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Form 990 |

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to sabisfy state reporting requirements.

| OMB No 1545-0047

2012
) ‘G)penp(_!ﬂﬂb =
. Inspectiony

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check it applicable C

Address change

Name change

71 SUMMIT AVENUE
SUMMIT, NJ 07901

FAMILY PROMISE, INC

D Employer Identification Number

52-1591461

E Telephone number

1-908-273-1100

Inhal return

Terminated

Amended return G Gross receipts S 1,741,458.
Applicatien pending F Name and address of principal officer. H(a) Is this a group return for affiliates? Yes

No
H(b) Are all affiliates included? Yes E(ﬂlo

Same As C Above If ‘No," attach a st (see nstructions)

| Tax-exempt status X 501(c)(3) J__] 501(c) (
J Website: » N/A
K Form of organization BICorporahon LJTrust LI Association LI Other ™
[Partil#¥ Summary

1

) (insertno)

»

| Jasaz(aytyor | 527
H(c) Group exemption number

I L Year of Formaton 1988 TM State of legal domicile NJ

Briefly describe the organization's mission or most significant activities: Provides technical assistance_to _ _ _ _
2 religious_ & community_org. in_developing, _implementing & operating network __ ___ _ _
= brograms _which provide shelter. meals & assistance to_homeless persons __ _ _ _____ _
c
% 2 Check this box :_D—nf_th_e Bras;\EaTl&—dEcc_)rﬁm—ugd_lt; chErSt.Bn“s Br_dlngs:aa_ of more than 25% of Its net assets
O! 3 Number of voting members of the governing body (Part VI, line 1a).. . . 3 18
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 18
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . . 5 16
=| 6 Total number of volunteers (estimate If necessary) . . - 6 22
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 .. . . - 7b 0.
o .
Prior Year Current Year
" 8 Contributions and grants (Part VIIi, ine 1h) 1,032,188. 991, 366.
zg 9 Program service revenue (Part VIll, line 2g) . .
B% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d). . . 35,443, 3,937.
@ [ 11 Other revenue-(Part-ViHscolumn-A)+-tmes 5, 6d, 8¢, 9¢, 10c, and 11e). 162,570. 359,700.
[ Tt AW Lond
= |12 Total rgvenueﬁﬁd‘d Jines'8'through 11 (must equal Part VI, column (A), line 12) 1,230,201. 1,355,003.
= 13 Grantsjand-strmiar-amounts-pard-(Part iX, column (A), lines 1-3)
N |14 Benefltsc:g?nd toﬁr forinezmbeé ,(Parlté) column (A), line 4)
o] w 15 Salarle‘sxothechompensatloé, eﬁ)wplo ee]benefits (Part 1X, column (A), lines 5-10) 698, 957. 685,114.
g ¥ ’16?Profesllonal;fundra|S|ng-fees—(PafH-X% lumn (A)~line-11e)———-- . _
= 3 Y aYelnt=y YPNE : o
(7 8— b Total findraising_expenses) (Pagt X, column (D), line 25) » I | e I T e
17 Other expenseés (Part IX, coiumn Y, Tines 11a-11d, 11f-24e) 685, 691. 491,57
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column (A), line 25) . 1,384,648. 1,176,685.
| 19 Revenue less expenses. Subtract line 18 from line 12 .. -154,447. 178,318.
1?2 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 1,197,850. 1,372,192,
SE 21 Total habilities (Part X, line 26) . . 40, 308. 36,332.
Z
vl 22 Net assets or fund balances. Subtract ine 21 from line 20 1,157,542. 1,335,860.

[Part %] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other $#8n oﬂlcﬁlyzased on ali information of which preparer has any knowledge
-

|x Kewt 6 R0/3
Sign . ‘
Here Olson , Prosident
Type or print Aame and title ‘;
PrintType preparer's name Pre@' signa T/’n eﬂ cP Date Check I_l f JPTN
Paid David Miller, CPA David Miller, CPA A %ﬁf'@ self-employed P01245309
Preparer [Fm'sname > Simontacchi, Miller & DeAngelis, PA
Use Only |fumsadress ® 170 E. Main Street Frm's EIN > 26-2554284
Rockaway, NJ 07866 Phonene  (973) 664-1140

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

[X] Yes I_L No

Form 990 (2012)
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Form 990 (2012) FAMILY PROMISE, INC 52-1591461 Page 2
{RaillIl Statement of Program Service Accomplishments I

Check If Schedule O contains a response to any question in this Part 1|
Briefly describe the organization's mission:

—

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . . .. . . . . D Yes No

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
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.

N

4a (Code: ) Expenses $ 1,000,183, including grants of $ ) (Revenue $ )
Provides technical assistance to_religious & community org. in developing, _________
implementing & operating network programs which provide shelter. meals & assistance _ _
to homeless persons _ __ _ _ _ _ _

4b (Code ) (Expenses $ including grants of $ ) (Revenue §$ )
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,000,183.
BAA TEEAQ102L 08/08/12 Form 990 (2012)




Form 990 (2012) FAMILY PROMISE, INC 52-1591461

T

BariIVARl Checklist of Required Schedules

10

|SS t;:edo;gamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If Yes, complete
chedule A ..

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campa|gn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part .

Section 501(cX3) organlzatlons Did the organization engage In lobb?flng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . . . .

Is the organization a section 501(c)(4), 501éc)(5 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil

Did the orgamization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D,
art | . . . . .. . .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. R . .. .. . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihity; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credlt repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organlzat|on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a %Id,;he o\r/gamzatlon report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Part VI . . . . . . .
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part VII .. . . 1b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii| . . . MNec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Liabilittes in Part X, line 257 If 'Yes,' complete Schedule D, Part X Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
- —the-organization's_liability foruncertain tax positions under £IN.48 (ASC 740)2_If ‘Yes,' complete Schedule D, Part X_.. |11f| | X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and Xil . . 12a| X
b Was the orgamization included in consolidated, independent audrited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 123 then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A l|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Parts Ill and IV v 16 X
17 Dud the o’ganlzahon report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I .. s 18 X
19 Dud the organization report more than $15 000 of gross income from gamlng activities on Part VIli, line 9a? If 'Yes,'
complete Schedule G, Part Ill . ) 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAQ103L 12/13112 Form 990 (2012)
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Form 990 (2012) FAMILY PROMISE, INC 52-1591461 Page 4
[PartlV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to 9overnments and organrzahons in the
United States on Part 1X, column (A), line 17 /f 'Yes,’ complete Schedule I, Parts  and i .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule I, Parts | and Ill. . 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon" 24b
¢ Did the orgamization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme during the year7 .. 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | . . 25b X
26 Was a foan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dd the organization provide a tgrant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? /f Yes complete Schedule L, Part il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, drrector trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . 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, 5 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the orgamization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part | 31 X
Did the organization sell,"exchange, dispose™of or transfer more than 25% of its net assets?-If 'Yes;' complete— — -— - |
Schedule N, Part Il . . .. 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organrzatron under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | .. . 33 X
34 Was the organrzatlon related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts i, v,
and V, line 1 . 34 X
35a Did the organlzatlon have a controlled entity wnthln the meaning of sectlon 512(b)(13)7 35a X
b If 'Yes' to line 35a, did the organization receive an payment from or engage In any transaction with a controlled
enhity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501(cX3) organizations. Did the orlganlzatlon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities throu fgh an entlty that is not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, kines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . e . 38 X
BAA Form 990 (2012)
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Form 990 (2012) FAMILY PROMISE, INC 52-1591461 Page 5

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la 27 e Y 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0 : i
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamrng 3
(gambling) winnings to prize winners? . 1c X
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 return 2a 16f «.|° =
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R 5]
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country: » Teol ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L 4!
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? S5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the organlzatron mclude with every solicitation an express statement that such contributions or grfts were
not tax deductible? .

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Dd the organization receive afayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .

b It 'Yes,' did the organization notify the donor of the value of the goods or services provrded’

¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . . . . I 7ﬂ

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

g If the orgar&rzatron received a contribution of quallfred intellectual property, did the organlzatlon file Form 8899
as require R

h If the orgamzatlon received a contrrbutlon of cars, boats alrplanes or other vehicles, d|d the organlzatlon file a
Form 1098-C? . .. .

8 Sponsoring organizations maintaining donor advised finds and section 509(aX3)" supportlng organizations:Did-the— :

supporting organization, or a donor advised fund maintained by a sponsorrng orgamza
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

1on, have excess business

voo_“r'

a Initiation fees and capital contributions included on Part VIil, line 12. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtles .1 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. e e . . ... |11a S | o
b Gross income from other sources (Do not net amounts due or pald to other sources " i . ]
against amounts due or received from them.) .. cees 11b o2 :
12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzatron flllng Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | ﬂ o ) e
13 Section 501(cX29) qualified nonprofit health insurance issuers. S 4
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O - 1
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization is licensed to 1ssue qualified health plans. .. 13b
¢ Enter the amount of reserves on hand . . 13¢c . K
14a Did the organization receive any payments for |ndoor tannlng services during the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) FAMILY PROMISE, INC 52-1591461 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 response to any question in this Part Vi . . .. .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year 1a : e
If there are matenal differences 1n voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

TR o T

b Enter the number of voting members included in line 1a, above, who are independent 1b 18 '-*‘:-3:
2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatlonsh|p with any other . NOE
officer, director, trustee or key employee? . 2 X
! 3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. 3 X
i 4 Did the organization make any significant changes to its governing documents
! since the prior Form 990 was filed? . . 4 X
i 5 Did the organization become aware during the year of a srgnlfrcant drversron of the organlzatlon 5 assets" . 5 X
6 Did the organization have members or stockholders? . . .. ... . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governing body? . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by w;: - .
the following: Pl HREA B
a The governing body? . . . e 8a| X
b Each committee with authority to act on behalf of the governing body" . e . . 8b| X

9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's marlmg address? If 'Yes,' provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.,

Yes | No
102 Did the organization have local chapters, branches, or affiiates? . . e . L . 10a] X
b If 'Yes,' did the organization have written polrcres and procedures governmg the activities of such chapters afflllates and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . . 10b| X
11 a Has the orgamization provided a complete copy of this Form 990 to all members of 1ts governing body before fllrng the form7 1a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O [(7 & ri™ i
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . .. 12a| X
b Were officers, dlrectors or trustees and key employees requrred to disclose annually mterests that could glve rnse
— —to-conflicts? - ; = - . cir 4 e|2bl X}
¢ Did the organization regularly and con§|stent|é( monléor Ja.nd enforce comphance with the pollcy? If 'Yes, describe in
Schedule O how this is done chedu ce . . 12¢{ X
13 Did the organization have a written whistleblower policy? .. . . 113 X
14 Did the organization have a written document retention and destruction polrcy" . . . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent NN " .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R e
a The organization's CEQ, Executive Director, or top management official . . . . . 15a| X
b Other officers of key employees of the organization . .. . . . . . 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructrons) AN ey
16 a Did the organization invest in, contribute assets to, or partrcrpate In a joint venture or similar arrangement with a SOA0L] LSOV
taxable entity during the year? . . 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requining the organization to evaluate 1ts i f W
part|C|patlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the J| DAY B
orgamzation's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » None

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 ali that apply.

[:I Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* KAREN OLSON 71 SUMMIT AVENUE, NJ 07901 908-273-1100

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) FAMILY PROMISE, INC 52-1591461 Page 7

‘RartiVilll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . .. .. 5 . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the or%anlzatlon'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

® |ist 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
B) Position (do not check more than (D) E) (D]
Mome ond Tte ase | U RS |t | st | e
e e RS STO[E[SZ[ D] w2reemse B TS e
for related | @ g— LI FLIEG 3 organization
ognza | g8 EIR|8128) 3 organzatons
g8 g 2| 8a
ggtlfevé Ts = 2 3
line) @ g A e
3 2 gé;
__KAREN OLSON_ _ _____ __ | _40_
President 40 X X 48,814. 0. 3,532.
_ DOUG_DE MARTIN ____ _ _ | -0 _
Trustee 0 X X 0 0 0
_® SUSAN WATTS __ _ ______j__| 0 _
Secretary 0 X X 0 0 0
_@_Neely Dodge ________ | _ 0 _
Trustee 0 X 0. 0. 0.
_® CARY HARDY __ _______ | 0 _
Chairman 0] X 0. 0. 0.
_J@O”ROBERT HUGIN_ __—__ __J-o_ ({1t ({( V! — Vv — |—  —— ——
Trustee 0 X 0. 0 0
__ROBERT W. PARSON, JR. | 0 _
Trustee 0 X 0. 0 0
_®_ JANET WHITMAN _ ____ _ |__ 0 _
VP/Trustee 0 X X 0. 0 0
_® SIG HUITT __ __ _____ __|__ 0 _
Trustee 0 X 0. 0 0
00 MARTIN WISE ___ __ __ __|__ 0 _
Vice Chairman 0 X X 0. 0 0
0 Joe Reitz __ ___ _____ ] _0_
Trustee 0 X 0. 0 0
02 JAMIE HAENGGI _ ___ __ |_ | 0 _
Trustee 0 X 0. 0. 0.
(3_REV. DR. _KAREN REZACH__|_ 0 _
Trustee 0 X 0. 0 0
04 EDWIN J. HAGERTY _ _ _ _ | -0 _
Trustee 0 X 0. 0 0

BAA TEEAOI07L 1211712 Form 990 (2012)




Form 990 (2012) FAMILY PROMISE, INC

52-1591461

Page 8

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

1)) ©
A) Average | (do notlche:c(i&s:'tt:g?e than one © ) 1)
an
Name and title g:; ° °?ffcet:nai‘zsap§:’s:°r:‘;?/ trgs(ee) comgggggﬁobrﬁrom comrF;:r?sozﬁnaoE:efrom amE:g{n:f(gctjher
week I = = 0 -ni] the orgamzation related organizations compensation
(stany 19 S| 2|1 Q| F |3 5| | W-2/1099-MISC) (W-2/1089-MISC) from the
hours” o 81 & F |2 5] 3 organization
for |3 = g 2|3 le 213 and related
related § g g 385l organizations
organiza |Q = 2 =3 o
-tions S| = b 3
below G & & &
e | 8B g
g
(%) _MARY WEGER __ _____________/] _0_
Secretary 0 [ X 0. 0. 0.
08 Denise DeMan-Williams _ ____ __ _0_
Trustee 0 | X 0. 0. 0.
07 _Carmine DiSibio ___________ ] _0_
Treasurer 0 | X 0. 0. 0.
(8 Scott Winn ______________/]| _0_
Trustee 0 | X 0. 0. 0.
ay o _____] -
ey o _____] _—
@y o ____] o
@ o _____] -
@ o _____J ——
ey o _____ -
@S o ______] -
1b Sub-total > 48,814. 0. 3,532.
¢ Total from continuation sheets to Part VII Secllon A. e 0. 0. 0.
d Total (add lines 1b and 1c) . > 48,814, 0. 3,532.
2—7Total-number-of-individuals-(including-but-not-imited-to- those listed- above) who- recelved more-than-$100,000 of-reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee or highest compensated employee N D
on line Ta? If ‘'Yes,' compléte Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from ;‘( - ‘éj
the organization and related orgamzatlons greater than $150 0007 If 'Yes' comp/ete Schedule J for s :
such individual . . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatlon or individual AW N I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person L .. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

A
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAO108L 01/24/13

Form 990 (2012)



Form 990 (2012) FAMILY PROMISE, INC 52-1591461 Page 9
Part VIII[ Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vil . D
i A) (B) )
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
. revenue 512,513, 0r 514
=£| la Federated campaigns T1a
go b Membership dues 1b
E’E ¢ Fundraising events 1c
G 35| d Related organizations . 1d
g% e Government grants (contributions) le
'é Y £ Al other contributions, gifts, grants, and
& S similar amounts not included above. . 1f 991, 366.
S % g Noncash contributions included in Ins 1a-1:  § e
u i
" h Total. Add lines 1a-1f.. . > 991, 366. il
§ Business Code : 1
= ~ ST R I
L
w| b
= S
-
- I ——
§ f All other program service revenue . .
& | g Total. Add lines 2a-2f . > \ i s
3 Investment income (including dividends, interest and
other similar amounts) > 23,696. 23,696,
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . >
() Reat () Personal .- ‘\ ’ R R
6a Grossrents... . a ey . - ;
b Less' rental expenses i
¢ Rental income or (loss) " e
d Net rental income or (loss) >
7 a Gross amount from sales of @ Securties (1) Other = N
assets other than inventory 342,630. o R g T
. . e
b Less. cost or other basis - * s
and sales expenses 362, 389. : ) , !
| e Ganor(oss) o =19 759 | | s e el e caimn s vnns s | e oot e “i
d Net gain or (loss) > -19,759. -19,759.
w| 8a Gross income from fundraising events ’ ‘ }
= (not including $ : N )
5 of contributions reported on line 1c). - . '
= See Part IV, line 18 a| 311,899, -
E b Less: direct expenses . b 24,066. e
S| ¢ Netincome or (loss) from fundraising events . > 287,833,
9a Gross income from gamlng activities. '
See Part IV, line 19 . a .
b Less direct expenses b _ 0
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns .
and allowances . . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . J
Ma Unrealized Gain (Loss) 71,867. 71,867.
b
¢ TTTTTTTTTTTITTTT
d All other revenue .
e Total. Add lines 11a-11d > 71,867. |
12 Total revenue. See instructions .. | 1,355,003. 3,937. 0. 71,867.

BAA

TEEAQTOSL 12/17112

Form 990 (2012)




Form 990 (2012) FAMILY PROMISE, INC

52-1591461

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

Program service
expenses

Management and

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21

2 Grants and other aSS|stance to |nd|V|duaIs in
the United States. See Part IV, line 22..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits patd to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees. . .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(¢)(3)(B

7 Other salaries and wages

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management .
b Legal
¢ Accounting
d Lobbying ..
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch Q)
12 Advertising and promotion

13 Office expenses

14 Information technology .
15 Royalties.

16 Occupancy

17-—Travel .

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventlons, and meetings

20 Interest ..

21 Payments to affiliates .

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A? amount, hst line 24e
expenses on Schedule O.)

e All other expenses
25 Total functional expenses. Add lines 1 through 28e

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 » [] if following
SOP 98-2 (ASC 958-720)

general expenses

~

48,814.

41,492.

3,417,

3,905.

0.

0.

553,372.

470, 366.

38,736.

44,270.

5,240.

4,454.

367.

419.

21,511,

18,284.

1,506.

1,721.

56,177.

47,751,

3,932.

4,494.

62,013.

52,711.

4,341.

4,961.

17,178,

14,602,

1,202.

1,374.

— 81,242

—69,056~

-—-5,687<

6,499,

49,280.

41,888.

3,450.

3,942.

10,814.

757.

865.

9,192.

105,909.

90,022.

7,414,

8,473.

55,772.

47,406.

3,904.

4,462,

28,720.

24,412.

2,010.

2,298,

22,825.

19,401.

1,598.

1,826.

57,818.

49,146.

4,047.

4,625.

1,176,685.

1,000,183.

82,368.

94,134.

BAA

TEEAO10L 12/1812

Form 990 (2012)



Form 990 (2012)

FAMILY PROMISE, INC

52-1591461

Page 11

{Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X

[

! (A) ®
\ Beginning of year End of year
1 1 Cash — non-interest-bearing 155,166.| 1 359, 628.
‘ 2 Savings and temporary cash investments 704,121.| 2 707,155.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net )
5 Loans and other recevables from current and former officers, directors, i s "*‘.; W ,}t e A ‘ t,r;j
trustees, key emplo elees and hlghest compensated employees Complete ) TR e fEL S ea e e
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under ';‘r- Lopy A g ;
section 4958(f)(1)), persons described Iin section 4958%c)(3)(8), and contributing L " ﬁ_‘; R .- ‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ L * G 4 E =
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net . 7
2 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 5,407.| 9 16,935.
10a Land, buildings, and equipment: cost or other basis. ) & \ %
Complete Part VI of Schedule D . 10a 978,972. ~ i
b Less' accumulated depreciation 10b 698, 497. 318,058.[ 10¢c 280,475.
11 Investments — publicly traded securities. "
12 Investments — other securiies See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11.. 13
14 Intangible assets 14,198.[14 7,099.
15 Other assets See Part IV, line 11 900.1 15 900.
“ 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,197,850.]16 1,372,192.
‘ 17 Accounts payable and accrued expenses 40,308.[17 36,332.
w 18 Grants payable 18
1 19 Deferred revenue 19
1 L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account ||ab|I|ty Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, T " “
L key employees, highest compensated employees and dlsquahfled persons B
L Complete E’art Il of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
. 25 Other habiliies (including federal income tax, payables to related third partles ]
~=—and other liabilities not included onlines 17-2 )~ Complete Part"X of Schedule'D~ T T 25 - T
26 Total liabilities. Add lines 17 through 25 . 40,308.) 26 36,332.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete I
T lines 27 through 29, and lines 33 and 34. . - L
‘g‘ 27 Unrestricted net assets 649,365.] 27 700,281,
E | 28 Temporanly restricted net assets 508,177.{28 635,579.
{ 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » D . :
b and complete lines 30 through 34. - AN
B | 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,157,542.(33 1,335,860.
§| 34 Total labilities and net assets/fund balances 1,197,850.] 34 1,372,192,
BAA Form 990 (2012)

TEEAQ1TIL 01/0313




Form 990 @2) FAMILY PROMISE, INC 52-1591461 Page 12
|Part X1 _|Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI| .. . e D
Total revenue (must equal Part VIIl, column (A), ine 12) 1,355,003.
Total expenses (must equal Part I1X, column (A), line 25) 1,176,685.
Revenue less expenses. Subtract line 2 from line 1 .. 178,318.
Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 1,157,542.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments .
Other changes 1n net assets or fund balances (explain in Schedule 0).

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X, Ime 33,
column (B))

|Part XIl JFinancial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil . . . . . . J:I
No

W ONOTN H WN =
WiRIN{|H|WIN| =

0.

-
o

Y
o

1,335,860,

s of o
‘ LJ_{'}T

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
ok
5

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain :
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona L
separate basis, consolidated basis, or both: R

D Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2b] X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis - N

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? . . 2c| X

If tgehor amzé:zt(on changed etther its oversight process or selection process during the tax year, explam RN I t,{

in Schedule ] I .
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133? .. 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . 3b

BAA Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

-

.’,;:r!g;".}f;t‘d{g‘;{l&j -
‘Open to Public'.

ZInspection.:
sTRRR a0

%

f
|
|

Name of the organization

FAMILY PROMISE, INC

Employer Identificati

52-1591461

on number

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XA)(i).

2 A school described in section 170(b)}1XA)(ii). (Attach Schedule E.)

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

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)}(1)AXiii). Enter the hospital's

name, city, and state:

s [J

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).

7

8 D A community trust described in section 170(b)}1XA)Vi). (Complete Part 1l.)

° [

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1)AXiv). (Complete Part il')

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)(vi). (Complete Part Il.)

An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%(a)2).

(Complete Part 11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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

10
1

supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h.

c D Type Il = Functionally integrated

a DType |
°[J

b DType I

d D Type lll — Non-functionally integrated

Type |, Type Il or Type lll supporting organization,

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
othetr thagogp(ur;c(ig;lon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a wnitten determination from the IRS that 1s a
check this box

O

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

@

A person who directly or indirectly controls, either alone or toget

below, the governing body of the supported organization?. .

(i)
Gii)

A family member of a person described in (1) above? .

A 35% controlled entity of a person described 1n (1) or (1) above? .

h Provide the following information about the supported organization(s).

her with persons described in (ii) and (in)

Yes | No

Mg
11 g (i)
11 g (iii)

organization

(i) Name of supported

() EIN———

(iti) Type of organization—

(described on lines 1-9
above or IRC section
(see Instructions))

—— (iv) Is the—
organization in
column (1) listed in
your governing

v) Did you notify —
the organization n
column (1) of your
support?

(V1) Is the—
orgamzation in
column (i)
organized in the
Us?

(vu).Amount of monetary__
support

document?
Yes No Yes No | Yes No

(A)
(B)
©
(D)
(E)

. ST S e TR | R Tign, f | o e 53| Ak

- e 8 yi’ o b f%;_&;&'{?{g:g% :‘q:..\ i s o S| j ‘ﬁ‘;
Total . IR RN EERFLIC-ERdb i o5 f‘f-,;_j F e RV 8 A

BAA For Paperwork Reduction Act Notice, see the |

nstructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 FAMILY PROMISE, INC 52-1591461 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (H) Tota
1 Gits, bgrarﬂts fcontnbutnonds a61d ‘
membership fees received (Do no
include any* UﬂUSUalgfaﬂtsc) 1,531,848. 727,662. 856,662./1,032,188. 991,366.| 5,139,726.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .. 0.
3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.
‘ 4 Total. Add hnes 1 through 3 1,531,848. 727, 662. 856,662.|1,032, 188 991,366.| 5,139,726.
} 5 The portion of total R e e "‘:*‘3 o <
! contributions by each person 2 S “.
(other than a governmental R A # vt g ‘
unit or publicly supported ' ’ : - s ,
organization) included on hne 1 o *
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract line §
from line 4 5,139,726.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 1,531,848. 727,662, 856,662.11,032,188. 991,366.] 5,139,726.
8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources 46,116. 27,892. 24,769. 35,443. 23,696. 157, 916.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
o Pativy . 0.
11 Total suﬁ)gort. Add lines 7
through 5,297,642.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 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 this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 97.02 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 96.98 %

16a 33-1/3% support test —

2012,

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

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

If the organization did not check the box on hne 13, and the hne 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2011. If the organization did not check a box on hine 13 or 16a, and hne 15 1s 33-1/3% or more, check this box

-0

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization.

-0

=H

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 15 1s 10%
or more, and iIf the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test The organization quahfles as a publicly supported organization

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

TEEAQ0402L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 FAMILY PROMISE, INC 52-1591461 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 failed to quahfy under Part Ii. Hf the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 20Mm (e) 2012 (N Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmished 1n any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from actuvmes
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 recelved 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
for the year .

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated-business taxable —— - — = - 0 |
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
‘gapltal §ssets (Explam n

T -'rsz ]
‘-4 ‘

¥ N ~,
e RN

7 4'.@ Jw{
% 11.”

v .x.v»s‘l!&'emw .3

13 Total support. (addIns 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's flrst second, thnrd fourth, or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . > [_[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f)) . . . .1 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, hne 15. . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) . . 17
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 Co 18
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamization. »

b 33-1/3% support tests — 2011. 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 1s 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 hine 14, 19a, or 19b, check this box and see instructions .. >
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 FAMILY PROMISE, INC 52-1591461 Page 4

| RarjiVAR Supplemental Information. Complete this part to provide the explanations required b{_Part i, line 10;
Part Il, ne 17a or 17b; and Part 1l1, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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2012
i

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organmizations* Complete Part |-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))* Complete Part |I-A. Do not complete Part II-B.
L gec{t?n 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
ar
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.

Name of orgamization Employer identification number
FAMILY PROMISE, INC 52-1591461
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . .. . . . . L]

3 Volunteer hours

‘BartlzBl Complete if the organization is exempt under sectlon 501 (c)(3)

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ.
ﬁ?@%’é?‘ﬁ'é‘vé’é&'éesl'ﬁ?éé‘ ke > See separate instructions.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . "8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . L] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? , .. DYes D No
4a Was a correchon made? . . e . . e . . DYes DNO

b If 'Yes,' describe in Part IV,
|Ra,¢fj;6;§| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organlzatlons for section 527 exempt
function activities. . ) .. . . >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . . .. . .. "8
4 Dud the filing orgamization file Form 1120-POL for this year?. . .. S . L. []Yes DNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the fihng organization's funds Also enter the
7 amount of palitical contributions received that were promptly and directly delivered to a separate political organization, such as a separate -
~ segregatedfund or a political action committe€ (PAC). If additional space is needed, provide information 1h A Part IV - T
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutlons received and
none, enter-0- promptly and directly
delivered to a separate
pohtical orgamization. tf
none, enter -0-
[0 2
@  Femmmmm e e e e = —
[ ) 2 e
[ ) R e
®) Fmm e — e mm———mm
() 2 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 FAMTLY PROMISE, INC 52-1591461 Page 2

(Partil-A_|Complete if the organization is exempt under section 501(c}3) and filed Form 5768 (election under

section 501(h)).

A Check » if the filing organization belongs to an affiliated group (and hist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbylng Expenditures (a) Filing (b) Affihated
(The term ’expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the follownng table in
both columns ..
If the amount on line 1e, column (a) or (b) is: The Iobbylng nontaxable amount is: I . o
Not over $500,000 20% of the amount on line le. L e N .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ’L- - o N ‘
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. TP T Sty
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ’ : l
Over $17,000,000 $1,000,000. %
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reportmg
section 4911 tax for this year? . . .. . ..

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2009 (b) 2010 (c) 201 (d) 2012 (e) Total

2 a Lobbying non-taxable
amount .

" b Lobbying ceiling
amount (150% of hine
2a, column (e))

- vt Ttz o | e 2 - wqa]e P - - e P LY = - -

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbymg
expenditures .

BAA

Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 FAMILY PROMISE, INC 52-1591461 Page 3
Part I-B _|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).
(C)) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attemgt to influence foreign, national, state or local : !
legislation, including any attempt to influence public opinion on a legislative matter or referendum, ‘
through the use of H
a Volunteers? . . X . }
b Paid staff or management (|nclude compensatlon in expenses reported on lines 1c through 1)? X !
¢ Media advertisements? .. . . . X
d Mailings to members, legislators, or the publ|c7 X 620.
e Publications, or published or broadcast statements? . X 410.
f Grants to other organizations for lobbying purposes" e . X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body" X 415.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 250.
i Other activities? .. .. C . . . . . N . X
j Total. Add lines 1c through 1L . . S T 1,695.
2a Did the activities in line 1 cause the organization to be not descrlbed n sectlon 501(c)(3)7 .. e X * e
; b If 'Yes,' enter the amount of any tax incurred under section 4912 . . R
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 ‘ '
d If the filling orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? - oo
Part ll-A [Complete if the organization is exempt under section 501(c)4), sectlon 501 (c)(5), or
section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Part -B [Complete if the organization is exempt under section 501(c)4), section 501 (c)(5), or section 501(c)
(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

answered 'Yes.'

| 1 Dues, assessments and simtlar amounts from members e . Coe 1
! 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
| expenses for which the section 527(f) tax was paid).
a Current year D . e .. . 2a
L _ b Carryover from last year o . e . e | 2b
c Total 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and polmcal
expenditure next year .

5 Taxable

amount of lobbying and polmcal expendltures (see instructions) . .. . . . 5

[PartlV |Supplemental Information

Complete this art to provide the descriptions required for Part I-A, ine 1, Part 1-B, line 4, Part I-C, line 5; Part II-A (affiliated group hst);

Part II-A, Iine

; and Part 11-B, ne 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012

TEEA3203L 01/07113




OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 201 2
Part V. Thes &, 7,85, T Tia b1 e 11, 196, 131, 128, o 12b -OPEA 10 Rabllc 5]
a ,lines o, 7, 6, 3, 14, t1a, y 1€, , 1€, y 14a, Or . 3 pen o Pu ]
ﬂ?é’?n’é’f‘ﬁﬁ‘vé’f\é’éeslﬁ?éé’ i | » Attach to Form 990. *> See separate instructions. %Inspectlon RS ED

Name of the organization

FAMILY PROMISE, INC

Employer dentlflcatlon number

52-1591461

|Part | [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 number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

a & whh -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamization's property, subject to the organization's exclusive legal control?

[ ]Yes [JNo

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit?

[]Yes []No

rart Il IConservatlon Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part 1V, 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) BPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete hines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure mcluded in (a)..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed in the National Register .

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extnngunshed or termmated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the perlodlc monltormg, lnspectlon handling of vrolatlons

and enforcement of the conservation easements it holds?

»

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

>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)

and section 170(h)(@)B)(1)?

——6- Staff and volunteer hours devoted to monitoring; inspecting, and- enforcmg Conservatlon easements “during the'year——

DTtes o DN{O

[[]Yes [ INo

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

conservation easements.

|Part . |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part

v, Ime 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part X1, the text of the footnote to its financial statements that describes these 1

tems.

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 exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>$
>3

2 If 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 Revenues included in Form 990, Part VIll, ine 1 ...
b Assets included in Form 990, Part X

>$
>$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

TEEA330iL 0918/12
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Schedule D (Form 990) 2012 FAMILY PROMISE, INC 52-1591461 Page 2
Bartill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovu)j(e a descnption of the organization's collections and explain how they further the organization's exempt purpose In
art Xl

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

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

1 a Is the orgamization an agent, trustee, custodian, or other mtermedlary for contnbutlons or other assets not included
on Form 990, Part X? . . D es D No

b If 'Yes,' explain the arrangement in Part XIII and complete the foIIowmg table

Amount
c Beginning balance . . .. . 1c
d Addttions during the year . . .. . . 1d
e Distributions during the year .. . . . le
f Ending balance . . 1f
2 a Did the organization mclude an amount on Form 990 Part X, hne 21? . [:I Yes B No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIII

|Ea"i’1t1Vl|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Pnior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions .

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses.
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment » %
o __b Permanent endowment > % ] B . o B
c Temporarlly restricted endowment » %

The percentages in hines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . .. C. .. e . .. . . . 3a(i)
(ii) related organizations . s . e 3a(ii)

b If 'Yes' to 3a(u), are the related orgamzatlons Ilsted as requlred on Schedule R" .. . 3b J

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basus“ (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland o : ’“

b Buildings 698, 630. 433, 689. 264,941.

¢ Leasehold improvements .

d Equipment . . . 94, 395. 94, 395. 0.

e Other 185,947. 170,413. 15,534.
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. > 280,475.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FAMILY PROMISE, INC 52-1591461 Page 3
]Part Vil ]lnvestments — Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation: Cost or

(including name of security)

end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, cofumn (B) fine 12) ™

[Part Vill [Investments — Program Related. See

Form 990, Part X, line 13. N/A

i (a) Description of investment type

(b) Book value (c) Method of valuation- Cost or
end-of-year market value

M

@

)

@

®

O

@)

@

&)

(a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

{Part X _[Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

Q)

@

)

@

6 - [ —

®)

@

®

)]

(19

Total. (Column (b) must equal Form 990, Part X, column (8), line 15) . .o . . . . >

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

(a) Description of hability

(1) Federal income taxes

(b) Book value ' N

@

&

@

®)

®

@

®

&

(10

an

Total (Column (b) must equal Form 990, Part X, colurnn (B) line 25.) . .

»

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . R . . .

BAA

TEEA3303L 12/23/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FAMILY PROMISE, INC 52-1591461 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 1,355,003.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: j‘?y’

a Net unreahzed gains on investments. . cee . 2a *w?;

b Donated services and use of facilities. . . .. .. 2b fsé%ﬂ,

¢ Recoveries of prior year grants . . . .. . 2c %;

d Other (Describe in Part XIll.) . . co . 2d by Ej

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3 1,355,003.
4 Amounts included on Form 990, Part VIII, line 12, but not on ||ne 1: gg?i;%

a Investment expenses not included on Form 990, Part VI, ine 7b . .. 4a -;-,':'S

b Other (Describe In Part XIIL.) . . . . . ab Ry

c Add lines 4a and 4b . 4c
5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990, Part I, line 72) 5 1,355,003,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . 1 1,176, 685.

2 Amounts included on fine 1 but not on Form 990, Part I1X, ine 25:

a Donated services and use of facilities .. e 2a

b Prior year adjustments .. . . .. 2b -

¢ Other losses . . . . . . . 2¢c :{‘ =

d Other (Describe in Part XIil ) L L 2d e

e Add lines 2a through 2d . . . . . . . 2e
3 Subtract ine 2e from line 1 . . . . . 3 1,176, 685.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1: w‘

a Investment expenses not included on Form 990, Part VIII, ine 7b .. . 4a 7

b Other (Descnibe in Part XIIl.) - . . . .. 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part |, Ilne 78)
[Part XIlIl| Supplemental Information

Complete this part to Brovnde the descriptions required for Part i, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, Iine 2, Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

1[ 1761 685.

BAA Schedule D (Form 990) 2012
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2012

Open to Public .
Inspection™

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. *> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer Identification number

FAMILY PROMISE, INC 52-1591461

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:I Mail solicitations e D Solicitation of non-government grants
b r__] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 [:] Special fundraising events
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . .

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

DYes No

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundrasser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total . . . e > 0.
3 L|s} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 FAMILY PROMISE, INC

52-1591461

Page 2

[Part Il ]Fundralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross recelpts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual Spring Fall Event None thr(gl?g?h%%llltjjrr?lg ((g)))
2 (event type) (event type) (total number)
E 1 Gross receipts 193,4098. 118,401. 311,899.
§ 2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 193,4098. 118,401. 311, 899.
4 Cash prizes
5 Noncash prizes
E 6 Rent/facility costs 16,304. 7,762. 24,066.
(T: 7 Food and beverages .
’E 8 Entertainment
'sz 9 Other direct expenses .
‘ ) 10 Direct expense summary Add lines 4 through 9 in column (d) > 24,066.
i 11 Net income summary. Combine line 3, column (d), and hne 1Q > 287,833.
|

} $15,000 on Form 990-EZ, line 6a.
i R (a) Bingo (b) Pull tabs/Instant | () Other gaming (d) Total gaming
\ E bingo/progressive (add column (a)
| \é bingo through column (c))
N
v
€ 1 Gross revenue
2 Cash prizes
} D ;
| p Bl 3 Non-cash prizes
EN
cs| - o o 1 o o . L o
T°E1” 4 Rent/facility costs
5 Other direct expenses .
Yes % _{ Yes % Yes %
6 Volunteer labor " |No No No
»>

] art il IGamm

Complete If the organization answered 'Yes' to Form 990, Part IV, Inne 19, or reported more than

7 Direct expense summary. Add lines 2 through 5 in column (d) .

8 Net gaming income summary Combine lines 1, column (d) and line 7 . ....

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 FAMILY PROMISE, INC 52-1591461 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . [:I Yes [:I No
12 Is the organization a grantor, beneﬂcuary or trustee of a trust or a member of a partnershup or other entity formed to
administer charitable gaming? . .. . e ey e . . |:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ce . . e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records

Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » §

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

16 Gaming manager information:

Name »

Description of services provided ™

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe

organization's own exempt activities durlng the tax year » §$

:Rart}IV@ Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

nieinal Rovenus Servics > Attach to Form 990 or 990-EZ.
Name of the organization Employer Identification number
FAMILY PROMISE, INC 52-1591461

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




