See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:56-1765360_990_201306.pdf
https://public.resource.org/privacy?2014_06_EO:56-1765360_990_201306.pdf

r 990 Return of Organization Exempt From Income Tax —OMB N0 15450047
Farm Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except black lung 201 2
Department of the Treasury benefit trust or private foundation) on fo Publc
Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements nspection
A For the 2012 calendar year, or tax year beginning 07/01/12  and ending 06/30/13
B Check if applicable € Name of organzation D Employer identificatton number
[ ] Address change PASSAGE HOME, INC.

D Name change Doing Busmess As 56-1765360
Number and street (or P O box f mail 1s not delivered to street address) Room/suite E  Telephone number

[ mtat e 712 WEST JOHNSON ST 919-834-0666

[:l Termunated Crty, town or post office, state, and ZIP code

[_] Amended retum RALEIGH NC 27603 G Grossreceptss 2, 688,312

D Application pending F Name and address of principal officer ey b s D @
DON CAMDEN group return for affiliates? Yes No
712 WEST JOHNSON ST M) Aroallaffiates nciuces? || Yes [ ] Mo
RALEIGH NC 27603 1 "No," attach a list. (see nstructions)

| Tax-exempt status m 501(c)(3) |_| 501(c) ( ) d(nsertno) |—| 4847(a)(1) or |_| 527
J website: > WWW.PASSAGEHOME .ORG H{c) Group exemption number P>
K Form of organization Ji' Corporation ‘—| Trust H Association J—| Other P> | L Year of formaton 1991 ] M State of legal domciie NC

Part | Summary
1 Bnefly describe the organization's mission or most significant activities.

e PASSAGE HOME'S MISSION IS TO STRENGTHEN LOW WEALTH FAMILIES AND

£ NEIGHBORHOODS USING A COMMUNITY ECONOMIC DEVELOPMENT STRATEGY.

5

g 2 Check this box »> [:] if the organization discontinued ts operations or disposed of more than 25% of its net assets.

) 3 Number of voting members of the governing body (Part VI, hne 1a) 3 24
§§ 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 | 24
~ 3| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 | 52
N:té 6 Total number of volunteers (estimate if necessary) 6 600
> 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
g b Net unrelated business taxable tncome from Form 990-T, line 34 7b 0
== Pnor Year Current Year
%o 8 Contributions and grants (Part VIII, ine 1h) 2,759,781 1,699,147
%g 9 Program service revenue (Part VIII, ine 2g) 456,114 850,753
2 | 10 Investment mcome (Part VHI, column (A), lines 3, 4, and 7d) 344 -25,328
@@j 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 25,561 17,198
¢) | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (AL,—)‘me 12) 3,241,800 2,541,770
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part [X, column (A), iine 4);»’ 0
@| 15 1,192,286 1,262,475
21 16a Profess:onal fundraising fees (Parl IX, colu 0
:t’ b Total fundraising expenses (Part [X, column D) i
W 47 Other expenses (Part IX, column (A), ines 11 2,082,879 1,434,231
18 Total expenses Add lines 13—17 (must equal P @3 3,275,165 2,696,706
19 Revenue less expenses Subtract iine 18 from hnqﬂ? A(};% -33,365 -154,936

S \)\\f Beginning of Current Year End of Year

£5 20 Total assets (Part X, line 16) \/ 9,131,206 10,900,119

<2 21 Total liabilities (Part X, ine 26) 6,713,699 8,643,689

Z3 22 Net assets or fund balances Subtract line 21 from line 20 2,417,507 2,256,430

pPart i Signature Block

Under penatties of penury,.] declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, angd.go mpl Dgﬂa@on—efweparerthher than officer) 1s based on all information of which preparer has any knowledge

Sign
Here

Pnnt/Type preMs name Prep; S SI « Date Check D,f PTIN
Paid J. Alan Radoutt , Yo Zd 04/29/14 setr-employed | PO0394550

Preparer |cminame  »  PETWAY MILLS & PEARSON, PA rmsemd  20-2102404
Use Only P.O. Box 1036 7

Fum's address D Zebulon, NC 27597-1036 Phone no 919-269-7405
May the IRS discuss this retum with the preparer shown above? (see instructions) X Yes [_LNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
> &l X
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Fotm 990 (2012) PASSAGE HOME, INC. 56-1765360 Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il D

1 Bnefly describe the organzation's mission:

PASSAGE HOME'S MISSION IS TO STRENGTHEN LOW WEALTH FAMILIES AND
NEIGHBORHOODS USING A COMMUNITY ECONOMIC DEVELOPMENT STRATEGY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves X No
f "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes lz] No
If "Yes," descnbe 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 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 $ 2,157,999 inciuding grants of $ ) (Revenue $ )
PROGRAMS AND ACTIVITIES TO SUPPORT MISSION (AND FOR WHICH FUNDING HAS BEEN
USED) INCLUDES:

DEVELOPING TRANSITIONAL AND PERMANENT AFFORDABLE HOUSING.

CREATING BUSINESS,EMPLOYMENT AND JOB TRAINING OPPORTUNITIES.

PROVIDING PROGRAMS AND SERVICES TO FAMILIES AND INDIVIDUALS TO INCREASE
ECONOMIC SELF SUFFICIENCY IN FAMILIES AND NEIGHBORHOODS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,157,999
DAA fom 990 (2012)
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Foim 990 (2012) PASSAGE HOME, INC. 56-1765360 Page 3
Parf IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for pubilic office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes,” complete Schedule C, Part Ii 4 X

5§ |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,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part | ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 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 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Dud the organization, directly or through a related organzation, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Iif "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIi 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11c
d Did the organization repost an amount for other assets in Part X, iine 15 that is 5% or more of its total assets
reported in Part X, iine 162 If "Yes," complete Schedule D, Part IX 11d| X
Did the organization report an amount for other habilittes in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consohdated, 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 and X! 1s optional 12b X
13 Is the organzation a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organtzation report on Part IX, column (A), ine 3, more than $5,000 of grants or asststance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F. Parts lll and IV 16 X
17 Dud 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 | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 [ X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciiities? If “Yes,” complete Schedule H 20a X
b If “Yes® to ine 203, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)

DAA



Fotm 990 (2012) PASSAGE HOME, INC. 56-1765360 Page 4
Pat iV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govenment or organization
in the Unrted States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I 21
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? if "Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did 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, that was issued after December 31, 20027 If “Yes,” answer ines 24b

through 24d and complete Schedule K. If “No,” go to fine 25 24a X
Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organizatton engage in an excess benefit transaction
with a disqualified person dunng 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 organization's prnor Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li 26

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entty or family member of any of these persons? If “Yes,” complete Schedule L, Part |ll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions}

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, 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 28c| X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quaified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iqguidate, terminate, or dissoive and cease operations? If “Yes,” complete Scheduie N,
Part | 31 X
32 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 entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, IlI,
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of sectton 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actwities through an entity that 1s not a related organization
and that is 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, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O 38| X

rorm 990 (2012)

DAA
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Foitm 990 (2012) PASSAGE HOME, INC. 56-1765360 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V I:I
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 32
Enter the number of Forms W-2G inciuded in hne 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comnply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 52
b If at ieast one ts reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
At any time dunng 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, secunties account, or other financial
account)? 4a X
b [If“Yes,” enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a
Did any taxable party notrfy the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions? 6a X
b If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
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 Form 82827 7¢c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? Sbh
10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12bJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization iicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ) 13c
14a Dud the organization receive any payments for indoor tanning services dunng 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
DAA Form 990 (2012
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Fotm 990 (2012) PASSAGE HOME, INC. 56-1765360 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 Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1ia 24
If there are material differences in voting nghts among members of the govermning body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent ib | 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrntten actions undertaken dunng the year by the following
a The goveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organizahon’s mailing 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
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are cons:stent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930 ]
12a Did the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a| X
Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give nse to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Duid 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 CEQ, Executive Director, or top management official ) 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parhcipate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organzation’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None ) )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website B—J Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made ts governing documents, confiict of interest poiicy,
and financial statements available to the pubiic 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" » PASSAGE HOME FINANCE OFFICE 712 WEST JOHNSON ST
RALEIGH NC 27603 919-834-0666

DAA Form 990 (2012
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Page 7

PartVii 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

L

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

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

o 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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recewved more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

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

(A) (8) € (D) 5 5]
Name and Title Average Posibon Reportable Reportabie Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person s both an from refated other
(bist any officer and a directorftrustee) the organzations compensation
hours for SSTsToT =12 organization (W-2/1099-MISC) from the
related c2le 2|2 |BE8 (W-2/1098-MISC) organization
organzatons |8 5| £ g |g 34 F and related
belowdotted |55 | S 2 |°8 organzations
ne) g iE% 3 g
(1)DON CAMDEN
0.00
BOARD CHAIR 0.00 |X X 0 0 0
(2 CHERYL LANE
0.00
VICE CHAIR 0.00 |X X 0 0 0
3)PHIL RITCHIE
0.00
TREASURER 0.00 |X X 0 0 0
(4 ROSA SHERK
0.00
SECRETARY 0.00 |X X 0 0 0
(5)JOE BRYAN
0.00
DIRECTOR 0.00 |X 0 0 0
(6)BETTIE JEAN BURRELL
0.00
DIRECTOR 0.00 [X 0 0 0
(7 HARVEY HORTON
_ 0.00
DIRECTOR 0.00 |X 0 0 0
(8)MAE STEPHENS MENSAH
0.00
DIRECTOR 0.00 |X 0 0 0
(9) JOHN MCKINNEY
0.00
DIRECTOR 0.00 |X 0 0 0
(10)ROBERT DALY
0.00
DIRECTOR 0.00 |X 0 0 0
(11 )MELINDA JACKSON
. | o.o00
DIRECTOR 0.00 | X : 0 0 0

DAA

Form 990 (2012)



Form 990 (2012) PASSAGE HOME, INC. 56-1765360 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (=] (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directorfirustee) the organzations compensation
hours for s ST ol =T = organization (W-2/1099-MISC) from the
related a2| 22| 2|35 ¢ (W-2/1093-MISC) organization
organzatons |3&| £ | 8 2 |22 a and related
belowdotted (58| § 2 |8g] organzations
iine) 5| 2 % 2
THIRME
o o 8
L 3
=9
(12)CHARLES RODMAN
0.00
DIRECTOR 0.00 |X 0 0 0
(13)ROBERT CURRIE
0.00
DIRECTOR 0.00 (X 0 0 0
(14) TARA KONYA
0.00
DIRECTOR 0.00 (X 0 0 0
(15) JEANINE MITCHELL
0.00
DIRECTOR 0.00 |X 0 0 0
(1) REVEREND MATT EVANS
0.00
DIRECTOR 0.00 [X 0 0 0
(17) JAMES ROBERSON
| o0.00
DIRECTOR 0.00 [X 0 0 0
(18)BETH RODEN
0.00
DIRECTOR 0.00 [X 0 0 0
(19)JOYCE SPIVEY
0.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total | 2
¢ Total from continuation sheets to Part VI, Section A > 89,256
d _Total (add lines 1b and 1c) > 89,256
2 Total number of individuals (including but not limsted to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 Dud the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organzation and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individuat 4 X
5 Dud any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” compiete Schedule J for such person 5 X
Section B. independent Contractors
1 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 B
Name and besn)ness address D&scnphtgn Lf services Com;Qsaton

2 Total number of independent contractors (including but not iimited to those listed above) who
recerved more than $100,000 of compensation from the organization b 0

DAA

Form 990 (2012)



Form 990 2012) PASSAGE HOME, INC. 56-1765360 Page 8
Rart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (©) (5) (F)
Name and titie Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directorftrustes) the ons compensation
hours for esl sT ol =Tz = organzation (W-2/1095-MISC) from the
related s2l 2| =& |3&E 5 (W-2/1093-MISC) organzation
organzatons g a| E | 8 2 |28 & and related
pelowdotted |56 § 3 |8g] organizations
Iine) 5| 2 el 3
al 2 L3 §
(-] w I3
ol T 4
® a8
(12) EUGENE WEEKS
0.00
DIRECTOR 0.00 |X 0 0 0
(13 DR. JAMES WEST
0.00
DIRECTOR 0.00 (X 0 0 0
(149)KATHY BEHRINGER
0.00
DIRECTOR 0.00 X 0 0 0
(15)BRENDA WILLIAMS
0.00
DIRECTOR 0.00 |[X 0 0 0
(16)JUDGE VINCE ROZIER, JR.
0.00
DIRECTOR 0.00 [X 0 0 0
(17) JEANNE TEDROW
0.00
CEO 0.00 X 89,256 0 0
(18)
(19)
1b Sub-total > 89,256
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »
2  Total number of individuals (inciuding but not hmited to those iisted above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Dud the organzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5§ Did any person listed on line 1a receve or accrue compensation from any unrelated organzation or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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.
B
Name and bz(xg)ness address D&scnphcsn ?)fsemc&s Comggrzsatlon

2  Total number of Independent contractors (including but not imited to those listed above) who

recerved more than $100,000 of compensation from the organization P

DAA

Form 990 (2012)
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Form 990 (2012) PASSAGE HOME, INC. 56-1765360 Page 9
PartVill Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl. []
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechons
revenue 512, 513, or 514

-E 1a Federated campaigns 1a
g b Membership dues 1b
Y ¢ Fundraising events ic
g d Related organizations 1d
g‘ e Govemment grants (contributons) 1e 1,181,393
gm f All other contributions, grfis, grants,
_g: and similar amounts not inciuded above 1M 517,754
‘Eg g Noncash contnbutons included in lnes 1a-1f ~ $ 4,500
85 h Total. Add lines 1a—1f | 2 1,699,147
g Busn. Code .
§ 2a RENTAL REVENUE ( (PROGRAM) 503,575 503,575
'-"E b SALE OF DONATED MERCHANDISE 189,880 189,880
‘—Z’ c MANAGEMENT FEES 85,478 85,478
3 d OTHER PROGRAM REVENUE 63,693 63,693
El e PROGRAM REVENUE & FEES 8,127 8,127
§’ f All other program service revenue
a g Total. Add ines 2a—2f > 850,753
3 Investment income (including dividends, interest,
and other similar amounts) | 2 151 151
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (n) Personal
6a Gross rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than nventory] 121,063
b Less costor other
basis & sales exps 146,542
¢ Gain or (loss) -25,479
d Net gain or {loss) » -25,479 -25,479
o | 8a Gross income from fundraising events
E {not including $
3 of contributions reported on hine 1c)
< See Part IV, line 18 a 17,198
.b'.’ b Less: direct expenses b .
O 1 ¢ Netmcome or (loss) from fundraising events » 17,198 17,198
9a Gross income from gaming actvibes
See Part IV, line 19 a
b Less: direct expenses b
¢ 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 >
Miscellanecus Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 2,541,770 635,545 207,078
Form 990 (2012)

DAA



Form 990 (2012)

PASSAGE HOME, INC.

56-1765360

Page 10

Part X

Statement of Functional Expenses

Sechion 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 1X

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

(A)
Total expenses

8)
Program service
expenses

(€
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ "o Qo U e

12
13
14
15
16
17
18

19
20
21
22
23
24

o 00 O

25

Grants and other assistance to govemments and
organezations inthe U S See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O}
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affihates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24 If
line 24e amount exceeds 10% of iine 25, column
(A) amount, list line 24e expenses on Schedule O.)
HOUSING SERVICES
VEHICLE & MAINT.
OTHER PROGRAM ACTIVITIES
FUNDRAISING EXPENSES
All other expenses ]
Total functional expenses. Add lines 1 through 24e

89,256

35,628

35,628

18,000

901,012

668,838

157,757

74,417

272,207

217,061

40,154

14,992

40,600

3,000

37,600

119,254

78,272

21,053

19,929

40,902

12,192

27,587

1,123

231,425

231,425

6,875

1,953

3,122

1,800

85,737

84,387

1,350

255,916

249,100

6,816

39,267

27,784

11,483

213,207

203,084

7,720

2,403

189,641

189, 641

138,247

130,356

1,988

5,903

25,367

25,367

47,793

25,278

18,281

4,234

2,696,706

2,157,999

370,539

168,168

26

Joint costs. Complete this line only if the
organzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here P D if
following SOP 98-2 (ASC 958-720}

DAA

Form 990 (2012)
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Foim 990 (2012) PASSAGE HOME, INC. 56-1765360 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X ’—|
(A) (B)
Beginning of year End of year
1 Cash—non-nterest beanng ) 71,458 1 114,381
2 Savings and temporary cash investments 70,862 2 458,086
3  Pledges and grants receivable, net 529,065 3 337,458
4 Accounts recevable, net ) 11,785] 4 315,406
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
-] organzations (see nstructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recevable, net 24,999 7 24,999
< | 8 Inventories for sale or use 421,850 s
9 Prepaid expenses and deferred charges 948| o 42,024
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a 10,243,651
b Less: accumulated depreciation 10b 2,034,964 7,193,007| 10c 8,208,687
11  Investments—publicly traded securities 10,327 11 9,760
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 796,905 15 1,389,318
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,131,206| 16 10,900,119
17 Accounts payable and accrued expenses 106,852 17 535,383
18 Grants payable 18
19 Deferred revenue 24,999| 19 24,999
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account ltabilty. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
< (23 secured mortgages and notes payable to unrelated third parties 6,445,953} 23 8,009,571
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilthies (including federal income tax, payabies to related third
parties, and other habiities not included on lines 17-24). Complete Part X
of Schedule D 135,895| 25 73,736
26 Total liabilities. Add lines 17 through 25 6,713,699 26 8,643,689
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 2,322,531 27 1,587,374
S 128 Temporarily restncted net assets 94,976 28 669,056
B |29 Pemanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
& complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
'ZG 32 Retained eamungs, endowment, accumutated income, or other funds 32
33 Total net assets or fund balances 2,417,507| 33 2,256,430
34 Total liabilties and net assetsffund balances 9,131,206| 34 10,900,119

DAA

Form 990 (2012)




Fomm 890 (2012) PASSAGE HOME, INC.

56-1765360 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| ﬂ_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,541,770
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 2,696,706
3 Revenue less expenses. Subtract line 2 from line 1 3 -154,936
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,417,507
5 Net unrealized gains (losses) on investments 5 -6,141
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments ) 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 2,256,430
Part X  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |z] Accrual D Other
If the organization changed its method of accounting from a pnior 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
reviewed on a separate basis, consolidated basis, or both:
[___I Separate basis D Consolidated basts D Both consoildated and separate basis ]
b Were the organization's financial statements audited by an independent accountant? 20| X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basts |:| Consolidated basis D Both consolidated and separate basis
c [f "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiltty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circutar A-133? 3a| X
b If “Yes,” did the organzation 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 undergo such audits 3| X

DAA

Form 990 (2012



SCHEDULE A

i H H OMB No_1545-0047
(Form 890 or 990-£2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c)({3) organization or a section 2 0 1 2
4947(a)(1) nonexempt charitable trust. o to Public
Deparme of the reasiy P Attach to Form 990 or Form 990-EZ. P See separate instructions. fmgpection
Name of the organization Employer identification number
PASSAGE HOME, INC. 56-1765360
Part} Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For ines 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).
2 A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E 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)(1)(A)(vi). (Complete Part il )
8 B A community trust described in section 170(b)(1)(A)(vi}. (Complete Part Il.)
9 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 taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i1l.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more pubiicly 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 D Type | b D Type ll c D Type lil—Functionally integrated d D Type HI-Non-functionally integrated
e D By checking this box, | certify that the organization 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 section 509(a)(2).
f If the organization recerved a written determination from the IRS that it is a Type |, Type II, or Type II! supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iti) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(ii) b
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {iii) Type of organzation (iv} Is the organzahon | (v) Did you notrfy {vi) Is the {vii) Amount of monetary
organization (described on ines 1-9 mcol (i) Iisted in your | the organzabon in |organization mn col support
above or IRC section goverming document? col (ijofyour (i) organzed n the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 PASSAGE HOME, INC. 56-1765360 Page 2
Partii 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 Il If the organization fails to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,864,331 2,209,633 3,123,337 2,759,781 1,699,147 11,656,229
2 Tax revenues levied for the
organization's benefit and ether paid
o or expended on its behalf
3  The value of services or facilities
furmished by a governmental untt to the
organzation without charge
4 Total. Add lines 1 through 3 1,864,331 2,209,633 3,123,337 2,759,781 1,699,147 11,656,229
5 The portion of total contributions by
each person (other than a
governmental unit or publicly i
supported organization) included on *
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 232,513
6 Public support. Subtract line 5 from line 4 11,423,716
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 1,864,331 2,209,633 3,123,337 2,759,781 1,699,147 11,656,229
8  Gross income from interest, dividends,
payments recetved on securnties loans,
rents, royatties and income from similar
sources 1,157 1,994 525 344 4,020
9  Net income from unrelated business
activities, whether or not the business
1s regularty camed on 16,198 16,198
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) B 7,295 14,069 12,469 88,294 189,880 312,007
11 Total support Add lines 7 through 10 11,988,454
12  Gross receipts from related activities, efc. (see instructions) ) l 12 1,990,026
13  First five years. If the Form 980 s 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 » |—_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f)) 14 95.29%
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 15 97.48%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 4 D
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

> []

DAA
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Schedule A (Form 930 or 990-E2) 2012 PASSAGE HOME, INC.

56-1765360

Page 3

Part il

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 qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contribuions, and membership
fees received. (Do not include any “unusual
grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royathes and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b, whether
or not the business Is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add imes 9, 10¢, 11,
and 12.)

First five years. If the Form 930 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

» [

Section C. Computation of Public Support Percentage

15  Pubiic support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %
1%a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and hne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2011. If the organzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-E2Z) 2612



Schedule A (Form 990 or 990-EZ) 2012 PASSAGE HOME, INC. 56-1765360

Page 4

PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10:
Part Ii, line 17a or 17b; and Part Ill, iine 12. Also complete this part for any additional information. (See
instructions).

~Part II, Line 10 - Other Income Detail

MISC REVENUE _ _ $ 122,127

DAA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 890) P’ (Ii\c;n;pletse i;qa'legorganizaﬁon ar;swem “1Y1a," to Form 990, 201 2
art IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, , 11e, 111, 12a, . M Beeaiabiide

ﬁm&?w » Attach to Form 99(: P See separate instructi::s.o 120 mmm
Name of the organzation Employer identifi

PASSAGE HOME, INC. 56-1765360

Partl 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 adwvised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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

conferring impemissible private benefit? D Yes D No

Parti Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

ao oe

Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e.g., recreatton or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organizahon held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >

Number of states where property subject to conservation easement ts located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements #t holds? D Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h){4)(B)(1)? D Yes |:| No
In Part Xlll, describe 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

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ia

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 XIIl, 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, historica! treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of
public service, provide the following amounts relating to these rtems.
(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PASSAGE HOME, INC. 56-1765360 Page 2

Part#il _ 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 Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descrniption of the organzation’s coliections and explain how they further the organization's exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Partiv Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount

¢ Begnning balance 1c
d Addttions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a
b

Did the organization inciude an amount on Form 990, Part X, ine 21? |:| Yes | | No
If “Yes,” explain the arrangement in Part XIil Check here if the explanation has been provided in Part XIll

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

(a) Current year {b) Pnior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earmnings, gains, 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 (ine 1g, column (a)) held as-
a Board designated or quasi-endowment P> %
b Permmanent endowment »> %
¢ Temporarily restncted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organzation that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (b} Cost or other basts {¢) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 316,650 316,650
b Buildings 9,760,733 1,897,882 7,862,851

¢ Leasehold mprovements .

d Equipment ) 166,268 137,082 29,186

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 8,208,687

Schedule D (Form 990) 2012

DAA



Schedule D (Form 990) 2012 PASSAGE HOME, INC. 56-1765360 Page 3
Part VH  Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
(D)
B
®
G)
H
(L))
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type {b) Book value (c) Method of valuation.
Cost or end-of-year market value
()
2
3)
@
)
(6}
4]
8
()]
(10)
Total. (Column (b) must equal Form 980, Part X, col. (B) ine 13 ) »

Part 1X Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) CONSTRUCTION IN PROCESS 1,385,250
2 EMPLOYEE ADVANCES 4,068
(3) TENANTS SECURITY DEPOSITS
@ RESERVED FOR REPLACEMENTS
(5
(6)
@
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 1,389,318

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

1 {a) Descnption of liabiiity (b) Book vaiue

(1) Federal income taxes

(2) TENANT SECURITY DEPOSITS 73,736

(3) LINE OF CREDIT

“

)

(6)

@
(8)
()]
(19
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) > 73,736
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
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [fL
DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 PASSAGE HOME, INC. 56-1765360 Page 4

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,705,837
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a -6,141

b Donated services and use of faciitties 2b 170,208

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 164,067
3 Subtract line 2e from hine 1 3 2,541,770
4 Amounts included on Form 990, Part VII!, ine 12, but not on line 1:

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

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 2,541,770
Part XiI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,866,914
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a 170,208

b Pnor year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xlil.) 2d

e Add imes 2a through 2d 2e 170,208
3 Subtract line 2e from line 1 3 2,696,706
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,696,706

Part Xill Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, ine 2; Part X|, iines 2d and 4b; and Part XII, ines 2d and 4b Also compiete this part to provide any additional
information

Part X - FIN 48 Footnote

f INTERNAL REVENUE SERVICE.

NOT"

THE CORPORATION RECOGNIZES AN UNCERTAINTY TAX POSITION OF

"MORE LIKELY THAN
LEVEL OF FIFTY PERCENT THAT THE POSITION WILL BE SUSTAINED BY THE
INCOME TAXES DID NOT HAVE A MATERIAL IMPACT ON

THE FINANCIAL POSITION OR RESULTS OF OPERATIONS OF THE CORPORATION AS OF

AND FOR THE YEARS ENDED JUNE 30, 2013 AND 2012.

INCOME TAX RETURNS FROM

2011 THROUGH 2013 ARE OPEN FOR EXAMINATION BY TAXING AUTHORITIES.

DAA

Schedute D (Form 990) 2012
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Part Xiii Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Compiete if the organzation answered “Yes” to Form 990, Part [V, Iines.ﬁ, 18, or 19, or if the
i) Roverue Serace | > Attach to Form 990 or Form 090-62. B See separats instructions. Fuewirihnnl
Name of the orpanzation Employer identificaton number
PASSAGE HOME, INC. 56-1765360

Part Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govermment grants
b D internet and email solicitations f I_—_| Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud 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 DNo

(i“) D':jl:und' {v) Amount paid to {vi) Amount paid to
(i) Name and address of mdvdual - ':’u:’wa: (iv) Gross receipts {or retaned by) (of retained by)
or entrty (fundrauser) (i) Actrty control of from activity fundraiser listed in organization
contnbutions?, col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organzation 1s registered or licensed to solicit contributions or has been notrfied it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
DAA




Schedule G (Form 990 or 990-EZ) 2012 PASSAGE HOME, INC.

56-1765360 Page 2

Part Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event#1 {b) Event #2

JIMMY WAYNE EVE

{c) Other events

None

(event type) (event type)

(total number)

{d) Total events
(add col {(a) through
col ()

Revenue

1 Gross receipts 17,198

17,198

2 Less: Contributions

3 Gross income (line 1 minus

fline 2) 17,198

17,198

4 Cash pnzes

5 Noncash prizes

6 Rentffacility costs

Food and beverages

8 Entertainment

Direct Expenses
-

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (d), and line 10

>
>

)
17,198

than $15,000 on Form 990-EZ. line 6a.

Pari I Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

P {b) Pull tabs/instant (d) Total gaming (add
g (a} Bingo bingao/progressive bingo {c) Other gaming col (a) through col (c))
1 _Gross revenue
o | 2 Cash prizes
2
S
2| 3 Noncash prizes
1}
3
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % L_| Yes % || Yes %
6 Volunteer iabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4 )
8 Net gaming income summary Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities.
a !s the organzation licensed to operate gaming activities in each of these states?
b If *No,” explain:

b If “Yes,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
|
|

DYesDNo

DYesDNo

DAA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 PASSAGE HOME, INC. 56-1765360 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organzation operate gaming activities with nonmembers? I_—_| Yes D No
Is the organzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . D Yes D No
Indicate the percentage of gaming activity operated in:
The organization's facility 13a %
An outside facility . . 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name b

Address P

Does the organization have a contract with a thurd party from whom the organization recerves gaming

revenue? |:| Yes |:| No
If “Yes,” enter the amount of gaming revenue received by the organization P> $ and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party-

Name »>

Address P

Gaming manager information:

Name P>

Gaming manager compensation P> $

Descnption of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organzations or
spent in the organization’s own exempt actities during the tax year > $

Partiv Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
. c i the organi ed
(Form 990 or 950-E2) “Yes” on Fo:n 990.7Pan Il\fl,mli:e Zusa. 25b, 26, 27, 28a, 28b, or 28c, 20 1 2
internat Rev:fm;':e STerra::;ny P> Attach to Fon:r;;:': ::ondna'%:-a:zv' e Ssa;r;:bsepm instructions. @Mﬁfh Public
Name of the organzation Employer identificati b
PASSAGE HOME, INC. 56-1765360
Part t Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and {d) Cormrected?
1 (a) Name of disqualified persan (c) Description of transaction
organization Yes No
)]
(2)
3)
iG]
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 | 23
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

Part l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship {c)Purpose of  [d) Loan (e) Ongtnal (f) Balance due (g} In default?| (h) Approved | (i) Wntten
with organizaton loan or from pnncipal amount by board or | agreement?
oy ? commitiee?

To Froml Yas | No | Yes No | Yes | No
(1
(2)
(3)
4
{5)
(6)
4]
{8)
{9)
(10)

Total » 3

Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organzation answered “Yes” on Form 990, Part IV, hne 27.

(a) Name of mnterested person {b) Relationship between nterested  {{c) Amount of assnstanael (d) Type of assistance (e) Purpose of assistance
person and the organzation
1)
{2)
3)
4
{5)
(6)
0]
(8)
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2012
DAA



Schedule L (Form 990 or 990-EZ) 2012 Page 2
Partl¥  Business Transactions Involving Interested Persons.
' Complete if the organization answered “Yes” on Forrn 990, Part IV, hne 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between (¢) Amount of (d) Descniption of transaction "{.f‘gzmg
interested person and the transaction revenues?
organazation Yes | No
(1) JEANNE TEDROW REPRESENTATIVE SEE ADDITIONAL INFO X
{2)
(3)
4
()]
(6)
N
(8)
)

(19)

Part ¥ Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L, Part V - Additional Information

JEANNE TEDROW, CEO, HAS BEEN APPOINTED TO THE NC INITIATIVES BOARD TO FILL

ONE OF THE CDC REPRESENTATIVE SEATS WHERE SHE SERVES AS THE SECRETARY.

PASSAGE HOME, INC. HAS RECEIVED $111,000 IN FUNDING FROM THE NC INITIATIVE

DURING THE TAX YEAR.

DAA

Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15047

(Form 990 or 990-EZ)
Form 990 or 990-EZ or to provide any additional information.

Complete to provide information for responses to specific questions on 20 1 2

Itermal Revenue Senace. »_Attach to Form 990 or 990-EZ. vt il
Name of the organzation Employer identification number
PASSAGE HOME, INC. 56-1765360

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

990 IS FIRST REVIEWED BY THE FINANCE COMMITTEE AND THEN SUBMITTED TO THE

FULL BOARD PRIOR TO FILING.

Form 990, Part VI, Line l1l2c ~ Enforcement of Conflicts

Policy

THE POLICY IS REVIEWED ANNUALLY. ANY CONFLICTS ARE DISCUSSED AND RESOLVED

WHEN THEY ARISE.

Form 990, Part VI, Line 15a - Compensation Process for

Top Official

THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES COMPENSATION FOR THE TOP

MANAGEMENT OFFICIAL. COMPARABLE COMPENSATION DATA IS OBTAINED FROM THE NC

CENTER FOR NON-PROFITS.

Form 990, Part VI, Line 15b - Compensation Process for

Officers

THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES COMPENSATION FOR OFFICERS AND

KEY EMPLOYEES. COMPARABLE COMPENSATION DATA IS OBTAINED FROM THE NC CENTER

FOR NON-PROFITS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS, ORGANIZATIONAL POLICIES AND FINANCIAL STATEMENTS ARE

AVAILABLE FOR VIEWING BY THE PUBLIC AT THE ORGANIZATION'S OFFICE UPON

REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule R (Form 930) 2012 PASSAGE HOME, INC. 56-1765360
Part Vil  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page §

OAA Schedule R (Form 990) 2012




Forms
990 / 990-PF

For calendar year 2012, or tax yearbeginning 07 /01/12  and ending

Mortgages and Other Notes Payable

2012
06/30/13

Name

PASSAGE HOME, INC.

Employer ldentification Number

56-1765360

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) WAKE COUNTY

(29 AMERINATIONAL COMMUNITY SERVICES

(3) AMERINATIONAL COMMUNITY SERVICING

(4 AMERINATIONAL COMMUNITY SERVICING

(5) NC HOUSING HOUSING FINANCE AGENCY

(6) NC HOUSING FINANCE AGENCY

(7 AMERINATIONAL COMMUNITY SERVICES

(8) CITY OF RALEIGH

(9) BRANCH BANKING & TRUST

(100 NC HOUSING FINANCE AGENCY

Onginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate
1) 01/01/35 $8500 / ANNUAL 0.000
@) 03/01/34 MTHLY INSTALLMENTS OF $766 | 0.000
@) 05/24/25 $700/MONTH 2.000
@) 03/01/26 $250 MONTH - INTEREST ONLY | 2.000
(5) 12/31/23 $500/MONTH 0.000
(6) 90,000 06/30/00 06/30/20 REDUCED BY 5% EACH YEAR 0.000
@ 12/31/30 $1478/MONTH 2.000
(8) 08/08/35 BALANCE TO BE FORGIVEN 0.000
9) 03/15/13 $1632/MONTH 6.500
(10) 01/02/22 $900/MONTH 0.000
Security provided by borrower Pumpose of ioan
() DEED OF TRUST ON FRANKLIN WOODS II
) DEED OF TRUST ON FRANKLIN WOODS II
(3 DEED OF TRUST ON BROWN BIRCH II BLDG
4 DEED OF TRUST ON BROWN BIRCH II BLDG
¢5) MILLBROOK VILLA LLC BLDG
6) 3RD MORT ON MILLBROOK VILLA LLC BLDG
@ DEED OF TRUST - MLBRK VILLA LLC BLDG
8 DEED OF TRUST SAFETY CLUB BLDING
© 712 WEST JOHNSON STREET PROPERTY
(100 DEED OF TRUST FRANKLIN WOODS BLDG
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) CASH 191,925 183,706
(2) CASH 199,204 190,011
3 CASH 375,134 374,229
{4) CASH 165,000 165,000
{5) CASH 110,980 108,175
(6) CASH 36,000 31,500
) CASH 273,086 260,709
(8) CASH 160,000 160,000
(9) CASH 115,782 105,168
(100 CASH 254,741 242,856
Totals 1,881,852 1,821,354




Forms
990 / 990-PF

For calendar year 2012, or tax year beginning

Mortgages and Other Notes Payable

07/01/12  and ending

2012

06/30/13

Name

PASSAGE HOME, INC.

56-1765360

Employer ldentification Number

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(O

WAKE COUNTY

2

WAKE COUNTY

()]

WAKE COUNTY

4

NC HOUSING FINANCE AGENCY

(5

CITY OF RALEIGH

6

BRANCH BANKING & TRUST

(77 BRANCH BANKING & TRUST
8 NC COMM. DEV. INITIATIVE CAPITAL INC
(99 BRANCH BANKING & TRUST
(100 CITY OF RALEIGH

Onginal amount Matunty Interest

borrowed Date of loan date Repayment terms rate
(1) 01/01/23 $100,000 PMT AT MATURITY 0.000
@ 01/01/24 $2500/YEAR 0.000
3) 07/11/35 BALANCE TO BE FORGIVEN 0.000
@) 07/01/35 BALANCE TO BE FORGIVEN 0.000
(5) 07/11/35 BALANCE TO BE FORGIVEN 0.000
) 01/22/12 $1612/MONTH 1.000
N 03/15/13 DUE IN FULL AT MATURITY 5.250
(8) 07/01/12 DUE AT MATURITY 6.000
(9) 04/02/09 04/02/14 MONTHLY / INTEREST ONLY 5.250
(10) 266,377 07/11/35 BALANCE TO BE FORGIVEN 0.000

Security provided by borrower Purpose of loan
(1) DEED OF TRUST ON FRNKLN WOODS BLDG
(2 DEED OF TRUST FRANKLIN WOODS II
3) HOLLENDEN & PROMISSORY NOTE
@) LEASES AND RENT OF HOLLENDEN
(5) HOLLENDEN & LOAN AGREEMENT
6) DEED OF TRUST SAFETY CLUB BLDGING
@ 1207 EAST ST & 1208 MANGUM ST
8) DEED OF TRUST ON BROWN BIRCH II
(99 DEED OF TRUST 713 JOENSTON STREET
(10) DEED OF TRUST JOB'S JOURNEY
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) CASH 100,000 100,000
2) CASH 30,000 27,500
3) CASH 657,766 657,766
(4 CASH 657,768 657,768
5) CASH 657,766 657,766
6) CASH 426,267 412,090
@ CASH 33,721 30,653
(8 CASH 254,951 253,947
@ _ CASH 235,444 219,684
(10) CASH 266,377 266,371
Totals 3,320,060 3,283,551




Forms
990 / 990-PF

For calendar year 2012, or tax year beginning

Mortgages and Other Notes Payable

07/01/12  andending

2012

06/30/13

Name

PASSAGE HOME,

INC.

Employer tdentification Number

56-1765360

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

M

NC HOUSING FINANCE AGENCY

2

NC HOUSING FINANCE AGENCY

(©)

WAKE COUNTY

4

SUMMITT HOUSE

5

CITY OF RALEIGH

©

BRANCH BANKING & TRUST

@ WAKE COUNTY
(89 BRANCH BANKING & TRUST
© SGH HOLDINGS
(100 CAPITAL BANK

Original amount Maturty Interest

borrowed Date of loan date Repayment temms rate
(1 205,735 02/01/10 01/02/22 $§571 PER MONTH 0.000
2 200,000 12/30/09 12/30/39 BALANCE TO BE FORGIVEN 0.000
(3) 01/01/35 $1333 / MONTH 0.000
(4) 75,000 09/01/09 08/01/12 $518/MONTH 3.000
(5) 200,000 06/23/31 DUE AT MATURITY 0.000
(6) 73,500 06/11/12 06/11/17 MONTHLY P&I OF $1,407 4.250
) 155,424 04/16/12 04/16/31 ANNUAL PAYMENTS OF $2,639 0.000
(8) 150,000 03/01/13 03/15/18 MONTHLY 4.250
9) 100,000 10/01/12 10/15/32 MONTHLY 10.000
(10) 491,900 07/12/12 07/05/17 MONTHLY 5.250

Security provided by borrower Purpose of loan
(1) DEED OF TRUST ON JOB'S JOURNEY
) LEASES & RENT / JOB'S JOURNEY
3) DEED OF TRUST ON JOB'S JOURNEY
4 DEED OF TRUST 3412 CREECH ROAD
(5) DEED OF TRUST BROWN BIRCH APTMTS
(6) GARFIELD HOME
() DEED OF TRUST
8) REAL ESTATE - 712 JOHNSON STREET
(99 RESERVE ACCOUNT
(100 REAL ESTATE - DEBNAM CLINIC
Balance due at Balance due at
Consideration fumished by lender beginning of year end of year
(1) CASH 189,161 182,304
(2 CASH 200,000 200,000
(3) CASH 362,667 346,667
(4) CASH 63,289
(5) CASH 200,000 200,000
(6) CASH 73,500 59,517
@) CASH 155,424 152,785
(8) CASH 143,489
9) CASH 98,915
(100 CASH 409,442
Totals 1,244,041 1,793,119




990 / 990-PF

For calendar year 2012, or tax year beginning

Mortgages and Other Notes Payable

2012

07/01/12  andending 06/30/13

Name

PASSAGE HOME, INC.

Employer Identification Number

56-1765360

Form 990, Part X, lLine 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) PARAGON BANK

20 CITY OF RALEIGH

(3) WAKE COUNTY

@

(5)

6)

@
(8)
)]
(10
Onginal amount Maturity Interest
borowed Date of loan date Repayment terms rate
1) 65,000 01/17/13 01/15/16 CREDIT LINE - MONTHLY 4.750
2 781,786 11/01/12 12/01/39 FORGIVEN AT MATURITY 0.000
[©) 266,855 11/01/12 12/01/39 FORGIVEN AT MATURITY 0.000
(4)
)
(6)
[04]
(8)
9
(10)

Security provided by borrower

Purpose of ioan

(1) REAL ESTATE - 1513 CREECH RD

(2 REAL ESTATE - COLEMAN ST. APTS.

(3) REAL ESTATE - COLEMAN ST. APTS.

(4)

()

(6)
(4]
(8)
(9
10
Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

1) CASH 62,906
2) CASH 781,786
3) CASH 266,855
(4
(5
(6)
@
(8)
9
(10)

Totals 1,111,547




Forms Other Notes and Loans Receivable
990 / 990-PF

2012

For calendar year 2012, or tax year beginning  07/01/12  andendng 06/30/13

Name

PASSAGE HOME, INC.

Employer identification Number

56-1765360

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

() LISA OTIS

(22 DANIEL & STELLA ALLEN

3)

4

(5)

®

(U]

(8)

9)

{10)

Original amount Matunty

borrowed

Date of loan

date

Repayment terms

Interest
rate

@b}

10,000

05/26/11

04/26/26

FORGIVABLE (GRANT)

0.000

2)

14,999

05/11/12

04/11/27

FORGIVEABLE (GRANT)

0.000

(3)

4

5

®)

4]

{8)

®

(10)

Security provided by borrower

Purpose of loan

() 2ND DEED OF TRUST

(29 2ND DEED OF TRUST

3

4

(5

6

4]

(8)

©

(0)__

Consideration fumished by lender

Balance due at
beginning of year

Batance due at
end of year

Fair market value
(990-PF only)

(1) CASH

10,000

10,000

(20 CASH

14,999

14,999

3

4

)

{6)

(8)

()

(10)

Totals

24,999

24,999
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