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) Form 990

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

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

Departmi Open to Public '
ofthe T .
Internal lg::mu:ﬁ i * The organizalion may have lo use a copy of this retum to sabisfy slate reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning , 2011, and endinﬂ y
B Check if applicable C Nameofoganzsban QUR PROMISE INC D Employer identification Numb
[X ] Address change Domg Busmess As 30-0550013
| | Name change Number and street (or P O box f mail Is not defivered to street addr) Room/suite E Telephone number
|| bt retum 312 Princess St (703) 684-5100
. Terminated City, town or country State ZIP code +4
| |Amendedretm  |Alexandria VA 22314 G _Gross recepts_$

DAppﬂmonpendmg F Name and address of principal officer H(a) s this a group retum for affiiates? Hvu No
James R Holland 1913 23rd St Washington DC 20008 [H) Awalafsles induded? Yes | |No

i Tax-exempt status m 501(c)(3) I_I 501{c} ( )< (insertno) ﬂ4947(a)(1) or ﬂ 527 1o stach a s, (sse Instnuetons)
J Website: » N/A H(c) Group exemption number ™
K Fommof [ﬂr porat l_]Tms( n A i I_louu> ILYearoH‘ on 2009 JMS\ataoﬂogd VA
[Parti |[Summary
1 Bnefly describe the organization’s misston or most significant activities* The general purposes for which Our Promise
g is formed are_ to operate exclusively for such charitable and educational ___ _____
g services and programs_to disadvantaged children in underserved communities. _ _ _ _ _
c
% 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the goveming body (Part Vl,lne 1a). . . . . . . . . ... . ......... 3 3
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. ... .. .. 4 0
S § Total number of individuals employed in calendar year 2011 (PartV,hne2a) . . . . ... .......... 5
g | 6 Total numberof volunteers (estmateifnecessary) . . . . . ... ... ......... .......... 6 3
< | 7a Total unrelated business revenue from Part Vill, column Chlnet2 . . . .. ... ... ... Ta
b Net unrelated business taxable income from Form 990-T,lne34. . . . . ... .. ... . ......... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (PartVillLbineth). . . ... ....... ... ... ..., 0.
2| 9 Programsemvicerevenue (PartVIll,line2g) . . . .. .. .. ... ... ........
% 10 Investment income (Part VIil, oolur,fm‘(A‘), linEs_ 3.4, ?nd E £+ )
@ | 11 Other revenue (Part VIII, column (A), lines’s,) @‘aqrg‘c}[fgg::aqd A1€) e e
12 Total revenue — add lines 8 throu.{;h 11 (rhust equalPartVIIL, column (IT)' line12) . . . . 0.
13 Grants and similar amounts paid '(Féa) f 1X, column (A}, Ilneslf-‘a')ig.‘ iy ! ..........
14 Benefits paid to or for members (Pg‘t 1X, qﬁ‘l(gndl (‘2)’ lipe Z)Q .. f(’gl ..........
@ 15 Salanes, other compensation, erpplo&beneﬁts (Par'ix ILZm )','Jlines 510) . ....
§ 16a Professional fundraising fees (lert IX, ?gm/rgn-(A)..hne 11e) . . . {(Q I ..........
% b Total fundraising expenses (Parit IX, c&uﬂ,@@ En‘eu-%) . ;7',' -
17 Other expenses (Part I1X, column (A), lines 1'1a=1~13;—1.\1'f: 4e). [ .. .(9' .......... 7,459.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ime“25) ......... 7,459.
19 _Revenue less expenses. Subtractlne 18fromlne 12 . . . . . . . . . . ... ... .. -7,459.
41 | Beginning of Current Year End of Year
gé 20 Tolalassets (PartX, I 16) . -« « v v« v vt ie ettt e 142,541, 41,
“' 21 Totalliabilittes (Part X, Ne 26) - « « « « « « c v v v et e e e e e e e e e 150, 000. 7,500.
’E 22 Net assets or fund balances. Subtractline 21 fromfine20 . . . .. ... ... ...... -7,459. -7,459.

{Part Il _|Signature Block

Under penalbes of
o&nﬁep!e Dedammd preparer (other than officer) Is bafed on all Information of whi

ury, | declare that | have exammed this retum, including mm&aﬁa@ﬁm and statements, and to the best of my knowledge and befief, it rs true, comect, and

rer has any knowledge.

r\\l@-«-— 767'019—(!2;»—-(‘_

G -r2

1 8-
7LDam

Sign ignAture of officer
Here ames R Holland
Type of pmnt name and titfe.
Prnt/Type preparer's name Preparer's signature Date Check E" PTIN
Paid Natalya Marrero Natalya Marrero 08/08/12 seft-employed P01511866

Preparer |Fmsname »MIGUEL F. RUIZ & COMPANY, INC.
Use OnlY |rmsaoiess ™ 601 WAYNE AVE

FrmsEIN * 01-0648173

SILVER SPRING MD 20910-5555

Phone no

(301) 585-0070

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

........................ J)TIYes HNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011)  OUR PROMISE INC 30-0550013 Page 2
‘Pactilllzd Statement of Program Service Accomplishments

Check if Schedule O contains aresponse toany queston inthisPart Ml . . . . . . . . . . . . . . . . @ it it et i ia e oo I—I

1

Briefly describe the organization’s mission.

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor
FOMB90 0r 880-E27. - « - - o« e v et et e e e e e e e O es No
If 'Yes,’ descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 0. including grants of $ 0. )(Revenue $ 0.)
4b (Code ) {Expenses $ including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)

(Expenses S indudinggrants of  $ ) (Revenue $ )

4 ¢ Total program service expensas » 0.

BAA

TEEAG102 07/D5M1 Form 990 (2011)




Form 990 (2011) OUR PROMISE INC 30-0550013

10 Did the organization, directly or through a related organization, hold assets in temporanty restncted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... . ... ..

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for {and, buildings and equipment in Part X, fine 10? If 'Yes,’ complete Schedule

L o T 8

b Did the organization report an amount for investments— other secunties in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . . . .« ¢ v i i i i i i i o iu

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that is 5% or more of its total

assets reported in Part X, hne 167 if 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . ... ... .. ......

d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . o i i i i it h e e n e e e
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, XIl, and XUl . . . . . . @ . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional. . . . . . . . .
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes, complete Schedule E. . . . . . . . . . ... ..
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . . ..« i ittt oo

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? If 'Yas,’ complete Schedule F, Partslfand IV. . . . . . . . . ... ... ...

16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,” complete Schedule F, Parts llfand IV . . . . . . . .. ... .. ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . <« . . v v v v v v

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,

lines 1c and 8a? K 'Yes, complete Schaedule G, Partll . . . . . . . . . . . . . i i i e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? i Yes,’

complete Schadule G, Partlll. . . . . . . . . . 0 . i i e e e e e e e e e e e e e e e e e e .
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . .. .. ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. ..

Page 3
[Part IV.- | Checklist of Required Schedules
Yes | No

1 Is the organizatton descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

Schedule A. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... . ... 2 X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates

for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . .« 0 i i i i i i i it et e e e e 3 X
4 Section 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,”complete Schedule C, Partll . . . . . . . . .« .« @ i i i i it i ittt ie 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partilll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;g provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,

£ 1 O e e e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if 'Yes,’

complete Schedule D, Part lll. . . . . . .« . 0 i @ it i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes,’ complete

Schedule D, PartIV . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

11a X
11b X
i1¢c X
11d X
11e X
11f X
12a X
12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)
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Page 4
tPattIV;>Y Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Partslandll . . . . . . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), hne 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . .« ¢ o i i i i i i i it e 22 X
23 Dud the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If Yes,’ complete
Schedula d. . - o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'gotollne 25. . . . . . & . o i i i i i i e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. . ... ... 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . . .. L L L L Ll Lo i e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time dunng the year? ............. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If Yes,’complete Schedule L, Partl . . . . . . . . . . . . ... i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« i i i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employese, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization’s tax year? If "Yes,’ complete Schedule L, Part Il . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? i 'Yes,’complete Schedule L, Partlll . . . . . . . . .« o i i i i i it ittt e e it e e vn

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

28a X

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartlV . . . . . . . . ... ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . @ o o i i i e i e e e e e e e e e e s e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . . . . . . . . .. ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? ¥ ‘Yes,' complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedulo M . . . . . . . . . . i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . ki X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part 1l . . . .« o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part] . . . . . . . . . .« . o i i i i i i it it i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts ll, Il IV, and V, %
[/ 7= 2 34
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? - . . . . . . . . . . .. . ... .. 35a X
b Did the organization receive any payment from or engage in any transacton with a controlled entity wathin the meaning
of section 512(b)(13)? If 'Yes,'complete Schedule R, Part V,lme 2 . . . . . . . . .. ... .. ... eeenn 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,lIne 2 . . . . . . . . . i i i i i i i i i ittt e e e e 36 X
37 Dud the organmization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O . - . . . . . . . . . . . 0 i e e e 38 X
BAA Form 990 (2011)
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Form 990 (2011) OUR PROMISE INC 30-0550013 Page §

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatV . . . . . . . . . . ... .. ... ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-f not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- fnot applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - -
(gambling) WMINNINGS tO PAZE WINNEIS? « .+ .« v & . 4t vt vt v s e e et ettt et e et e e it it o e o n e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a N
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) - o .
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . .. .. .. .. .... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? /f No,’ provide an explanation in Schedule O. . . . . . . .. ... . ... ... 3b
4 a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If "Yes,’ enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N I
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . . .. 5bh X
¢ If 'Yes,” to ine 5a or 5b, did the organization file Form 88B6-T? . . . . . . . . ¢ . ¢t i i i i i it it e e e e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottaxdeductible? . . . . . . . . .. . .. ... L oL L oo oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and e e -
servicesprovidedtothe payor?. . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 7a X
b If "'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 0118 -2 7. S 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .... | 7 dl . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. ... 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
aSrequUIred? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 1. _j
supporting organization, or a donor advised fund matntained by a sponsonng organization, have excess business
holdings atanytimedunngtheyear?. . . . . . . . . . . 0 i i it i it e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. I D !
a Did the organization make any taxable distnbutions undersecion4966? . . . . . . . . . . . . ... ... oL 9a
b Did the organization make a distribution to a donor, donor advisor, orrefatedperson? . . . . . . .. . ... ... ... ... 9b
10 Section 501(c)(7) organlizations. Enter
a Initiation fees and capital contributions induded on Part VIl ine 12. . . . . . . . . . ... .. 10a
b Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b)
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . ... ... ... ... ... ... Ha )
b Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due orreceivedfromthem.). . . . . . . ... ... oL L 0o, 11b I A
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b if Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a Is the orgamization licensed to issue qualified health plansinmore thanonestate? . . . . . . . ... ... .. .. ... ... 13a
Note. See the instructons for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . . .. .. ... .. 13b, [
c Enterthe amountofreservesonhand . . . . . . . . . . . o ittt h e e e 13c '
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . .. ... . ... ... .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanattonin Schedule O . . . . . . . . . . . .. 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 980 (2011) OUR PROMISE INC 30-0550013 Page 6

[Part VI |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. See instructions.
Check if Schedule O contains a responsetoany questioninthisPart VI . . . . . . . . . . . . . o o0 i oot v e a o v oo [—l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 3
If there are matenal differences in voting nghts among members
of the govemning body, or f the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
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 relationship with any other )
officer, director, trustee arkey employee? . . . . . . . . . L L Lo e e s e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . ... .. ... .. .. 3 X
4 Did the organizatton make any significant changes to its goveming documents
sincethepnor Form 980 was filed?. . . . . . . L . . i i i i i e e e e e e e e e e e e e e e e e 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . . .. 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . . L. L L e e e e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverning body? - - . . . . . . . . . . L e e e e e e e e e e e e e e e e e Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe govemingbody? . . . . . . . . . . . . .. ..o i ool 7b] X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by !
the following.
aThegoveming Dody? . . . . o v it v it i i e e e e e e e e e e s e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . . . .. . o v oo 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesmSchedule O . . . . . . . . . oo i oot 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. ... .. ... 0. 10a X
b £ “Yes,” did the organizatlon have written pofcles and procedures governing the actvities of such chapters, affilates, and branches to ensure thelr
operations are consistent with the o1ganizalion’s eXemplPUIPOSES?. « v v v ¢ v v 4 v v v vt st e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form? . . . . . . . . . . . .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . ... .. ... oo 12a] X
b Were officers, dlrectors or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f 'Yes,’ descnbe in
Scheduloe OhowthISISAONE . . . « v o o o it e i i e e i e e e e et s s e m st e m st it e e e e 12¢c X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .o o oo Lo Lol o oo ool 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. . ... ... 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . . . ... ... ... ... .. ....... 15a X
b Other officers of key employees ofthe organization. . . . . . . . . . . . . . . . L i e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxableenttydunngtheyear? . . . . . . . . . . L L e e e e e e e e e 16a X
b If "Yes,’ did the organization foflow a written policy or Frocedure requiring the organization 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 amangements?. . . . . . . . . . . . . . . . . .. ... ... ... ... 16b

Section C. Disclosure
17 Lsst the states with which a copy of this Form 990 is required to be fled >  _ _ _  _~__ __ ____ __ ___ __ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

19 Desaribe In Scheduke O whether (and if so, how) the organlzation makes its govemlng documents, confict of interest policy, and financial statements avalfable to
the publc during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»MIGUEL RUIZ 601 WAYNE AVE SILVER SPIRNG MD 20910 (301) 585-0070

BAA TEEA0106 01/23/12 Form 980 (2011)




Form 990 (2011) OUR PROMISE INC 30-0550013 Page 7

|Part Vil ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questoninthisPart VIl. . . . . . . . . . . . o 0 0 i i v i v et oo v v v an e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List all of the organization’s current key employees, If any. See instructions for definition of key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re'celved reportable compensation (Box S 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 persans n the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

I:LCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

()
A (B) | (o not check mers than one box, (D) (E) {F)
Name and tte Average unless person 1s both an officer Reportable Reportable Estmated
hours and a directorftrustes) compensation from compensaton from amount of other
per week the refated orgenizabions compensation
m}f HHEIBEEE (W-2/1099-MISC) (W-2/1099MISC) from the
et | g2 513 (s [Zg) 4 ond reoted
A R IR oniaicrs
Schedde | 5|2 2 3
0) % % b H
] £
ES
o ___]
]
e ___]
& ____
& ___
_® . ____
o __]
e __ ]
e ]
o ]
o]
L2 ___
oy ___]
0w ____ J

BAA TEEAD107 07/06/11 Form 990 (2011)




Form 990 (2011) OUR PROMISE INC

30-0550013 Page 8

[ Part V1i | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(©)
Posiion
A) ()| (00 notcheck e ran e (D) (€) B
Avera unless person Reportable mated
Name and tite rnugse dl?cer and a di o a',‘ o amm.nfmn compensation from amount osfa%(her
on refated izatons compent
wek (S 5| Q| 2 [52] 3 | Wanbsomisc) | "(wezroBemisc) Tom the
(describfa Y 2 | 1< 89| 3 organization
o I3EI8[skd ] and related
hotﬁ:rs g5 ] = -3y organizations
related | 5] = 5|3
ogans | B 2 2
zgtions ol % g
mn -3 3
Sch 0) g
a8 ______
ne__ L _____
o _______
e _ o ______
o0 _____
Q2
ey . _____
@?y_______________
Qe _______
@9 ____
@y _______
1bSubtotal. . . . . . . . .. e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
d Total (addlines1bandtc) . . . .. . ... ... ... ... .uiu,... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization tist any former officer, director or trustee, key employee, or highest compensated employee !
on line 1a? if 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . ... i e e e e e e e e 3 X
|
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from {
the organization and related organizations greater than $150,000? If Yes’ complete Schedule J for !
suchindividual . . . . . . . o . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual J
for services rendered to the organization? /f 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . .. v v v vt i v .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(RA) . (8) ) (€)
Name and business address Description of services Compensation

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

BAA TEEAD108 07/08/11

Form 980 (2011)



N

Form 980 (2011)

QUR PROMISE INC

30-0550013

Page 9

{ Part VIil | Statement of Revenue

T
;
i

Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns - . . - . . 1a

b Membershipdues . . . . . ... 1b)

¢ Fundraisingevents. . . . . . .. 1c

d Related organizatons . . . . . . 1d

e Government granis (contributions) - - .| 1e

f Allother contnbutions, i:ﬂs, ants, and
simifar amounts not ncudedabove. . .| 1f

g Noncash contributions included in s 1a-1f

h Total. Addlnes1a=1f . . . ... ............ >

PROGRAM SERVICE REVENUE

2a

b

c

d

t All other program service revenue . . .

g Total. Addtnes28-2f . . . ... . ........... >

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . . . . . . . ...

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. - . . . . . . o0 i it it i >

6a Grossrents . . . . ..

b Less rental expenses .

¢ Rentalincome or (loss) . . -

d Net rental Incomeor(loss) . . . . . ...

7 a Graoss amount from sales of

assels other than inventory .

b Less cost of other basls
and sales expenses . . . .

¢ Ganor(loss) . ....

d Netgainor(loss). . . ... ... ....

8 a Gross income from fundraising events
(not including. $

of contnbutions reported on line 1c).
See PartIV,ne18. . . . . . .. ... a

b Less: directexpenses . . . . . . ... b

¢ Net income or (loss) from fundraising events . . . . . .

9 a Gross Income from gaming activities.
SeePart!V,lne19. . . . . ... ... a

b Less:directexpenses . . . ... ... b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
andallowances .. .......... a

b Less: costofgoodssold . . . . . ... b

¢ Net income or (loss) from sales of inventory . . . . . .

Miscellaneous Revenue

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011) OUR PROMISE INC 30-0550013 Page 10
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complets all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . o v v v i v i it v i i v uu .. r]
) A) (B) (© (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemnments
and organizations in the United States. See
PartlV,lne21 . . . . ... ... .. .....
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . . .
| 3 Grants and other assistance to govemments,
| organizations, and individuals outside the
| United States. See Part IV, ines 15and 16 . . .
; 4 Benefits paid to or formembers. - . . . .. ..
5 Compensation of current officers, directors,
| trustees, and key employees . . . . . . .. ..
‘ 6 Compensation not included above, to
; disqualified persons (as defined under
| section 4958(f)(1)) and persons descnbed
in section 4958(c)(3}B). . - . . . . . ... ..
Other salanesandwages. - . . ... ... ..

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

9 Otheremployeebenefits . . . . ... ... ..
10 Payrolitaxes . . . . . . . ... ... ..
11 Fees for services (non-employees):

‘ blegal. . . .. ........ ... ......
: CACCOUNENG « « « « « v v v e v v i e e v e e
: dlobbying. . . . .. ... .. ... . ...
; e Professional fundraising services See Part N, kne 17 . .
| f investment managementfees . .. ... ...
: gOther. . . . . ... ... ... ... ...
r

12 Advertisingandpromotion . . . .. . ... ..
13 Officeexpenses . . .. ... .. .. ....
14 Informatontechnology . . . . . ... .. ...
15 Royalties. . . .. .. ......... ...
16 Ocoupancy. - + & v v v v vt i e e e
17 Travel . . . . .. . ... oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ...........
19 Conferences, conventions, and meetings . . . .
20 Interest. - . . . . .. ..t o e

24 Paymentstoaffiliates. . . . . . .. ... ...
22 Depreciation, depletion, and amortization. . . .
23 INSUFANCE « + « v v 4 v v e e e e s e e e

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule Q.) . . . . . ... ... |

‘ 25 Total functiondl expenses. Add fines 1 through 24e. . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC958-720). . . . . . . .....

BAA Form 980 (2011)

TEEA0110 01/26/12
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Form 990 (2011) OUR PROMISE INC 30-0550013 Page 11
{Part X |Balance Sheet
_(A) (8)
Beginning of year End of year
1 Cash—nomHnterest-beanng. . . . . . . . . . . .. i it it it 1
2 Sawings and temporary cashinvestments . . . . . . . . . .. ...l 0 ... 142,541.] 2 41.
3 Pledgesandgrantsreceivable,net. . . . . .. .. ... ... L ... ... 3
4 Accountsreceivable,net . . . . . . . ... ... e 4
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees. Complete Part |l of Schedulel . . . . . . . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), j
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary 1
A organizations (see instruclions). - . . . . . . . . c L .. 0 e e e e e e e e 6
g 7 Notesandloansrecervable,net . . . . . . . . . . . i L i h e e e 7
$ 8 Inventoriesforsaleoruse . .. . . .. .. ... . i s 8
s 9 Prepad expenses anddeferredcharges - - - . . . . . ... ..ol oL 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof ScheduleD . . . . .. ...... 10a |
b Less: accumulated depreciaton . . . . . . .. .. L. 10b 10c
11 Investments — publidy traded securities . . . . . . ... ............. 11
12 Investments — other securities. See PartIV,line11 . . . . . .. .. .. ... ... 12
13 Investments — program-related. See PartiV,line11 . . . . . .. .. .. ... ... 13
14 Intangibleassets. . . . . . . . . . L Lo L e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . . . ¢ i i i i i e e i e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 142,541.116 41.
17 Accounts payable and accruedexpenses. . - . - . . . .. .. 0.t i o e 17
18 Grantspayable. . . . . . . . . . . L e e e e e e e e 18
19 Deferredrevenue . . . . . . o i o i i it e e e e e e e e e e e e e e e e 19
||. 20 Tax-exemptbondliabilites . . . . . . . . . . . ... . .. e e, 20
Q 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
||. 22 Payables to current and former officers, directors, trustees, key employees, i
N highest compensated employees, and disqualified persons. Complete Part Il
T ofSchedulel . .. ... .. .. .. ... ... e e 22
é 23 Secured mortgages and notes payable to unrelated turd parties . . . . . . ... .. 150,000.] 23 7,500.
S | 24 Unsecured notes and loans payable to unrelated thidpartes . . . . ... ..... 24
25 Other habilities (iInduding federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . . .. .. ... ... ... 150,000.1 26 7,500.
rEJ Organizations that follow SFAS 117, check here > L] and complete lines
T 27 through 29 and lines 33 and 34,
é 27 Unrestnoted Net assetS. « .« v v v v v v b it e e e e e e e e e e 27
g 28 Temporanlyrestrictednetassets. . . . . . ... .. ... ... 28
S 129 Pemanentlyrestncted netassets - « « « v v v v b v h e h i e e e e . 29
2 Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34.
N30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . ... Lo 30
R 31 Paid-n or capital sumlus, or land, building, or equipmentfund . . . . . . ... ... 31
% | 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . . . . . -7,459.] 32 -7,459.
E 33 Tofalnetassetsorfundbalances. . . . . . . ... ... .. ..., -7,459.]33 -7,459.
8 | 34 Total habilities and net assetsffundbalances . . . . . .. . ... ... ... 142,541.] 34 41.
BAA Form 990 (2011)
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Form 990 (2011) OUR PROMISE INC 30-0550013

{Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xl. . . . . . . .

1 Total revenue (must equal Part VIIl, column (A),lme 12) . . . . . . . . . . . . i e e 1
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . . i it it e e 2
3 Revenueless expenses. Subtractline2fromine 1. . . . . . . . . . ..o L e e e 3
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... .... 4 ~-7,459.
§ Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . .. ... ... . ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[ K (C)) E 6 -7,459.

{Part Xll [Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XII. . . . . . . . . ... 0o ..

|
} 1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
|
\

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... ...

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

If the organization changed erther 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 below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

| D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . L . L it e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . ... . ... . ...

23 X

2b] X

2c X

e

3a X

3b!

BAA

TEEA0112 07/06/11

Form 990 (2011)



OMB No. 1545-0047

RN L A ez Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Oﬁn to P_ublic
Intemat Revenue Serce > Attach to Form 990 or Form 990-EZ. > See separate Instructions. spection
Name of the organization Employer identification number

QUR PROMISE INC 30-0550013

[Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For fines 1 through 11, check only one box.)

1 : A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lii).
{ | A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the hospital's
name,cty, andstate. _
5 D An organizatign operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part il.)
: A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed
— in section 170(b)(1)(A)(vi). (Complete Part Ii.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a[]Typel b [ ]Typen ¢ [] Type Il = Functionally integrated d[] Type il — Other

e D By checking this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

<

2
3
4

~N o

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, D
ChecK IS DOX . . . . . L o L e e e e e e e e e e et e e e e e e e e et e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (it) and (1i)
below, the govemning body of the supported organization? . . . . . . . . _ .. ... ... .. ... ... ... 11g (i)
(i) Afamily memberofapersondescnbedin(1Jabove? . - . . ¢ . . . . ittt e e e e e e e e e e 11g (i)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii)above? . . . . . . . .. .. ... 0oL, 11 g (iil)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization (iv) Is the {v) Drd you notbfy {vi) Is the {vil) Amount of support
organization (descnbed on lines 1-9 organzation In the ary: n m
above or IRC section calumn (1} listed in column (I) of column {i}
(see instructions)) YOur governing your support? organzed m the
document? U.S ?
Yes No Yes No Yes No
(A}
(8)
€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD401  09/28M1




Schedule A (Form 990 or 990-E2) 2011 OUR PROMISE INC 30-0550013 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests histed below, please complete Patrt lli.)

Section A. Public Support

Botinaimg ar for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants. coninbutions, and
membership fees recerved ()Do not
include any ‘unusualgrants’) . - -

2 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended
onitsbehatf . . .. ......

3 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a govermmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract hne 5
fromline4 . ... ......

Section B. Total Support

bcg:;ei,"‘ﬁ,“n'gyi‘;")'P’ fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlned4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business i1s regularly
camedon . ... ......

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through10 . . . .. ... ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . - . . . . . ..o Lo o oL [ 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check thisboxandstophere. . . . . . . . . . . .. . .o ittt e e C e e e » [_|

Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . .. ... ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . . . . . . . . .. . . . . . . .. et 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .. . ... ... .. ... ... ... > D

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . 0t it i i i e e » D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. » D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the Yacts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . .. ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > ]
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 980 or 990-E2) 2011 OUR PROMISE INC 30-0550013 Page 3
{Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr begiming in)> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilies
fumished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organtzation’s benefit and
etther paid to or expended on
tsbehalf. . . .. .......
5 The value of services or
facilites fumished by a
govemmentat unit to the
organtzation without charge. . .

6 Total. Add ines 1 through 5 . .
7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddfnes7aand7b . . . . ..
8 Public support (Subtract line

7cfroml|n66.) _________ e s e e o wad = T T
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts fromine6 ... ...

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome from unrefated business
activittes not included in ine 10b,
whether or not the business 1s
reqularly camedon . . . . . ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins9, 10c, 11, and12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere.™. . . . . . . . . . . . o . o L e e e e e e e e e e e e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . . . . . .. . ... ... ... 15 %
16 _Public support percentage from 2010 Schedule A, Partll,lne15. . . . . . . .. . ... ... ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)) . . .. . ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, PartlllLline17 . . . . . . . . . ... ... .. ... ..... 18 3
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and tine 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... » H

BAA TEEAG403  05/25M11 Schedule A (Form 990 or 990-EZ) 2011
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{Part IV_]|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
oartn Part V. es 6, 7.8, 8, 10, 1o 4b. 11er 114, 136, 177, 12 o 12b.
artV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or
::r)llernal S'e‘bé’,'n‘.’;"sﬁi‘?;“” > Attach to Form 990. ™ See separate instructions.
Name of the organization
OUR PROMISE INC 30-0550013

iRartil¥| 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 other accounts

Total numberatendofyear . . ... ... ..
Aggregate contnbutions to (duringyear) . . . .
Aggregate grants from (dunngyear) . . . . ..
Aggregate value atendofyear . . . . . . ...

B bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exdlusive legalcontrol? . . . . . . ... ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confermng impermissible private benefit?. . . . . . . . . oL L L oL L oL e e e e e e e . Yes L__] No

'lB.'é'r’ﬂllll Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . ..ol 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. .. .... ... ..., 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . .. 2c L
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed inthe NationalRegister . . . . . . . .. ... ... .. ............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year *>

Number of states where property subject to conservation easement is located ™

§ Does the organization have a wntten palicy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. .. . ... ... e D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation 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 reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)()?- - . . - . . .« . o L e e e e e e e e e e D Yes D No

9 In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincdudedin Form 990, PartVIllLkine1 . . . . . . . . . . . . . ... e e >S5
() Assetsincluded INFOrmM 990, Part X . - . .« & . it i it e e e e et e e e e e e e e e e e e e e e »S

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuesinduded in Form 980, Part VIIl, line 1 . . . . . . . . . . .t i i i i i i et e e e e e e e e -3
b Assetsinduded in Form 830, Part X . . . . . . . . i i i it i e e e e e e e e e e e e e e e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 980) 2011

OUR PROMISE INC

30-0550013

Page 2

[Part Il IOrganizations 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 following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

d Loan or exchange programs

e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYes nNo

{Part IV |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.

1 als the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

cBeginningbalance . . . . . . . .. . L Ll e e e e e e e e
dAddtionsdunngtheyear . . . . . . . . . . . L L L e e e e e e e e e e e e e e
e Distnbutonsdunngtheyear . . . . . . . . . . . ... L e
f Endingbalance. . . . . . . . . L L e e e e e e e e e e e e
2 a Did the organization indude an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIV.

[Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
bContnbutions . . . . ... ...
¢ Net investment eamings, gains,

andlosses . . . .. ... ...
d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
gEndofyearbalance . . .. ..

(a) Current year {b) Prior year

{c} Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasendowment > %

b Permanent endowment »

¢ Temporanly restncted endowment >

%

%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by:

(i) unrelatedorganizations . . . . . . . . . ... L e e e e e e e e e e e e e e e 3afi)
(ii) relatedorganizations . . . . . . . .. . L L L L e e e e e e e e e e e e e 3afii)
b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

...................... 3b

Yes No

[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

faland . . ... ... ... .....
bBuldngs. . . ... ........
¢ Leasehold improvements. . . . . .
dEqupment . . . ... .......

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

BAA

TEEA3302 01/16/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 OUR PROMISE INC

30-0550013 Page 3
[Part Vil |investments — Other Securities. See Form 990, Part X, line 12.
(a) Descnphon of security or category (b) Book value (c) Method of valuation:
{induding name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) other _ _ __ __ ___ __
w_ o _____
8 ______
©
o el ___
®.__ o ______
B ____
@ _
WM _____
M.
Total. (Column (b) must equal Form 990 Part X, coumn (B) fine 12) . . »
{Part VlIl | Investments — Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
@)
(3)
4)
(5)
(6)
]
(8)
(9)
(10)
Total. (Colurnn (b) mus! equal Form 990, Part X, column (B) ine 13). . » - |
[Part IX [Other Assets. See Form 990, Part X, ine 15.
(a) Description {b) Bocok value
)]
(2)
(3)
4)
(5)
(6)
)
(8)
9)
(109)
Total. (Column (b) must equal Form 990, Part X, column (B), 1in@ 15.) . . . . . . . v v v v v v i v v iue o e o »

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

{a) Description of hiability

(b} Book value

(1) Federal iIncome taxes

)

(3)

{4)

{5)

{6)

KU

()

(9)

(19)

(11

Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . . .

. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organzation's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA
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Schedule D (Form 990) 2011 OUR PROMISE INC 30-0550013 Page 4

{Part XI | Recondiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line12). . . . . . . . . . . .. ittt it ittt e e
Total expenses (Form 990, PartIX, column (A),Ine25) . . . . . . . . o o i it i it e s et e e e e
Excess or (defictt) for the year. Subtractline 2fromline1. . . . . . . . . . . . .. o e e
Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . C L. il e e e e e e e e e e e
Donated services anduse of facllites. . . . . . . . . . . . L L Ll i e e e e e e e e e e
Investment expenses. . . . . ... L L e e e e e e e e e e e e e e e e e
Prorpenodadjustments . . . . . . . . . L L L e e e e e e e e e e e e e e e e e
Other (Descnbe mPart XIV.) . . . . . . . . . . . L e e e
Total adjustments (net). Addlines4through8 . . . .. . .. . . . .. ... .. ... ... ...,
10 Excess or (deficit) for the year per audited financial statements. Combinelnes3and9. . . . . ... ... ....

O o N b WN

{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... ...

1

2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Netunrealizedgansoninvestments . . . . . - . . . . . ...ttt e .. 2a

b Donated services anduseoffacilites. . . . . . . . . . . .. ... ... 2b

¢ Recoveriesofprioryeargrants . . . . . . . .. ... ... ... ... ...... 2c

dOther (Descnbe nPart XIV.} . . . . . . . . . . .. . e 2d

eAddlines2athrough2d . .. . ... ... .. .. .. iuenenenene.. ..

2e

3 Subtractline2efromlined . . . . . . . . . . L L ittt e e e e e e ..

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIl lne 7b. . - . . . . . .. 4a

bOther(DescnbemmPart XIV.) . . . . . . . . .t i it i i it it e e e e 4b

cAddlinesdaand4b . . . . . . .. L e e e e e e e e e e e e e e e e e e

4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lin@ 12.) . . « . .« <« v v v o e v v o v o

5

i Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. ... ... L ...

1

2 Amounts included on line 1 but not on Form 990, Part iX, line 25.
a Donated servicesanduseoffacilites. . . . . . . . ... .. ....... PR 2a

bPrioryearadjustments . . . . . . . . ... L e e e e e e e 2b)

cOtherlosses . . . . . . vt i i i i et e e e e e e e e e e e 2c

dOther(Describe inPart XIV.) . . . . . . . . o i i it i e 2d

eAddlines2athrough2d . . . ... . ... . ...ttt erannenne.. ..

2e

3 Subtractiine2efromlined . . . - . . . . . . . . L ..

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . . . 4a

b Other (DescnbeinPart XIV.) . . . . . . . . . o . . i it e e e e e e 4b

cAddlinesdaanddb . . . . . .. L L L L e e e e e e e e e e e e e e e e e

4c¢c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, line 18.) . . . . . « . . .« . . . .. ..

5

[Part XIV | Supplemental information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xit, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 05/25/11
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| Part XIV | Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE E
(Form 930 or 990-E2) Schools

2011

»> Complete if the organization answered "Yes’ to Form 990, Part [V, line 13,

or Form 980-EZ, Part VI, line 48.
e o e sy » Attach to Form 990 or Form 990-EZ.

Open to Public '

Inspection

Name of the arganzation Employer identification number

OUR_PROMISE INC 30-0550013

iPart) |

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other

governing instrument, orin aresolution of tsgovemingbody? . . . . . . . L L. L L L o L e e

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

NO

B

and scholarships? . . . . . . L . L L e e e s s e e e e e e e e e e e e e e e e e e e e e e e 2 | X
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration penod if it had no solicitation program, in a way that makes
the policy known to all parts of the general communtty it serves? If 'Yes,’ please descnibe. If 'No', please explain. If you
need morespace, usePartll. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3 X
Charity has not solicited students therefore has not _ ________________|
Publicized 1ts racially nondiscriminatory policy. _ __________________
4 _D;e;t;\_e—or_ganlza_tnc:n ;I;n_ta_l;\ _t-h—e- Eﬂl:)mn_g? _________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . . ... ... ... 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondISCMINAtOTY basiS? . . . . . . . . o o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with
student admissions, programs, and scholarships? . . - . . . . . . . . L L e e e e e e e 4c X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . . . . . . . . . ... ... ...... 4d X
If you answered 'No' to any of the above, please explain. if you need more space, use Part Il ) A
Charity has not solicited contributions = _ ___ _ ___ __________________|
5 Does the organization discniminate by race i any way with respectto
aStudents’' nghtsorprvileges?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 5a X
bAdmissions policies? - - . . . . .. L L L e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . ... L L L e e e e e s e e 5¢c X
d Scholarships or other financial @ssIStanCe? - . . . . & & & i it i bt et e e e e e e e e e e e e e e e e e e e 5d X
eEducationalpolicies? . . . . . . . . L L e e e e e e e e e e e e e e e e e S5e X
f Useoffacilities? . . . . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e 5¢f X
QAthletic programs? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Otherextracumcularactivities? . . . . . . . . . . L o L i i e e e e et e e e e e e e e e e e e e e e 5h X
If you answered Yes' to any of the above, please explain. If you need more space, use Part li
6a Does the_o:ga_naa_ho_n :e;elve any ﬁna;gal—a;i ;r_as;slstan;e?r;m_a—:_:;;v;r;m—e;taTag;\;y; — _ _ — .—.—._. — P __ _ .| 6a X
b Has the organization’s right to such aid ever been revoked orsuspended? . . . . . . . . . . . . . ... ... ... ... 6b X
If you answered Yes' to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If
‘No,'explainonPart Bl . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 980 or 930-EZ) 2 01 1
Complete to provide information for responses to specific questions on

ofthe T Form 990 or 930-EZ or to provide any additional information. Open to Public |
Departioent of the Treasury > Attach to Form 990 or 990-E2. Inspection |
Name of the organization Employer Identification number
OUR PROMISE INC 30-0550013

THE _CORPORATION HAS MADE SEVERAL FUNDRAISING ATTEMPTS WITHOUT

‘ BAA For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 OTH4/M1 Schedule O (Form 990 or 930-£Z) 2011




