedules

ves | No

1 Js the crganizelion descnbed i section SIS o1 4347(=)(1) (olfer than a privale foundalion)? i 'Yes, complets
Schedule A .. C e v e e . e e ver - 1 X

2 s the crganizalion required to comnp ele Schedile 8, Scheduie of Contnbutors? (sew instruclions) .+ .00« 21 X

3 Did the organization engage in dw2ct or indirect poltical campaign activilies on behalf of or in oopasition to candidates
for public offica? if Yes,” complete Sehedule C, Part l e e e en . o 3 X

4 Section 501(c)3) organizatlons. Did the nrganizahion engage in lobbying aclivilies, or have a section 8501¢h) eleclion
m effect during the tas ysa? If Yes, complete Schegule C, Partll .. ... L cee s 4 X

5 15 the organization & secaon 501 (c)(d), BOY(C)(E], of B01()(B) argarizalion thal receives membership dues,
assessmenls, o simidar amounts as detined in Revenue Procedure 98-192 If 'Yes,’ complete Schedule C, Partil . ... | 5

6 Dnd the orgamzalion mawntain any donor advised funds ar any similar furds or accaunts where donors have the nght to
prow{'i(ie advice on the distmbution ar invesimert of amounts in such funds or accounts? If 'Yes,” cammplets Schedule D,
Partl .. . ... Coeen e e il e e e e

7 Did the vrganization receive or hold 2 conservalion easernent, including easements to pracerve opsn space, the
ervironmenl, histenic lanc areas o huslone slraclures? if Yes,' complete Schedule D, Fartll « .. .. . ...

8 Didihe or%amzahon mainta n collections of werks of art, histoncal reasuies, or ather sinifar assets? if Yes,'
complate Scheduls D, Partsll. . ... e - o e e e s 8 X

$ Did the organizaticr reporl an amount in Part X, line 21, serve as 2 custedian for amourts not lisled in Far: X;
of growde credit counseling, debt management, credit repaw, o debl negotiation services? If 'Yes,' complete
Schedule D, Part v . ... e e e . e e e e e

10 Did e cragamzation, directly or lrough a related organizalion, hold assels in term, permanent, of quas-endowments? /A
Yes,' complete Schedule D, Part V e - - - s

10

X
11 If the organization s answer lo any of the tollowing questions 5 Yes', then complete Schedule D, Parts VI VI, Vi, iX,
or X a5 applicable IO IR

a Did \he crganization repurt an amount for 1anc, pulldings and equipment in Part X, tine 107 #f 'Yes,' compiete Schedule
D, Pat\vt. .. A U . Cer e e e e e 1la X

b Did Whe orgamzation repori an amecunt for investments— olher secunilies in Part X, line 12 that 1s 5% or mare of its total

assels reported in Parl X, line 162 if 'Yes," complele Schedula D, Part VH . ... ] 11h X
« Dud the organization report an amount for investments— program retated in Part X, ine 13 that is 5% or mote of Its tolal
assels reported in Part X, hne 162 If Yes,’ complete Schedule O, Part Nt . .. ... N 1 1 o X
d Didl lhe organization report an amount for other assels in Part X, line 15 lhal & 5% or mcte of its total assels repurled
in Part X, ne 167 If 'Yes, complete Schedule D, Part X, ... ... R el - U Wk K X
e Did (he nrganizalion report 3n amount for other liabifites in Parl X, lne 257 #f Yes, complete Schedule D, Part X ile X
f Did the orgamzation’s separate or consclidaled financial statements tor the lax year include a foolnote that addresses
lhe organization's habilily for uncertain tax posions under FIN 48 (ASC 740)? ff ¥Y=s,' complete Schedule 0, Fare X . |11t X
12a Did the organmzabion oblain separate, ndependent auchited finanicial siatements for the lax year? if Ves,” complete
Schedute D, Farts Xi, XiL ang Xt . ... . e o . . .- Ve 12a X
b Was the arganization included n conschidated, mdependenl audited fingnoial statemants for e tax year? if 'Yes, and
if the organizstion answered ‘Ne' to hne 12a, (hen comaleting Schedule D, Parts X, Xii, and X is optional. . 12b X
13 15 lhe crganizalion a schoor described in seclion 170(30){AY)? ¥ Yes, camplete Schediila E C s 13 X
142 Dhd the orgarization maintain an cffice, employees, or agénts outside of the United States? .. .. I R RLE X
b Did the siganizalion have aggregale revenues ar expenses cf mare than $10,000 frem grantmaking, fundransm?,
business, and program service aclivities outside Lhe United States? If Yes,' complete Schedule F, Parle 1 and IV 14b X
15 Did the argaization report oo Part IX, ¢olumn (A), line 3, more lhan $5,000 of granls or assislance la any arganization
or enlily localed outside the United Stales? If 'Yes,' complets Schedule F, Parts thand iV, ... L e e 15 X
16 [ the organization report on Part IX, coluran (A, Line 3, more han 45,000 of aggregate grants or asuistance to
individuals tocated outside the Urited ‘States? If 'Yes,' complete Schadule £, Pacls (1 and V... s 16 X
17 Did lhe organization repart a total of more then $15,000 of axpenses for profassicral fundraising services cn Part IX,
calumn (A), lmes 6 and 11&? I 'Yes3, ' complete Schedude G, Part | (seg instructions). . - A v - .o 117 X
18 Did the nrganzation report rrore than $15,000 total of fundraismg evenl aress ircome and centnbutions on Part VI,
l'res 1oz Ba? if Yes,' complete Schedule G, Fart it .. ... e - e o 18] X
18 Did the organizalon {eoorl mcre than $15,000 of gross mcome {tom gaming aclvilies on Part ViIl, line 927 If *Yes,’
complete Schedule G, Fartlit. . . - e e . .- C e e e 19 X
20 aDid the orgznizalion operale one Of more hosgials? if Yes,  complete Schedule H .. .. ... Lo 20 X
B 1t "Yes' to hne 202, did {he orgamzation atlach its audited finencial statements to s relurn? Note, Seme Form 990
flers That aperate one or more hospilels musl allach audited finer.cral statemen:z (see instruchions) Lo 20b

BAA TEEADIGIL 1221710 ' Farm 890 (2010}
RECEIVED BY IRS-EEFAX 0171272016 1G:33AM (GMT-05:00)
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. Form990 (2010) THE WE PROMISE FOURDATION 20~3244422 Page 4
[PartiV__|Checklist of Required Schedules (continued)
Yes | No
21 DmmemamnwnmwnmmemmﬁimOMQQﬂsamommaxmm%emQWHNMMSmdmmﬁmemnme
United States on Par: X, colurnn (), line 17 I Yes,' complete Schedule I, Peris lacd Il ... . . 21 X
22 Dnd the organizazon repert more than $5.000 of grents znd other assistance to individuals in the Urited Sta‘es on Parl
(%, column (A), hne 27 If 'Yes," complete Schedule I, Farts | and Il s e e e e 22 X
23 Dud e organszation nswer Yes' to Part VI, Secten A, ine 3, 4, or 5 aliout com ensation of *he orgamzation's cuneyt
and former officers, cireclors, lrustees, key employees, and highest compensate employees? if 'Yas,” complete
Schedule ). ... . e AN cer - R o - . 23 X
243 Did the organzation 13ve a tax-exempt bend $3ue with an culslending principal amaunt of more than $100,000 as of
(e last day of the year, and that was iscusd after Cecember 31, 20027 1 'Yes," answer lines 24b through 244 and
complete Schedulé K If No,'go to hna 25 v e e .. . A 24a X
b Did the organizabion invest any proceeds of tax-exempt bonds beyond a temparary penad excepbanl.. ..., 24b
¢ Didl {he orgamizalion mamntan an escrow account other than a refunding escrow al any bme during lhe year to de‘ease
ary tax-exempt bonds? . . . ..., e e C e Ces L e . e 24¢
o Did the organmzalion act as an 'on hehalf of' 1ssuer for sonds outstanding at any ume dur ng lhe year? .. .. 24d
252 Seclion 501(cX3) and B0Hc)(4) organizations. DiJ The organization engage in ar excess benefit transactior with a
disgualitied person during the year? If 'Yes,' complale Schedule L, Part[ ... e e Ve 258 X
b s he organizalion aware (hat it engaged N an 84Cess berefit transaction with 2 disquabfied person in 2 prior year, and
that the lransaclion kas ot been reporled ch any of tke organization's pr or Farms 950 or 990-EZ? If Yes,' complete
Schedule L, Partl . . ..., e i e e i .1 250 X
26 Was a loan to or by a current or furmer otficer, director, trustee, key employee. fughly compensatc:d employee, or
disquanfied person oulstanding as of the and of the organizahion's fax yeac? If Yes, ' complete Schedule L, Part fi.. 26 X
27 Did the arganizalion provide a grant or other assistance 10 an ofticer direcler, trustee, key employee, substantial
cmmwmnmaQMWNQMnmmmmemmmmmﬂoammmm%&ﬂowﬁanmﬂﬂwﬂﬁﬁwﬁwwmw ,
Schedule L Partill . . ... . iiieee e e o e . e . 27 X
28 Was the organizalion a parly o a husiness lransachon wilh one of tre tollowing partes (see Schedule L, Patt IV
instruchcns for applicable fiing treshalds, candilions, and exceptionsy [ I A
a A current or farmer officer, direclor, trustee, or kay emplovee? If Yes, ' complete Schedule L, PartiV . ... 28a X
b A family membar of a current or former officer, cireclor, trustee, or key employee? /f 'Yes," cumplste
Schedule L, Part tV e P, . T e 28h X
H
¢ An enlily of which & current or former officer, director, lrustee, or key emaloyes (o « farnily member thereof) was an
officer, direclor. rustee, ar direct cr indiect owner? If 'Yes,” complete Schedule L, Part Iv. e - o 28c X_
79 Dud the organization recerve more than $25,000 in non-cash contnbuticne? If Yes," complete Schedule M 29 X
30 Did the orgamzation receive conlributions of art, tisterical treasures, o1 ather similar assels, of quiahfied conservation
contnbuticns? If 'Yes,’ complete Schedule M o e . e ... 1 30 X
31 Dud lhe orgamzalion hqudate, lerminale, or dissolve and cease gperations? If 'Yes,' complete Schedule N, Part 1. 31 p. 4
32 [nd lbe organizalion sell, exchange, dispose of, or lransfer more than 25% of its net assets? If 'Yes, ' complate
Schedla N, Partfl.. . - .- e e e e e 32 X
33 Did the organization ow 100% of an entily disregarded as separate from the organization under Regulalions sechions
301.7701-2 and 301 7701-37 # 'Yes,' complzls Schedule R, Part L . Ve . e e - e .. 133 X
34 \’Nas the organizalion related to any tax-exempt or taxable enlity? If 'Yes, complete Schedule R, Farts i, i, 1V, and V, 34 X
hne T . L Lo e - L i e e e e
35 Is any related oraanization a conlrolled enlity within the meaning of section 512(03(13)7 ... 35 X
a Did the organization receive ar;yﬁzaymenl trom of engage in any transachon with a controlled enbly
within the meaning of saclion S12(0)(13)7 If 'Yes,” compiete Schedule R, PartV, e 2 ... DYes No
36 Section 501 (c)(32 organizations. [Did the organizalion inake any wansfers o 2n exempl non-chatable related
organizalion? If "Yes, ' complste Schedule R, Part V, ling 2 e L 36 X
37 Did the arganizalian conduct more than 5% of (ks activilies {hrough an entily that iz not a 1elaled erganizalion and thal 5
Ireatad as a parlnersip for federal income lax purposes? If Yes,” complete Schedule R, Pert VI . .. o137 X
38 Did the organization compléte Schedule O and provide explanations - Schedule O tor Part Vi, tines 11 and 197
Note. All Forr 990 iiters are required to complete Schedule ©. . i - 38 X
BAA Form 990 (2010)
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Form 990 c10)  'THE WE PROMISE FOUNDATION 20-3244422 Page §
Ert V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedu'e O conlains a resprnse o any question in fhis Part V ce e L e .. I—I_
Yes | No
1a Enter the number reperled un Box 3 o Forrn 1696. Enter -0-f not applicable . ... .| 1a 0 i
b Enler the nuroer of Forms W-2G included in ine 1a. Enter -0+ 1t not applicable .. .. LIk (3] I
c Did the organieation coraply with backup vathiholding rules for reportable paynnentf to verdors and re;,onah e gammg 4 -
{(gambling} winrungs lu prize winners NN . . Lo 1e
22 Enler the number of ermgloyees reporled on Farm W-3, Transruttal of Wage and Tax State-
ments, filed for the calendaer year ending with cr withir the year covered by this retum. . 22 0 l_..1.__
b if al least one 15 reporled on hne 2a, did the aanizalion tile all reguired taderal empioyment tax returns? ... .| 2b
Note, If the sum of lnes 1a and 2a is greater (han 250, you may be required to e-file. (see irstruchons: N T |
3a Oud tne organuzatian have unrelaed business gross income of 51,000 or wore during lhe year?. . ... PN .| 3a X
b If Yes has it filed a Foren 930-T for this year? ¥ 'No,” provide an explanstion in Schedule O.. .. . 3b
4a At any time dunng tre calendar year, did the oraanization have an interest in, cr 2 signature or other aulhonly over, a ,
financial account in a fcreign colntry (such a5 a bank account, securitigs account, or olher financial account)? ... | 4a X
bt Yes,' enler the name of the foreign countty > A J
See imatruchions for flng requirements for Form TO F 80-22.1, Reporl of Foreign Bani and Financial Acounls N
5a Was 1he organization a parly to » prohubiled tax shelter transaction at ary time dunng the tax year? ... e 5a X
b Cid any laxable parly nolify the crganizahon Urat il was or is a party o 2 promibited tax shelwer fransacuon? ... 5h X
¢ 1 e, 1o line 5a or Bb, did the o:ganizalion fue Form 8486-T7.. . .o e e s . .1 5¢c
6a Dees Lhe organization bave annual gross eceipts that are normally greater than '5100 000, and dsd lh» QI'delnthn
sahoit any contribulions thal were not tax deduchible? .. . . . L .0 eee e o e e 6a X
blfYes,' mMMm@mmanU@wmew@mMMW1memms mgmmmmeammmmmmmewe
not tax dedactible”. AR . c e .1 _6b
7 Organizations (hal may recelve deductible contributions under section 170(c)
a [nd the organizahon receive a&).aymenl in excess of $75 made partl y as a conbbution and partly for goads and -t el
services provided fo the payor?. .. . . Lo e e e . 7a X
b If "Yes,' did the argamization notify tha donor of the value of the goodu or services pro\nmd7 e e e 7b
¢ Did the o, anlzahon uell exmange or n!herwu:e dxspoae of tangitie pemonﬂ properly far which il was requirec lo hla
Form 62827 ... e 7c X
d If 'Yes,  ndicate lhe number of Forms 828& fited dunng lhe year e i ; | 7d| N j
e Dud the crganization recewve any funds, directly or indirectly, t¢ pay premiums on 3 persvnal benefit contract? . L, L. Te - X
f D:d the oiganization duriny ihe year, pay premiums, directly or wdirectly, cn a peracnal beneht contract? . L., . 71 X
p If the organizalion received a contnmmon of quslnf[nd |r.t:=l|:=du3| pmpe:ly. did the o:gamzatnon file Form 8499
as required?, .. . e e e e - 70
h If lhe crganization recenvad a canlnbutmn ul‘ cars, boals, a1rplanes, or other venicles, dfd ihe orcamgatxon file &
Forrn 1098-C7.. ... J e o e - 7h
8 Sponsonng organizations maintalning doner advised funds and seclion 509(aX3) supporling organizallons. Did lhe R i I
C{xor‘hng organization, or 2 donor advised fund mantained by a onnsoring orqamvatlon have excess business 1T
ngs al any bme during the yea 2., .. . ... o . N .1 8
9 Sponsoring organlzations malnlalning donor advised funds. I R
a Ond Lhe crganization make any taxable dislrbutions under section 43667, C e e Ve - %a
b Drd the organizalion make 2 distribution te a donor, donor advisof, uf related person? ... e L
10 Secton 801cX7) orgamizations, Enter
a ribiation fees and capilal sonlhibulions ncluded on Part VI, fine 12.. .. .| 10a
b Grass recelpls, included on Form 990, Part VI, hine 12, for public use of club fd(,IIIUFS N 106
11 Sectlon 507(c)(12) organizations. Entar
a Gross income from members ¢r sharehiolders C o ceee e 11a
b Gross income Fom ather solices (Oe nol net amaunts due or pald to other soLrees
against amounts dus or received from them.) . ....... 11bi N P
12 a Seclion 4947(2X1) non-exempt charitable trusts. 15 Lhe orgamzal(on mlng Form 990 in heu of Farm 10412 .. . . 1L12a
bif “Yes,' enter the arounl cf tax exempt inlersst received or accrued dunig the year.... .. 12b
13 Section 501({cX29) qualified nonprofit heallh insurance Issuers. N A
a ls the organtzation l'vensed lo issue quahfied heallh planz in more than one state? . ... e . [138a
Note. See the mslructions for ad:dt onal informalion the orgarization must reporl on Schedule 0. L
b Enter \he amounl o teserves Lhe 9 ganzation §s raquired to mamtain by lhe stales ir ‘
which: \he orgamzalian is licensed to issue qualified nealth plans. L e e . .]113b
cEnter the amount of rezerves onhand ... . o . e o e L 13¢
1432 Did the organization recevs any paymenls for indoar lﬁnnmg services during lh@ tax year! ... . e . 14a X
b If “Yes, has 1t filed a Farm 720 to report these payments? If Ve * provide an explanatior, 1t Schedule O... ..., 14b
BAA TEEAOIOEL 11/3010 Form 890 (2010)
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Pia, 120 7070 12023 b, 2067 513
. Forrn 990 (2c10) THE WS PROMISE FOUNDATION ' 20-3244422 Fage 6

[Part VI_| Governance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a 'No' response to fina 83, 8b, or 10b beiow, describe the circumstances, processes, or changes in
Scheduie O. See mnsiructions.
Check 1f Schedule O contains a response fo any guesbon in Inis Part VL, .. . N e T fﬂ

Section A. Governing Body and Management

Yes| No
12 Enter he rurber of vohing members of the governing body 2l the end of the tax year . ] 1a 7
b Enter the nurmber of voling members included in ine 1a, above, who are indeperdent ... [_1b 7
2 0id any officer, directcr, trustee, or key emnployee have a fami y relationship o1 « business relationship with any other [ {—wul
ofhcer, diveslor, trustes or key einployee? .. ... . e e . cer e e e s 2 X
3 Did lhe organization dulegale contrdl pvar management dulies customanly performed by or under the direct supetvision
of officers, direclars or irustees, or key employzes to a management coripany or other verson? .. .. ... 3 X
4 Did the organizalion make any sigiuheant changes {o Its governing dovumenls 4 X
since the prior Form 990 was fled? ... .. .. e e e s . .
5 Dl the organization become aware during the year of a sigmficarl diversion of the organization's assets? .. . L5 X
6 Does the organizalion have members or stockholdges? .. ... . e e . .| 8 X
7a Dues lhe crasnizalion have members, stockholders, of olher persans whu may elect one of more members of the
governing body? ..., Co. e e e e e e e e e s 7a X
b Are any dectsions of the governing tody subject to appioval by members, slackhelders, or other sersans? ... .. 7h X
8 Did the organization conteinporaneously decurent the meetirgs hesd or wilten aclions undertaken during lhe year by
the tollowing: J—]--
a The govermng bady?, ... C e e e .. o - . - Bal ¥
h Each commltee with authorily to acl on behalf of the goeverning body?... ... e e C e -1 8b X
9 s lhere any officer, director @ Irustee, ar key employee histec 1n Parl VII, Seztion A, viho cannot be reached at the
organizalich's mailing address? §f 'Yes, ' provide the names and sddrisses o Scheduls O . ... L e, 9 X
Section B. Policies (7hs Section B requests infarmation abaut policies nof required by the inteinal Revenue Code.) _
Yesi No
102 Deas {he organizalion have local chapters, branches, or afhhales? .. ..., L i e 10a X
b if 'Yes,' does the organizalion bave winlten pohcies and procedures cheming the actiniies of such chapters, afiiliates,
and branches (o ensure their operahions are consislent with those of the organization? ....... e .o 10h

11 a Has the organizanion provided a copy of this Form 990 to all membeis of its gaverning body before filing (he form? .., T1a X
b Describe in Schedule O the process, if any, used by the orgenizaton to review this Form 990, See Schedule O I

123 Does the crganization have a writlen confict of interesl policy? If 'No," go o line 13 e . e o 12a X
b Are officers, direclers or Urastees, and key employees required 1o aisclose annually interests that could give nse
1o confhicls?. . e e . e - . e e e e . . [12b
¢ Does the organizabon reqularly and congsistently monitor anc enforce compliance with the policy™ if 'Yes, " describe
Schedule O how this s done e i e e . C e 12¢
13 Does the organization have a wr.llen whistteblower policy? SN L - ; .13 X
14 Does (he vrganizition have a wolten documerit retention and desliuction poley? ... . core L X

15 Did tre process for determining compensation of the following persons nelude a review ang approval by ndegendent
persons, comparability data, and conternpmanzous substantiation of the dehoeralion and decisice? —

a The orgamzalion's CEO, Executive Director, or top management official. . . ee- N 152 X
b Otlher officers of key emrployees of lhe organizalion e e . e e i ' 15h X
1f “Yes' to line 15a or 19D, describe the piocess in Schedulr O. (See inclructicns )
16a D d the organization invest o, conlnbute 3zsets to, or parboipate in 2 joint venlture or sumilar arangement wilh 2 —— | =
taxable enhily duning the year? .. .. ; e e e e e e . . .118a X

bt "Yes,' has the organization adopted a witten pol cy or procedure requinng the organizaln lo evaluale 115
parbeipalion in joint venlure atrrangements under aoplicable fedgral tax law, and taken steps o safequard the R N B
crganizalion’s exemp! status wilh respect to such arrangeme Wn? L e T . .

Section C. Disclosure

17 List the states with which a copy of this Form 930 15 required 1o bs filed » None

18 Sechion 6104 requires an organizalion to make its Forms 1023 {or 1024 if apphicable), 990, and 9997 (501(c)(3)s only) available for public
srapeclion. Indicate how you mzke lhese available Check all that apply.
D Qwn vebote D Arclher's website Upon request

19 Describe in Schedule O whelher (and i so, haw) the crganization makes 115 governing documents, confiict of inlerest policy, and financtal
stalements available to the pubhic See Schedule O

20 State the name, physical address, and lelephone number of the parson who possesses (he boaks and records of the organcalion’

LA s A R R T T s N T L e A e S e e e s s e T T T T T e e T —

BAA Form 980 (20°0)
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Form‘990 (2010) THE WE PROMISE FOUNDATION 20-3244422 Page 7

" [Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a respanse to any aueslion in thic Part Vil . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repoil cormpensation for the calendar year ending with or wilhin the
organizalion's lax year.

e (st all of the organization's curren] officers, directers, krustees (whether individuals or orgaruzations), regardless of amount of
compensahor, Enler -0-"In columns (B), (€), and {F) 1f no ccmpensation was paid

® List all of lhe organization's currenl key enployees, f any  See mnslructions for definition of 'key employee *

e List the erganization's five cutrent highssl compensated employeas GOIhe' than an officer, drector, trustee, or key employes) who
recelved reportable compensation (Box 5 of Form V.2 andror Box 7 of Forrr 1099-MISC) of mere than $100,000 from the orgarization and ary
relaled o1ganizations

& List alf of Lhe organization's former officers, key em{)lo ses, ard highest compensated employees who revewved more than $100,000 of
reporlable compensabion frem the ovganizaiion and any related organizalions,

® {5t all of tha organization's former directors or trustegs that received, 10 the capacily as a former direclor or truslee of the
organizator, more than $10,000 cf reparlable compensalion fron the organizal an and any refated organizalions
List persons in he following order individual srustees ar directors; inshiulional trus-ees; officers, key employees; highest compensaten
emplaoyees, and forrer such parsons.

[X] Check this box if neither the organizakicn ner any relzted orpanization competisated any current officer, diector, ar loustee

A) B (© D) € ]
Narre 204 Ulle Average Fasiban {cheuh all el 3pply) Reporiable Repuleble Esumaten
hours ax|slolzx]ex]| o Comper<alion fram campensakon Fom amount of olhar
per vtk dlel3l& |24 g he craanizakion iala‘sd organealons e gensat.on
(dosonibe | B2 2| & 15 [ 2% W2 NDBMISC) W21 789-MISC) frem (e
hours‘or [ $81 =155 1<% G1a organuzaion
refalad galis -1 g 2nd 10'3led
O{gaqunz: {8 -% 3 arganizakon,
Sd\caulo % g ':5
a7 g £
_(h_JOHN W._BLUM______ |
Chairman ] X 0 0 ]
_(» PHILLIF A RICHARDS |
VICE CHAIRMAN 2 X 0 0 0.
_3 CINDY CASTREN |
Director 0 X 0 G 0
_(@) JOHN L MCGRATH ____ __ | !
Director 0 X 0 C 0
_@®_ALBERT C MERRITT _ _ __ |
Director ¢ X 0 0 0
_(6 RACHEL BROWN ______ |
Director 40 X Q. 0 0
_(» BETH K. O'TOOLE ___ __ | ‘
Treasurer 2 X : 0 0 Q
O ] i
“® ]
Qe
oy ]
w2y ] “
my ]
09 ]
as
8y ]
D ]
BAA TEEADIONL V221D Forr 998 (2010)
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Jan, 120 72076 1200450 No 2087 = 73
. Form 990 (2010) THE WE PROMISE FOUNDATION 20-3244422 Fage 8
[Part Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
G =) © > (E) )
Name ane Lile Average | Packion gheck all hat 2pa') Repartab'e Raportable Ez\maled
haors T o T e o | cempanizlian fram ompenisalion frem amrount of cther
per weax o al 2 % 5HAs] e he or¢afzelisn rglaled argartexlions oympenszhion
duseribel 2 2 & { & |02 _§r 3 (271039 MIZC) (W= 0B9RNS0) fron the
s iz 2l 5|3 |FREE S arganizzlion
retaled |o 3 S kg and (c aled
ogan- {5 4 8 a é orgentzahans
23l ons = :
m 5 & S|
B | A 2 g
[ z
=3
OB =
A
9 f
@Y
22 e
(22
Ly -
2
@6 __ _ _ _ .
l
2N e
28
@)
TbSubtola), . . . . ... e Co B 0. 0. 0.
¢ Tolal Irom continuatlon sheets to Part VII, SectlonA . . ... . Lol I 0. 0. 0.
dTotal (add linesJhand1e) ... : > a. C. 0.

2 Tolal numbar of individuals (ncluding but net hinuled
from the orgamizzhon  *> 0

to thoss isted above) who receved more than $100,000 i reportable compensabon

such individuzl . .. ... e e

5

Did the organization hist any former officer, direcler or uslee, key em
on fine 1a? If Yes,' complete Scheculs J for such indwvidual. .~ .

.........

For any mdividuat histed on bne 14, s the sum of reportabie conpensation and olher compensation trom
the orgamizabion and 1elated organizabions greater than $150,0007 f 'Yes’ complete Schedule J for -

Dnd any persen listed on line 1a 1eceive or ccrue compensaticn fram any wuaiatec grganizalier: o individyal -
for seraices renderec Lo Lhe organization? Jf 'Yes, ' complele Schadule J for such persen .

No
J 1
X

Section B. Independent Contractors

7 Comptete this table for your hive highest compansaled independent conliaciors that receved more lhan $100,800 of

ceinpensation from the grganization

(A)
Nerme and business address

(B) ©)
Deseription of services

Cempensahon

2 Total number of indepandert conlractors (ncluding but not Lmited to Tthose listed above) who received more than

$700,000 ' compenzation Fom the arganization » 0

BAA

TEEAQICGSL 12/21/1C

RECEIVED BY IRS-EEFAX
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Jan, 12 2076 120 (4 ho. 2067 ° g
. Form 990 z010) THE WE PROMISE FOUNDATION 20-3244422 Page 9
Part VHil| Statement of Revenue
A B ©) o)

Total revenue Relaled or Unrelaed Revenue
axempl DUSIREsS excluded fiom tas
function 1evenue under sechions
reverue 512, 513, o1 £14

.| 1aFederaled campargns.. . .. | Ta ‘ |
22| b Memberchip Cues. T
"i% ¢ Fundraising evenls R N ¥~ )
Té% d Related crgamizalions. . . 1d 7 -
2‘% e Goverament grants (comnbubons) .. ) e . i
EE £ AN olher cortributicns, 9fls, grants, and ) N S ' ) . .
mg siivilar amounts rat included zbove 1t 40,255, N '
Eg ¢ Neazssh contrit.fuons ncluded i Ins 12-11: - $ e .
89} Tolal. Add nes 1a-1f . ... et ea s » 40,255, - - . .
& Busindss Code o ] o . I R o
E 28 o
Sl b e
3 I
|
g e __
g f All olher program service revenue. ..
E1 gTolal Addlines2a-2f ... .. ... . > 1
3 Investment ricome (ncluding duldends intergst and
olher srilar amounls) . - » 474. 474,
4 Income from invesiment of tax- exrxmpt bond prowedr *
5 Royallies, e .- s >
(0 Reat 0] F’er»ural
63 Grogs Renls
b Less rental expenses |
¢ Reats) incoma ¢ (foss) [ ! R R J
d Net reatal mcome or Joss) . . >
7a Gro33 aount frem sales of () Secu.es  Oer
asusts clrer than inventery. .
b Less. cst or otfier bazig
and sales exgenses
c Gamor(loss) ..., b s e o 2
d Netgamor Joss) ... s
ui B2 Gross income from tundraising events |
E (not including 4
5 ! at contribuliens reporied an ine 1c)
g | Sea Part iV, ins 18..... LA 761,512, J
i b Less: direcl expensas . .... bl 186,211.} = Y
& [ ¢ et mncome or (oss) frem fundratsing events .. > 575, 301. 575,301.
92 Gro income from garing sclvities,
See Parl M, line 19 a
b Less. Juect expenses. . . .b I U AU S
¢ Mat ncome or (oss) from gaming acbivities ..., Lt
10a Gross sales of inventory, le-ss relurna
and allowanres . )
b Less. cost of goods sold . ] e I F R A
| ¢ Metirzeme or (1053) from sales of inventery. s
' Whiscalisneqas Revifus BustnaseCode | Vo b__ . I
Ma_ o ____
b .
C e
d All olher revenue, .. ... . B
e Tolal. Add fines 11a-11d.... . . ... . *» |
12  Total revenue. See nslruclisns . ... .. ... ™ 616, 030, 575,301. C. 474,
BAA TEEADIOEL  1011/30 Form 990 (2010)
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Eorm %90 (2010  THE WE PROMISE FQUNDATION 20~3244422 Page 10

_[Part IX_| Statement of Functional Expenses

Sectian BO1(C)(3) and 501{c)(4) organizations must complete 2] columns
Ali other organizalions mist complete colurm (A) but 2ra not required to complete columns (B) (C), and (D)

Do

not Include amounts reparted on lines

(A)
Total expenser

@
Frogram ssivice
eXQENSES

{C)
Manzgement and

(D)
Fundraigirg
expenses

&b, 75, 8b, 8b, and 10b of Part Vil

1 Grants and olher a3 nlstance to goveraments

and organizalions i the U 5, See PaL iV, i ,
nne 21 387,900. 387,800, -

2 Granis ard olher abSlst%nce lo indwiduals in . .
lhe L S. See Fall IV, line & -

3 Grants and olrer assistance 1o govern: nenla.
oraamzahon and indiv:duals oulsice the
U5, See Part 1Y, nes 15 and 16

4 Benefils paid to or for members

5 Compensalion of current officers, dnectors
lrustees, and key employees

6 Compensation not included above, lo
disqualified persons (as cefined under
section 495 &f‘% g) ard persons descnbed
in section 496RIOGSE®) . . . . ; J. 0. 0. 0.

Olher salaries and wages

2ension plan centributions é(sc.ude
section 40140 and section H(b)
emiployer contribtions) .

9 Othe- employee hanefils ..
10 Peayroll taxes
11 Fees for services {(non- employees;

a Vanagement e .

cegal.. - .. .. . 200, 200.
¢ Accounling ... o . 710. 710,
d Lobbying.
e Professional fundiaicing senices See Part I, ling 17
[ Invesiment management fees

general expenses

ey
'QD
<9
<

12 Advertising and promolian
13 Office expenses. . .
14 Information tevhnology ..
15 Royalnes . ...
16  Cceupancy . L
17 Travel .. ... ... .. . I
18 Paymenls of travel or enrenolnmcnl :
axpences tor any federal, s\ale or local ,
public off.cials e . !
19 Conferences, conventions, and meehngs
20 Intetest e e
21 Paymenis to afiliates..., .
22 Deprecialion, depletcn, and amorllzauon
23 INSUTANCE (vvv- - - 621, 621.

24 Qlher expenses hemnze expernses nol
cavered above (List miscellanecus expenses
n line 24 If {ne 24f amount exgeeds 10%
of ine 25, column (A) amount, list kna 24f
expenses on Schedule Q) ... L.

& BAD DEB1 EXPENSE

L R L A e S N T e e e

4,497.

4,703.
1,876.

4,703,1
1,876.]
575, 575

f Al olher expense: .
25  Total functional expenses. Add hne_l through Mf

26 JoInt costs. Check hera » if foliowang
S0P 98-2 (ASC 33R-720) Complete this ine
only if the organizalion reported m columnn
(B) joint cosls from a combined edicational
campaigr and fundraising soliciation. . . ..

BAA

401,082, 394,503.

Form 890 (2010}
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danc 120 2546 105N No. 2057 2 °)
. Fonr 998 (2010) THE WE PROMISE FOUNDATION 20-3244422 Fage 11
[Part X_ [ Balance Sheet
(A) (B
Beginning of year End of year
1 Cash — non-nterast-bear ng 95,339.1 1 237,335.
2 Savings and temporary cash investmsnts .. . . L o0 o0 o 2
3 Pledges and aranls receivable, nel 15,430.1 3 31,454.
| 4 Accounts recewvsble, net .0 L L 4
5 Recevables from curnrent and former officess, directars, truslees, key einployees, |-— — — |t — == - 1
and tighest compensated emplayees, Complele Part | of Schedule L . 5
& Recewvables from glher disqualified persans {as defined under section 4558(H (1),
persuns descnbed in section 4958(%( %(B) and conlributing ElTp]Of@ro and l
sponsonng organizations of section 50 (u)fB) voluhlarﬁJ employeﬂe. beneucnary e B B
organizetions (see mshructions) . 6
A
g 7 HNotes and .cans receivable net.... . e . 7
113 8 Irvenlonies for sale or use. . e e e ade e 8
s| 9 Prepaid expenses and defarrec cha'gpo ....... 9 4. 0040,
10a Land, buikhngy, and equpment’ cost or ohex ba"ls ‘
Complete Part Vi of Schedule D . 10a . S JN S
b Less. accumtlated deprestabion .. .. ... 10b 10¢
11 Investments — publicly traded securilies - 11
12  Invesimenis — other secunhes, See Part iV, e 11 ..., | 12
13 Investmenls — program-related See Farl IV, line 11 ... -« 13
14 Intangible assets ., . L. 14
15 Cther assels, SeaPart IV, ine 1Y . .., 15 -
16 Total assels Add hnes 1 lhrough 15 (must equal Inr e 34) ..... 110,769.1 16 272,788,
17 Actounts payable and accrued expenses . 82,800.117 9,872.
18 Cranis payable, .. o0 o o 18
19 Deferred 18VENUE . vvov . o eeer e e e 18 20,00¢C,
L120 Tax-sxempt bond fiabipliess .. ... 20
Q 21 Escrow or custedia! account Jrapity Complele Parl IV of arhedu!e D ..... 21 ]
'}- 22 Payables lo curtent and former officers, directors, trustees, key employees J
T highest compensalad f'“l'lp|0yet-‘b and dxsqual iFed pprccns Ccmptete arl'H — — — = = = —
) of Schedule L. ._... . 22
5 23 Secured morlgages and noles payabla 10 unrﬂlaled third paries, . 23
24 Unsecured noles and loans payable to unelated third parbies 24
25  Olher habiities Complete Part X of Schedule D.. 25
26 Tolal liabilities. Add lines 17 through 2% . .. 82,800.] 26 29,872,
E Organlzatlons thal follow SFAS 117, check here ~ . ancl complete llnes ‘
27 through 28 and Hines 33 and 34, _ S A I
g 27 Unrestnicred nel assels . 27,969.] 27 242, 91Y
$ 28 Temporany restncted net assets. . . ... L 28
$129 Pennanently resinicled netaseets ... . L0 o o L s 29
3 Organizations that do not lollow SFAS 117, Lhé(.k here - :] and complele ’
H Imes 30 through 34. _ I S I
R 30 Capital stock or Lust prinopal, or current funds — 30
31 Pad-in or capital surplus, or Land, dudding, o equipment tund .. .. v Bl
g 32 Relzingd earrings, endowment, accunwilated ncome, or other funds ..., 32
£ 33 Total nel assels or furd balances. ... e e e iiees 27,969.133 242,917,
5134 Tolal liskillies and net asgels/fund balances.... . ..., 110,769,134 272,769,
BAA Fonn 990 (2610)

0171272016 10:33AM (GMT-05:00)
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Form 990 (2010) THE WE PROMISE FOUNDATION 20-3244422 Page 12
"[Part XI_| Reconciliation of Net Assets
Check if Schedule Q conlams a response o oy queslion n this Part XL .. ... STV 1
1 Total revenue (must equal Parl VI, column (A3, line 12) ........ . . e e - 1 616,030,
2 Total expenses (miust aqual Part1X, column (A), hne 255,. . . e .o 2 401, 082,
3 Revenue less expenzes. Sublract ane 2 fiam hine 1 . . R 3 214,948,
4 Net assets or tunc balances at beginning of year (must equal Parl X, hne 33 C0|Jmn (A)) veee - ; 4 27,868,
5 Other changes in 18t assels or fund balances (explan 'r Scheaule O} . ... .. . 5 0.
6 HNet assels or furc balances at end of year Combine bnies 3, 4, and & (wu_«,l equzl Part X, lire 33,
columin (BY). . . e o e e e e Co. 6 242,917.
[Part X1l | Financial Statements and Repomng
Check if Schedule O contains a response lo any question in iz Parl XIL, . T . .. L H
Yes | No

1 Accaunling melhed used to orepare the Form 830 D Cash ﬂ Accrual D Other

If the orgamzation changed ils 1nelhod of sccounting from: @ priot yaar or checked 'Olner,” explain
in Schedule O.

2a Were the organizalion's fmanaiat slatements compiled o reviewed Ly an independant accountant? . .o Ll .{ 2a X
b Were the organization’s financial statements audiled by an indegendent accountent? e e . 2h X

¢ If “Yes' to hine 2a o1 2b, does lhe orgamzation have a commitles that assumes responsibiliy for over..tght of the audit,
review, or compiation ¢ ils financisl statements and seleclion ot an independent accountant? . e e 2c,

If the 9-ganization charged edther s vversight proces< or selection process during the tax year, explam
in Schedule O,

¢ 1 “Yes' to ling 2a or 2D, Lheck a box belaw fo indicate whalhw lhe hnancial *alementb ior lhe year were 1ssued on a
searate bass, consohidated basis, or both: .

D Separate hasis D Censchdated bas:s [:I Both convohdated and ‘:nparatﬂ ba

32 As a result of a tederal award, was lhe orgamzahur& requined lo undsrgo an audil or audils as set forth in the Slnglﬂ

Audd Act anc OMRB Crecular A-1337 .. . Lo0 Lol e e .| _3a X
b If "es, dic the organizabon underge the required zudit or audils? i the orgamzalion did not undergo the requued audit
or audds explain why in Schedule Q angd describe any steps taken fo undergs such audits. ..., b
BAA Form 990 {2010}

TEEADUIZL 12721130
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ME No 1565-0047

0 o7 59062 Public Charity Status and Public Support 2010
Complete i the organization Is a sectlon 501(c)(3? organization or a section -
4947(aX1) nonexempt chantable tust. Open 16 Public
Eﬁgﬁ_éﬁl‘;‘l’g&e&mﬂ;}sgny » Attach to Form 990 or Form 930-EZ, » See separate inslruclions. -, - Inspection
Hame of the oresnlzation Empiuyer ldanilfication numbzy
THE W= PROMISE FQUNDATION 20-3244422

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 15 not a private foundalun because itis (Fer lineg 1 thriugh 11, check only one box.)
1 A church, convention of churches or assoctation of churches described in section 170(b)}(1XAXD-
A schoat described in section 170X 1)(AXH). (Allach Schedule E.)
A haspilal or 2 cooperative hospital service argarizalion desciibed in section 170(BXTHAXID.
A medical reseaich orgamzation operated 11 conjunction with 8 hospital described in section 170(bY1 XAXiii). Enter the hospilat's

name, cly, ano slate: e e
D An orqanization operaled for The berefil of a coliege or university ownad or operated oy a governmental unit described in seclion
170(bX1XAXIV). (Complele Part 11}

E A federal, slate, or Iccal government or governmental unit deseribed n section 170(bX1XAYV).
X

S W N

333

6
7 An oraganizalion that rormally receives a substanual par of its supper: from a goveramental urmil or from the general public descubed
in sechion 170(b)(IXAXv1). {Complata Part )

8 A communily trust describsd m section 170(h)(1¥AXV) (Comnete Part I}

9 D An organizalion (hat rormzlly receives. ({1) more than 33-1/3% of its support frorn contribulicns, membersiup feas, and gress receip's
from actvilies relat-d Lo 1ls exempt funclions — subyect Lo certain exceplions, and (2) no mere lhan 33-1/3% of (ts support from gross
invesiment mcume and urrelated business taxable income (less seclion 511 tax} from Lusinesses zcquired by the crgamization atter
June 30, 1975. See sectlon 50%ax2). (Complate Part 1L}

10 An organization grganized and ope-aled exclusively io tect for public safely, See section 50%a)(4).

11 An organization organized and operated exclusively tor the bengefit of, lo perform the funclions of, or cary out the purpeses of one or
mote publicly supporled arganizations desunbed i secuicn 509(a)(1) of secticn 509(a)(2) See section 50XaX3). Check lhe box that
descnbes the lype of supporling orgamzalion anc complete lines 11e through 11h.

a DType 1 b DTy.)e 1l c D Type Il -~ Functionally integraled d D Type i} ~ Other

e E By che:km? this box, | cerhify that the organization iz rol controiled directly or indirectly by cne or more diseualified paisons
alher than foundalion managars and other than one or more publicly supparted crganizations described in seclon 508(2)(1) o

sechion 509¢a)(2).
f If the orgamzation receivea a wrilten deterniination fiom the IRS that is a Type 1, Tyoe |l ar Type "l supporhing organization, l_-_]
ceck this box. . ... . .. e e e .. b e e e
g Since Auyusl 17, 2006, has e crgamzation accepted any gilt or contribution Tram any of the tollowing prrsons?
Yes | No
() A perzen who diractly or indirectly controls, either alone ur tugether with persons described in (i) and {(ui)
beiow, the governing body of lhe supporled organizaton?, . . . e - . T1ad)
(i) A fanuly membe: of a perzon described in () abave?. .. . . . .. oo ; . o [ gy
() A 35% conbrolied enhity of a person describad in () or (i) above?., ... o |11 q (i)
h Provide ths following informalion about the suppoited organization(s)
1) Nama of supporied aneEm Qi) Typz of argarm2abion (v) I5 Lhe (v) Did yQu nolily D i< the (viiy Amounl ot suppoil
orgemzation (dascnped on Ires 1-9 orgamzabon e | the orgamzabion in | ¢rganaation 1n
2vave ¢ {RC sezbon cetumn () hsled m c'umn {1 & column {)
{se2 inslruclionsz)) yout governing your suppo? oryanized in the
duocoment”? ug v
Yes | No | Yes | No | Yes | No
|
(A) i
(B)
(] —
©)
€
Totaf
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form €30 or $30-EZ) 2010
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_Senedile A (Form 930 or 990-E4) 2010 THZ WE PROMISE FOUNDATION 20-3244422 Pace 2

[Part Il [Support Schedule for Orgamzations Described in Sections 170(b)X1)(A)iv) and 170(b)(1)AXvi)

(Cemplele unly if you checked the bog on ine 5, 7, ar 8 of Part L ar if the arganizalion failsa to qualify under Parl i {f the
o1g=nization tails to qualify under Lhe tesis listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beglnaing in) >
1 Gifts, grants, contributions, and
membarship fees recewved, (0o
not include 'unusual grants 7).
2 Taxrevenugs ievied for lhe
orgamzation’s baeneht and
sither oavd o (L o1 expende
onits behalf ........ . 0.

3 The value of sarvices or ,
facilities furmished by a |

(@) 20C6 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f} Total

32,098, 36, 356. 43, 805. 188,194

75,935.

governmental ua t o the
argamzaliorn wilhcul charge

Total. Add lines 1 through 3

0.

188,194,

32,098,

The paortion of total R
conlr Butions by each person S
(clher than a governmental K . s
unit or publicly supporled e e, ) - SN
orgarization) wicluded onfine 1] . Co o
{hat exceeds 2% of the amount| ..~ .. . s [ N . -
shown on line 11, column (£ .} . . . T R R B - 0.

ot

6 Publlc support. Sublract ine 5
fromlned . . . L.,

Section B. Tolal Support

Calendar year (or liscal year
heginning in) *

7 Amgun's from lne 4.

188,134,

(d) 2003 (&) 2010
43,805. 0.

) Total
188,194,

() 2006
15,835,

(b) 2007
32,098,

(c) 208
36, 356.

8 Gross ingome from irteresl,
dividends, payments received
on »ecurilies foans, rents,
royalties and income from
similar sdurcen . . g4

9 Net pcome from unrelated
businass aclivibies, whether ot
not the bugmess is regularly .
carned Gre, L - . : 0.

10 Other ncome Do not includ
gan or lo=s from lhe sale of
capila! assets (Explain in .

Part VY ... . 0.

o

1,197. 947. 333,

11 Total sup‘port. Add tines 7
{hrough 10

12 Gross recelpts from related acuviliss, etc {see instruclions),

191,517.
...... - o . |zl 0.

> [x]

..........

13 First five years. If the Form 990 s for the oiganizalion's frst, second, Whird, fourlh, or fifh lax year as a section §01(c}(3)
argatuzalion, check s box and stop here, ... .. e e - .. .. X

Section €. Computation of Public Support Percentage
14 Public support percentage for 2010 {hine 6, colusnn {f) divided by Ime 11, column N cies .- 13 %
15 Public supporl percentage from 2009 Scheduls A, Part I, hine 14, 15 %

168 33-1/3% support test — 2010, If the organuzalion did nol check the box n lina 13, end the line 1415 33-1/3% or more, ched thiz box
and stop here. The organization gualifies as a pubhcly supported organization Ve e e . .. ¥ D

b 33-1/3% support test — 2009, If the vrgamzatien did not check a box on line 13 or 18a and line 15 is 33-1/3% or more, chack this bax
and stop here. The organizahor qualifies as a publicly supported orgamization...... .. .- . A o I:I

17a 10%-facts-and-circumsiances test — 2010, If the arganizalio did ot check 2 box on line 19, 183, ¢r 16b, and line 14 15 10%
or more, and if the organization mesls the ‘facls-and-circunistances' tes, check this box and stop here. Explain in Part IV haw
the orgarizalion meels (ke 'facls-and-cocumrstances’ test. The organizaton guahfes as a publicly supported organizaton. .. . > D

b 10%-facts-and-circumstances test — 2009. If the organization did nol ciieck 2 box on ine 13, *62, 16b, cr 17a and line 15 1s 10%
or more, and Uf Lhe organizalion mesls the ‘facls-and-circuristances’ test, check (s box and stop here. Explain in Part IV how the
organ-zaton meets Lhe 'facls-and-circumstances’ test. The orgamizalion qualifies as a publicly suppoited orgamzation. ... . >

18 Private Toundstian. If the orgamzaton did not check a box on hing 13, 163, 16b, 175, or 17h, check this box arc see msbuctions >

BAA Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Foun 990 or 990-£2) 2010 THE WE PROMISE FOUNDATION 20-3244422 Page 3

‘[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

{Coinplete anly if you checked the tox on fine 9 ¢f Part | or if the orgamizahon falled to quabfy under ParL Ik If the orgamzabcn fads
to qualfy undér the Lesls lisled below, please complets Part 11)

Section A. Public Support
Calendar year (or “iscal yr beginalag iny»> {8) 2006 {b) 2007 {¢) 2008 {d) 2009 () 2010 (D) Totai

1 Gifts, grapls, cenlributione
and mambarship fees
rece;ved, (Do ot includs
any 'unusyal granls ) .

2 Gross receipls from admis-
sions, merchandise sald or
services petformed, or facilities
furmished in any aulivily What is
related to the srganization's
tax.-exermpt purpose, .,

3 Gross receipls from actiwnhes
that are nol an unvelated trade
or busingss under seclion 513

4 Tax revenues levied Inr {he
organization's berefit and :
aithar paid to or expanded on i
ils behal® R

5 The value of services or
facililies furnished by a
governmental unil to the
organization without charge

6 Tolal. Add tines T through
7a Amounls included on hines 1,
2, and 3 recawad from

dlsqualmed PEraons

b Amounis mcluded on hnes 2
and 3 recawved from other thas
disguabfied parsons Lhat
exceed the giealer of 35,000 or
1% of the amcunt on line 13
torthe yedr ... «.ovvvus

¢ Add lines 72 and 7h

8 Public support (Sublract line
7¢ fiomime 6) . R

Section B. Total Support
Calendar year (or liscal yr begmming 1) » {a) 2006 (b} 2007 {c) 2008 {d) 2008 (e) 210 {f) Tolal

9 Amounls from hne 6
10a Gross income from inlerest,
dvidends, paymenls recewed
on seuiilies loans, rents,
royalties and income from
stmlar sources,

b Unrelaled business kaxable
income (less cectien 511
laxss) from businesses
acquired after June 30,1975 .

c Add lines 104 and 10b

11 Netincome from unrelztsd business
activibes not inctuded in line 105,
whether or not the Lusmass 15
requisrly cartiednn .. ...

12 Other mrome Lo not include

gain ar toss from the sale of
gﬂﬂ{fnl 3bsel~. Explam in

art Vv .
13 Total support. (Adls 9, 1%, 1L a2 12)

14 First {lve years. If th%Form 990 is for lhe organizalion's first, =ecor‘d third, fourth, ar fifth la> year 3s a sechon 501(r‘)(3)
organizalion, check this box and stop here. =~ . . ... L . > m

Section C. Computation of Public Suppotrt Percentage

15 Public suppirt petcentage for 2010 (ine 8, column (f) ¢rvided by line 13, cobumn (B}Y.. . . . .. . . .| 18 %
16 Fublic support percarlage from 2002 Schedule A, Part il lne 15 .. ... .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags tor 2010 (ine 13¢, column (f) aivided by line 13, colurm () . . 17 %
18 Invelment income percentage from 2009 Schedule A, Part i, Ine 17...,, e e e 18 %
19a 33-113% support tesls — 2010. If the organizaion did not check thi box on lne 14, and hne H 3 reare taan 33-1/3%, ard ine 17
s not more than 32-1/3%, cioeck this box and stop hete, The orgarization quuhﬁes as a public y supporea organizakon .. ... .. »™ |:]
b33—113% support tests — 2008, If lhe organizaion did not check a box on ine 14 or | ne 19a, and ling 16 15 i ore than 33-1/3%, and
line 18 is uo{)mure than 33-1/3%, check ihs box and slop here. The argamzalicn qualifies as a publicly suppcrted urgamzailon AN
20 Private foundation. If the organization did not check a box on hine 14, 193, or 196, check this box and see instruclions . |

BAA TEEAGHL 1299710 Schedule & (Form 930 or 220-22) 40]0
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Schedule A (Fern 890 or 990-E2) 2010 THE WE PROMISE FOUNDATION 20-3244422 Pace 4

‘]Part IV_[Supplemental Information, Compleate this part to provide the explanations required by Part Il, line 10;
Part Iy, hne 17a or 17b; and Part I}, hne 12. Alse complete this part for any additional information.
{Gee instructions).

e e e e e e - o - ———— W . v A P e e e e Ve o e oy e e o o o o o e +rom e o o o e o

- —— o — oy v e M " A Mo i o o —— o ——— = T o =~ — - — oy =3 ot i e o =

——— e e e e e e e e e e  — — — —  — —— —— — . —— . — s = ey oy ——

by A o e B e gy oy 0 o e A e e . e e = - —_ —— T ——— — — — — — —— — — — — —— — — —

S nn v A e gy o gy o~ Y Ay e e o e . e . e . —— . e v T T = —— —— = . — o — ——— — — — —— — — ——— —

e N v pm e e T T Jm W e e o e o e o o e o ot = sttt o oot o e e o o i o e e e o o o o i o e o oo mn o o

e o e e e o ) I TR T We2 Y s wRa e Yer T F Y e e e e e e - T —— - —— —— - — o o o

e o st it ot o o o ot oy o (it v g iy o) g m{ L A el A A Ly S b e e o v o o - o o o o o o — —

- o~ Y Yo T} i VW v ML e i e e e - —_— i ——— o —— o —— ——— — — — —

= v o~ o~ T = o Ty V= P DN w20t e o o o ot o o

o e o e e e e e e e e e e e e o e e e e e o T, Y v % v . o - _— ] _——_-— o — —_— — o — —— o —— — —

o ot o o —— o . —— - - s v 11, 12, i 0y do o o s o rrre e e Foan vt o e i o o o o o o o o e e oo e e o

e s . —— - — . — —— - ot —— —_—— —— o —_ = Y~ = — v Y~ = = T W e o m— e e e

e - —— . —— e e e e e T A T T T — v o - - - o~ — -~

e e e e e e e e e e e e e e . — . —— —— —— —— — — — —  — —  ——— (A ae A N = -

BAA Schedule A (Form 990 or 9¢0-E2) 2010

TEEAMCGH 021010

RECEIVED BY IRS-EEFAX 0171272016 10:33AM (GMT-05:00)




dan 120 7076 130 0GAN ho, 2067 50 3]
OB Bo. 1543 0047
'SCHEDULE G Supplemental Information Regarding
(Form 990 or 820-E2) undraising or Gaming Activities 2010
Complete If the organization answeved 'Yes' lo Form 9590, Part IV, lines 17, 18, i
Departrsnt of e Tremst or 19,"orA|:! the organization entered mare than $15,000 on Form 950—&2. line 6a. 0‘?%2*‘96';%%
Tieral BENenUe Sbnm itach to Form 930 or Form 990-EZ, » See separate instructions, pection
fearne ¢f the organzalon Employer idenfi'icalion num“ee
THE _WE PROMISE FOUNDATION 20-3244422
Elmdl‘albfn Acliv_ilies. Complete f the grganizalion answered 'Yes' to Form 990, Part IV, ine 17,
orm 990-EZ tlers are not required o complgle this part. —
1 Indicale whelher Ite organizsiian raised funds through any of lhe folloving activilies, Check all that apoly
a | | Mail solicilations e | |Solicitation of non-gave:ament grants
b | |Internet and emall solicitations t | | Soficitation of governingnt grants
c Phone solicilabions 7} Specal fundraising everns
d In-person solicitalions
2a Did the organizalion have a wnillen or oral agreement wiln any individual (ncluding officers, direclors, lrusless or key
employees listed i Form 990, Part VIT) or enbity in connecton with professional fund: aisiny services? . . Yes No

b If "Yes,' st the ten hughest paid incdinduals or enlittes (fundraisers) pursuant o agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzetion,
(Y Name and address of individual (ii) Actmly | (iliy Did fundruser | (V) Gross receipts | (v) Amount paid to | (W) Amount paid to
or enlily (fundraser) have custody 0~ sonlecl from activily (or retainsdg oy) or retained by)
of contributicns? fundiamser hsled m orgarization
column {

Yes No

10

Total . . e i e . .. - 0.
3 Lust all stales in whieh (hi wrganizalion 1s registered or icznsed to sohicil conlrbutions or has been nothied it 15 exermnpt from reqistratien
or licensing

T e e e R e e e - - —— oy AA e e o~ ——— o )
T T T T A e e e e e e e e e e e e e e e e e e e e = — i~ ——— - Y o e o e —
e i o e e o P A e . o  — — - — ———— )y " A7 ot o e e o o e e e v e ot o e e o
e e e e  m —  ——— i e
e e e e e e e e e e e e e e e e e UM e e o e v T e —————— i —— = = U\ WPy o e e o o o o oo e ot e e e e
e e e e e e e e e e e e  ————— o~ A s — e e e s —
o e e e m m e e i o AN e o ot v T s S S . o T e - . - — ———

BAA For Paperwark Reduclion Act Notice, seq the Instructions for Form 990 ot 990-E2Z. Schedule G (Form 990 or 850-E2) 2010
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Schedule G (Form 990 or 990-£2) 2010 TEE WE PROMISE FOUNDATION

ha, S067

20-3244422
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Page 2

1Part Il [ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or
reported more than $15,000 of fundraising event contribut ons and gross income on Form 990-22, Iines 1
and 6a. List events with gross receipts greater than $5,000.

(@) Fvent #1 {b) Event #2 (€} Other svanls éd?i}”otall events
VT B [Ny RO T o add column (@)
. GOLE CLASSIC G}\LA/‘uILENT AU 5 .rough colunn ()
E (mverd yps) (evert bymey (olal number;
v
5 1 Grossreceipts ... . ...... 322,111 275, 844. 161,294, 759,249,
£
2 Less Chardable conlibulions ........ =
3 Gross income (line 1 minus ling 2y . ,, 322,11} 275,844, 161,294, 759,249,
4 Cashprizes.. .
5 Noasash prizes
]
é 6 RenVfacilily costs......... ... ..
c
T 7 Food and heverages . ,,... .....
§ 8 Entertainment
13
g 9 Olher direct expenzes 41,911, 120,507. 23,197, 185,615,
5
10 Direct expense summary. Add hnes 4- through 9 n column (@ .. .. .. Lo 185,615,
11 Met inceme cummary Combine line 3, column (d), and ne 10 ... o veiieiies e, e » 573,634,
Partlllj Gaming. Complete if the orgamzation answered “Yes' to Form 980, Part 1V, line 19, or reported more thar
$15,000 on Form 990-EZ, line 6a.
A (@) Bingo (b) Pull tabsfinstant (c) Other gaming (d) Tolal gamitn
E bmgo/g;ogresswe (add cclurnn (asJ
\E/ el thraugh colury n ()}
1 Gross revenug
2 Cashpnzes . .
b X
e 8 3 Non-cashprzes. .... ..
EN
cs
N g 4 Renl/fzcibity costs. ..
5 Other direst exnensas ..., .,...
| Yes % Yes % |L|Yes %
6 Voluntesr hbar, . .ouy .o . No No No i
7 Direcl expense summary. Add linas 2 throgh Bincalumn ()Y . ... . .o inen o s >
>

8 Net gaming incoma surnmary. Combina lines 1, cchamn () and hne 7

9 Enter the zlate(s) in which Whe crganizahon operates gaming achvities:

a Is the organization licensed 0 operale gaming aclivibes in each ot these states?

b if 'No," explain

——— e e~ -~

WY T A e e e e o e e e - - e . s e - - — -~ o .

10a Were any of the organization’s ganminy livenses revoked, suspendad o terminated dunng the 1ax year?

b If "Yes, explain:

o e e e e e o L A A Y Ve AV A e e e e Mt e m e e e — —— . m  — —_————— . —— — - —

e e e e e e r  — —— ——— e - ——— W U VY e e e e e e -~ ——— e
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Schedule G (Form 990 or 980-E2) 2010 THE WE PROMISE FOUNDATION 20-3244422 Page 3
" 11 Does the crganization oparale gaming achvities with ncnmembers? . . . N ; D Yes DHO

12 Is the orgamizalien a grantor, Derehmary or trustee of a trust or a member of a pa lrershlp or other cnl:ly fermed l:
adminicter chardable garung? . . D Yes D No

13 Indicate the percentage of gaming aclvily operaled in
8 The organization's facilily . .. . . . .} 13a _ %
BAnoutside facilily. ..ot o e e e 13b

14 Enter the name and address of {he person who prepares the mqamzatlon 5 qammglxpr-(,lal evanls bCﬂka and recors,

Name ™ e, .,

162 Does lhe organizalion have a conlacl with a third parly from whom Ihe organization receives gaming ravenie?. .. .. D Yes D No
b If Yes," enter the amcunt of gaming revenue received by the organization » $ znd the amcunt

of gaming reverue relzined by the lhird party » &

¢ If “res, enter namie and address of the third parly:

16 Gaming manager infermation:

Narng »

Gaming manager compencation » §_

Descniphon of services proviqed »

D Diractorfoitices D Emnployee D Independent conlracior

17 Mandalory distribulions
a is the organizatian requlred undsr stals law to makr, charllahle distnbulions from lhe gameng proceeds o retain the
stale gaming Icense? . . L L L L L L it et e e e e DYes I:}Nn
b Enter the amount ot drtn:)ullona requrred uncier slate law to be cislributed to other exenpt organizalicns or spent ir: the
organization's own exempl activities dunng the tax year > §
{Part IV [ Supplemental Information. Complete this part to provide the explanations required by Pait I, line 2b,
columns (n) and (v), and Part I, lnes 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable, Also complete
this part to provide any additional information (sen instructions).

AT

BAA TEEAIQIL  OL141) Schedule G (Form 850 or 990-E2) 2010

RECEIVED BY IRS-EEFAX 0171272016 10:33AM (GMT-05:00)




[ M)
[

[

1o
N

fegpdl
<EY

I\: 0,

gLoz (056 wied | snnayag

OLGTME 0BT YI3L

“366 W04 10} SUOIDNUISUL SY 225 ‘A2NON OV BoLINPaY yomiadey 104 wyg

£ -
) -

SUSRZIUEDIC JS}C JO 12QUINU (B9} J3jUY &

© suoheueslo JuawweAeD pue (g)(0) | G UONDSS J0 BqUInU (B0} IBUT T

§

“006°LZ

09Te0FI-LZ

‘gog ot

65L9600-02

08820 I¥ ' QIATATITM

¥ WLINS LS HDIH 01

o

*DO0 ‘59

S132TT0~9£

SOC0LL XTI "HOLS(OH

"000 ’S¢E

9085¢c2E-66S

Y]

0007002

Tg0a’0s

FI86Z¥T-FS

FEZEZ YA “TOMIIOTY

T lgzezeET-PL

SOUTES|SSE 40

AAIBSIR LSO
W Fvehing (4)

o soyduaseg (65

oagn

._na__waac.:__.t.xoow
uonenjia jo pouan OJ

XYQISISST

USSP §G PINOLY (o)

Wwerd Ysen Jo yurkay (p)

u\._rd_.namm
Uais Jd) {33

W 9)

[ERUHERBE]
USHRZIURLS |2 SSWRPE QUC SRIEN T} |

g

T T T T R3pa5U 31 oaeds [BUOHILRE H pelecijdng 84 UEZ || Hed
'000°S$ Uel} oW pavsdsd Jus(didsl BUC QU JI X0 SIYY 408D "000'GH Uyl IO Paaianal jeu) jusidines Aug SOy |2 8Ull ‘Al LEd ‘066 W04
01 S84, Potemsue uareziuedlo syi 4i 919|dwog "salels payur 3yY; Ul suopeziueblQ pUB SJUAWUIAAGY) O} SIUEISISSY JaYjQ pue sjuessy [ LPed|

‘SI2IS PAIM SYJ U1 SpUny JueDd

30 95 au)) bULCRUSR! S0} SaINPaouid 5, udieziuebio aU) /) Heg Ul equesas] g

oz_H_ S84 ¥] Coere e Coreme A A {2DUBISISSE JQ SJURID BUY pJewve 0] PASN BIISILD UOIIS|es ai)
pue 'aauesIsse Jo sjuell ayl Joy Giqiie sasjuedd ay) ‘SoURSISSE 10 SIUEIG 4| JU JINoWE 9y ARGURISTNS O} SPI09R Urepzw uoneziuefie ey s39g L
92UE)SISSY PUR SJUEBIE) U0 UCHEWIO| [Bi3UDE | [-Jed|
ZCTvyrZe-~0c NCILWANOACH USTHOYd IM HHIL
Jogunu uogasyquapt Klogpdy naeaunley ) 4o sueny
_ uogoedsy - - "066 404 0 Y2eNY PRty i)
| 2NEngoyusdoy ZZ 40 [T SaUlf ‘Al Med ‘066 wiog 0} ‘594, pasamsur uoneziuebio auy p ajajduwos FISEIL T Jo jumiginied

- 0Loc

fagting- 1 ERERC Ao ]

S9jelS PalUf 3Y} Ul S|ENPIAIRU| PUR SJUDWUIBAOE)
‘suoneziuebig 03 ssueysISSY 4O pUE SjueID)

(066 wo4)
131NAAHDS

0171272016 10:33AM (GMT-05:00)

RECEIVED BY IRS-EEFAX




AL 507331

— 0102 (056 W0 | gnpayos vyg
P
-
A
“UoReLLIoJUL |BUOIIDRE JSLYC AUe pue Z suj| *| Jied U p31inbas Uoizuuojun a4} apiactd of Jed Sit; 515|dWos "uonewoyd)] euswaddng] Al ped|
L
8
5
S ¥
e £
-«

. =
NN L
Ui esteiddr gy FOARLSISSE L|SED LU Jued 1jsed <spididiaea

3 SOURISISSY LSRI-LKA) 1™ uLdditasag (1) 'JA0Y} UonenBr 30 Pyl () W unauny {ph 30 Junuwy () §0 1agwny (q) SOULLSISTR 10 el jo ad4g (v
- ‘ ‘PSPAasU $) sveds |EUCIHPPRR J pRiedldnp 3g UeD ||| Ve
= ‘223Ul Al HRd ‘085 W04 0} S8 A, palamvsue uoieziuebio suyp i 3ja|dwod) 'sa1eys pajiuf] 3yl Ul S[ENPIAIPU| O} A0UB]SISSY ISL10 pue sjueds [ il ved]

g =beg ZeTbyEe-02 HOII¥ANOOd dSIHOSd aM aHL  OLOE (06E Tozd | 21peros

10:33AM (GMT-05:00>

0171272016

RECEIVED BY IRS-EEFAX




Pl

Jan,

SCHEDULE O

n ANa L J‘]‘
PR SR I

Al oo 5067 =0 57

. CNB No 1545 0047
SCHEDULEO Supplemental Information to Form 990 or 990-EZ 261 0
| Cemplete Iogrovlde information for responses to speciltc questions on e
Oepubrent of (o Trezzury | Form 930 or 950-EZ or to provide any additional Information. Cpen to Pyublic
Iemal Rovenue s e © | * Altach to Form 990 or 990-E2. " Inspection
Name ot the arganizshon Employerdenhfication number
IBE WE PROMISE FOUNDATION 20-3244422

—_ _Form 990, Part Vi

—_——— e 2 X

e . i e o T A

e e e e e e oy e e — - — ———— =

e - — - —— iyt s e o o . 7 F e o e o -

T e e . e T L . e e e e e e e

o et i o —_—— e e YL

T T T T T T e e e e e e e e e e e o =\ L e o e e ot e ooy — v o —

T T T T T T T e e e e e e~ ¢ ot - — o — — e o

T T e e e e e e e - ———————— e e e e e e

T T T T T T T M T e e e o e e e e e~ ————— — —— e+ — o — — —

T T T T T N YT v v s i 1 o e e e T [ et o i Y e e e —

T S T T T T T T T T T T T Y e e e e o — ———————— e e e e e e ot —————— e e

T T T T T T T T T T T T T T T e e e e e e e e e e e e ——_——— e e ——— e e e e

T T T T T T T T T T T T e e e e e e  — —  — — ——— e ——— e

T T T T T T T T T T T T e T e e T T T R e e e e e e e e e e e e e e ———— e —— — s — —

e e e e e e N e e e e — ——————————— ———— o, e e

e e e  ——————— ————

—_—— e e e e e - e e e —

T T T e e e e — ——— —

T T T T T T T T T T T T T T T e e e e e -~ — -

T T T e T e T N e e e e e e e e e e e e~ — —

T T T T P e T T e e e e

BAA For Paperwork Reduclion Act Nolice, see Uie Instruchions for Ferm 30 or 990-EZ2. TEEASSOIL 10426110 Schedule O (Form 99C or 990-E7) 2010

RECEIVED BY IRS-EEFAX 0171272016 10:33AM (GMT-05:00)




