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e Y
EXTENDED TO MAY 15, 2017
990 Return of Organization Exempt From Income Tax '
Form )

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations

P Do not anter social security numbers on this form ag it may be made public.

Department of the Treasury
Internal Reveaue Service P _Information about Form 990 and jts instructions is at www.irs.gov/formg90.
A For the 2015 calendar yoar, or tax year beginning  JUL 1, 2015 andending JUN 30, 201 6
B gggﬁmlo_ C Name of organization 1 Employer identificatian number
Address
change PROMISE2RKIDS FOUNDATION
1852 | "5oing business as 95-3655288
ot Number and street {or P.Q. box if mail is not dellvered 10 strect address) Room/sude | E Telephone numbeor
et/ 9400 RUFFIN COURT, SUITE A 858-278-4400
_ﬂ.zzc':gm- City ar town, state or provings, country, and ZIP or foreign postal code G Grozs aceinls $ 4,193,154.
{X)fnandsd] AN DIEGO, CA 9 2123 H(a) Is this a group retum
[ hsetee | £ Name and address of principal officer: TONYA TOROSTIAN for subardinates? [ lves [(XINo
e |SAME AS C ABOVE H(b) fve il subercintes naodod?_1Yos [ No
I_Tax-exempt status: LX) 501(c)3) |} 501e)( ) (nsertno) [ 49a7(@)ydyor [ J 527 If "No,” attach a list. (ses instructions)
J_Website:pr PROMISES2KIDS . ORG H{c) Group exemption numper B>
K Form of organization: [ X | Corporation [} Trust | ] Association [ | Other [ Year ot formation: 1 9 81| M State of logal domiciie: CA
[Part 1] Summary
o| 1 Bricfly describe the organization's mission or most significant activites: CREATING A BRIGHTER_FUTURE FOR
g FOSTER CHILDREN
€| 2 Checkthisbox P L_J if the organzation discantmued Its operatlo'ﬁmvmoast?ﬂts net assets.
21| 3 Number of voting membars of the goveming body (Part VI, line 12) | 3 17
g 4 Number of independent voting mombers of the govering body (Part Wi, line 18) . . . ........ la 17
&1 & Total numbor of ndividuals emplqyadp)qatengpyppar 2015 (Part V, lihe ) §EP 1 ]_ 20]9 ______ 1 . |s 30
£ | 6 votal number of volunteers (eﬂlpﬁmﬁp ,,,,, I R A 8 250
E 7 a Total unrelated business reven I estumn (C) hna 12 o OP'S 1 DEDt BB e 78 0.
b Net unrelated business taxable mmgw WQO-T ling 34 .. . ‘e EN, UTAH...... k) 0.
Prigr Year Currant Year
o | 8 Contributions and grants (Pa ,,,,,,, . 3,615,772, 3,095,411,
2 ® Program service revenue (Part %% ANCH . L — 0. - 0.
§ 10 Investment income (Part VIll, colum £ﬂ§4amnm ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 453,022, 160,409.
11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e) | i, -179,479. 247,890.
12 Tolal ravenue - add Imes 8 through 11 (must equal Part Vill, column (A), line 12) 3,889,315, 3,503,710,
13 Grants and similar amounts pald (Part IX, column (A), ines 13) . . .. ... . 507,912, 803,084.
14 Benefits paid to or for members (Part IX, column (A), ine4) | s 0. 0.
o | 15 Salaries, other compeneation, smployae bonefits (Part IX, column (A), lines 5- 10) 787,950, 1,028,982.
ﬁ 16a Professional fundralsing fees (Part IX, column (A), B0 116} ,,...vviviivveree « cervermornnes | 0. Q-
§ b Total fundraising expenses (Part IX, column (D), line 25) 459,593, | = == = =-Za 5 [wt- = -
W | 47 Other expensas (Part IX, column (A), lines 11a-11d, 11£248) ... ... . ... .. 1,670,981. 1,587, 096.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ,,,,,,,, . 2,966,843, 3.419,162.
19 Ravenue loss expenses Subtract lina 18 from line 12 s e i 922,472, 84,548.
58 ‘ Beginning of Cumreat Year | EndofYear
85|20 Total assets Part X, Ine 16) ......... L e e o .[__€6,489,749.] 6,585,979.
22021 Total liabiities PArt X, i€ 26) .o oo e e e 143,108, 235,611,
23| 22 Net assets or fund balances. Subtract line 21 fromine 20 .. .. . oo L 6,346,641, 6,.350,368.

[Part II -] Signature Block
Under penalties of perjury, | doel

)uvu exantined this roturn, including accampanying schedules and statements, and to the best of my knowladge and heled, il is

truc, correct, and complets. idh of re arec(other than offic ased on all Information of which proparer has any knowledge. =

= = —————— A 14
Sign ’ Signaturg ofﬁiﬁ) — TR Dae Vv Vv 1
Here TONYA TOROSIAN, CEO

Type or print name and ttl
Print/Type prepaier's name Preparer's gignalure Uate Chk | [] PTIN
paid  RICHARD HOTZ %/f 09/09 /19! seramsores 200452784
Preparer |Fym'sname g CONSIDINE_& CONSTDINE Firm'sENw. _95-2694444
Use Only |Frm'sagdressy, 8989 RIO SAN DIEGO DRIVE, SUITE 250
SAN DIEGO, CA 92108 Phoneno.619.231.1977

May the |IRS discusa this raturn with the praparer shown above? (886 INSYUCHONS) . e et . [XlYes {:] No
sacoo 12-1e-13  LHA For Paporwork Reduction Act Notlce, see the separate instructons. Ferm 980 (2015)
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FROM :CONSIDINE FAX NO. 1 Sep. B8 2019 B1:1SPM P 2
r »

Form 890 (2015 PROMISE2KIDS FOUNDATION 95-3655288 Page2
Patt lllIFl Statement of Program Service Accomplishments

Chock it Schedule O contains a response ornoteto any llne Inthia Part il .. e cogoce oo vviennns - @
1 Bnefly descnbe the organization’s mission:
CREATING A BRIGHTER FUTURE FCOR FOSTER CHILDREN.

2 Did the organization undertake any significant program services during tho year which wore not listed on

the prior Form 990 or 990-E2? . e e e e i ) yes [Xno
If "Yes," describo these new sarvices on Schadule 0
3  Did the organization coase conducting, or make significant changes in how it conducts, any program services?.. ... . ... [___]Yes IE No

If "Yos," deacnbe these changes on Scheduls O.

4  Describe the organization's program service accomplishments for each of tta three largest program services, as measured by expenses.
Soction 501(c){3) and 501(c)(4) organizations are raquirad to report the amount of grants and allocations to others, tha total expenses, and
rovenuo, if any, for @ach program service reported

4a (Codu ) (t:xpenpas 3 2 8 O 0 5 2 7 « Including grants o1 $ 8 O 3 0 8 4 L] ) (RGWHUO H )
PREVIOUSLY THE FQUNDATION RAISED $12 MILLION TQ BUILD THE A.B. AND
JESSIE POLINSKY CHILDREN'S CENTER_(THE "POLINSKY CENTER" ), THE COUNTY'S
EMERGENCY SHELTER FOR _ABUSED AND NEGLECTED CHILDREN. IN OCTOBER 1994,
THE FOUNDATION DEEDED THE FACILITY TO _THE COUNTY OF SAN DIEGO. THE
POLINSKY CENTER OFFERS A FULL RANGE OF ASSESSMENT AND CARE PROGRAMS TO
MORE THAN 1,000 CHILDREN EVERY YEAR. THE FOUNDATION CONTINUES TO
SUPPORT THE POLINSKY CENTER BY RAISING FUNDS FOR THE URGENT AND
LONG-TERM NEEDS OF THE YOUNG RESIDENTS DURING THEIR STAY. THE FOLLOWING
ARE JUST A FEW EXAMPLES OF THE PROGRAMS AND PROJECTS AT THE POLINSKY
CENTER SUPPORTED BY THE FOUNDATION DURING THE PERIQOD ENDED JUNE 30,

2013:
4b  (Caca, . ) (Expenana s including grants of § ) (Revenue $ )
4c  (code } (Cxpences $ Including grants of § ) (Revenue's )

4d  Other program services (Describe in Schadulo O.)

(Expunom 5 Including gramitw of § } (Bewvwnuag )
4e__Total program service oxpenses p» _ 2,800,527,
Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION(S)
2
0580126 757767 PROM14068085 2015.06000 PROMISE2KIDS FOUNDATION PROM1401
RECEIVED BY IRS-EEFAX 0970972019 3:53PM (GMT-05:00)



FROM :CONSIDINE FAX NO. :1
' !

Form 990 (2015 PROMISE2KIDS FOUNDATION 05-3655288 Page 3
|.P_art-.I_V_’| Checklist of Required Schedules

Sep. @S 2019 B1:1SPM P 3

Yes | No
1 ls the organization described In section 501(¢)(3) or 4947(a)(1) (othar than a private foundation)?
If "Yes,” complata SCREJUIE A | | | e e e e e e e s e et eneae sty 5 1 1 X
2 s the organization required to complete Schedule B Scheclule of CantributorS? o i e i e e X
3 D the organlization engage In direct or indirect political campaign activitios on behalt of or In opposrtnon to candndatea for
public office? If "Yes,” complete Schedule C, Part] | | .ier oo v e s e e e - st o 3 X
4  Section 501(c)(3) organizations. Did the organization engage 1n lobbyirig activities, or have a section 501(h) elaction in 9“9(21
during the tax year? If "Yes,” complate Schadule C, Partll . ... . ... . oo o oo s o e e e L 4 X
& s the organization a saction 501(c)(4), $01(c)(5), or 501(c)(6) organlzatlon 1hat recelves mambershlp duos assesamen!s or
simllar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part il . ,....... . . LE X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts far which donors have the nght to
provide advige on the distnbution ar Investment of amounts In such funds or accounts? If *Yas," complete Schedulo D, Part! | 6 X
7 Did the organization receive or hold a conservation eagement, Including easements to preserve open space, - !
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Part Il . _.......ccccco. . oo i 7 X
8 Did the organization maintain collections of warks of art, historical traasures, or other similar assels? If Yes, " complete
Sehedula D, Part Il . . . oo e e e ] X
9 Did the organization report an amount in Part x Ime 21 for eacrow or custod|al account I|ab|l|ty. servo asa cuatoduan 1or
amounts not Iisted In Part X; or provide eredit counseling, debt managoment, credlt reparr, or debt negotiation services?
I *Yos," complete Schadule D, PRIV . i e st e e e s e e X
10 Did the organization, directly or through a related organization, hold assots in temporamy restncted ondowments, pormanem
andowmonts, or quasl-endowments? /f “Yes," complete Schedule D, PantV . " X
11 if the organization’s answer to any of the following questions 18 "Yes," then complete Schodule D Pans VI Vu VIII lx orx '
as applicable.
2 Did tho organization report an amount for land, bulldings, and equipment In Part X, line 107 If "Yos,* complete Schedule D,
PaEVI s e o e e e e e o e e e s e ey e s st oo c 12l X
b Did the orgamzat\on repon an amount for mvestmants other securitlas ln Part x llno 1 2 that |e 5% or more of its total
asaets reported In Part X, line 162 If *Yes," complete SChodule D, Pt VIl ... ... . wcoooreersiivees + = e+ ae svarrerese oo conee 11b} X
¢ Did the organization report an amount for investments - program related In Part X, llne 13 that 18 5% or more of its total
assets reported In Part X, line 1672 If *Yes,® complete Schadule D, Part VIl .. . ... o coo oo csieinsrmmse cormen o siinnins seee o0 11¢c X
d DId the organization report an amount for othor assets in Part X, line 15 that ia 5% or more of lts total assets raported in
Part X, line 167 I "Yes, " camplete Schodule D, Part IX e v e nereerres e e s essremneeres e e drenvvee cs ees 11d X
o Did the organization report an amount for other habnhllo., n Part X, ||ne 257 If "Yes," complote Schedule D,PartX ... ...... 11e X
1 D the organization's separate or consolidated financial statements for the tax year Include a footnote that addrasses
the organization’s ligbillty for uncertain tax posittons under FIN 48 (ASC 740)7 If "Yas,” complete Schedule D, Part D S Lt X
12a Did the organization obtaln separate, independsnt audned financlal statements for the tax year? If “Yes," complete
Schedule B, Parts XIand Xl o i e e e 122 X
b Was tho organrzation inciuded In consolldated mdependam audited ﬁnanclal statemem.. for the tax yoar?
If *Yas," and If the organkzation answerad “No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional . __,...... 12b X
13 s the organization a school described in saction 170(0}(1)A)N? If "Yes,* complete Schedule £ ..., .. e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... . .. - 14a X
b Did tha organization have aggregate revenues ot axpenses of more than $10,000 from grantmaking, fundrausmg, business,
investment, and program service activitles outside the Untted States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedula F, Parts I and IV, e 14D X
15 Did the organization report on Past IX, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? /f *Yes,* complate Schadule F, Parts lland IV ... . oo | 18 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign Individuals? If °Yes," complete Schedule F, Parts lTand IV . ... ..o - - onenes oo eiinens e | 18 X
17  DId the organization report a total of more than $15.000 of expensas for professlonal fU"dﬁ"S'nQ services on Part IX,
column (&), Inas 6 and 1187 If “Yes," complote Schedule G, Part! ... IO I 14 X
18  Did the organization report more than $15,000 total of fundraising event gross |ncome and contnbutlons on F’art VIII hnea
1c and Ba? If *Yes," camplote Scheduls G, PAIl ... . ooers « o oonre o mae+ sereene e . |81 X
19 Did the organization report more than $15,000 of gmss mcoma from gamnng actlvmas on Part vill, line Sa? If 'Yes
complete Schadule G, Part lif e e o L . VP VS PO U ) X
Form 990 (2015)
532003
12-19-15
3
10580126 757767 PROM1406808% N15_NANON PROMISE2KIDS FOUNDATION PROM1401

RECEIVED BY IRS-EEFAX  09/09/2019 3:53PM (GMT-05:00)



FROM :CONSIDINE FAX NO. :1 Sep. BS 2819 B1:20PM P 4

4

3

Form 990 (2015) __ PROMISE2KIDS FOUNDATION 95-3655288 Pagod

Part’ IV Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

28

T

29
30

a1

32

36

37

38

Schodulo J

Schedule K. If "No", go to ling 25a

any tax-exempt bonds?

Schedule L, Part |

complata Schedule L, Part il

I "Yes," complote Schedule N, Part |

Schedule N, Part il

PartV, line 1

If "Yes," complate Schedule R, Part V, line 2

Note. All Form 990 filers are required to complete Schadule O

532004

12:10-19

Yes | No
Did the organization epetate one or moro hospital facities? /f “Yes," complate Schedule H . ... ot e 208 X
If “Yes" to lIng 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
Didf the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yas,” complete Schedule |, Parts/ and Il 29 | X
O the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), Ine 27 If "Yes," complate Schadule I, Parts 1and Nl ... ... .ceeere e o 22 [ X
Did the organization answer "Yes" to Part VI, Seetion A, lino 3, 4, or 5 about compensation of the organlzatlon s curmnt
and former officars, directors, trustees, key employees, and highest compeénsated employess? /f "Yas." complete
e e B X
Did the organization have atax- axempt bond issue wnh an outstandlng pnnupal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yos, * answer ings 24b through 24d and complete
........................................ 248 X
Did the organization invest any proceeds of ta.x~exempt bonds beyond a temporary penod exception? |, ... e e ceses 24b
Dld the organization maintain an escrow account other than & refunding escrow at any time duning the year to defeasc
........................................................................................................ 24c
Did the organizatlon act as an "on behalr o!" Issuer for bonds outstanding at any time during tho YeR? . vei . i 24d
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with & disquallfiod person dunng the year? If "Yes," complete Schedule L, Part! .. ... ... .. ..c.ceoiees e | 253 X
Is tho organization aware that 1t engaged in an excess benefit transaction with & disqualified person In a pnor year, and
that the transaction has not bean reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
..................... e+ | 25D X
Did the organization report any amoum on Part X.hne§, G, or 22 for racelvables from or payablas to any current or
fonmar officers, directors, trustees, key employees, highest compensated employeas, or disqualdied persons? If "Yes,”
................................ T I .- X
Did the organization provide a grant or other assistance to an ofﬂcer director, trustee koy employee, ubstantlal
contributor or empicyee thereof, a grant selaction committes membar, or to a 35% controlled entrty or family mamber
of any of these parsons? If "Yes," complete Schedule L, Part il . ... . 2z X
Was the organization a party to a business transaction with one of the followmg Daﬂles (See schﬁdme L Parf |V o s EE_?:_
instructions for applicable filing thresholds, conditlons, and cxceptions): e = 2
A current or farmar officer, director, trustee, or key employee? If *Yes,® complate Schedule L, PartilV ... | 28a X
A family momber of a current or former officer, directer, trustes, or key employes? If "Yos, ' complete Schedula L, Pan IV .28b X
An onuty of which a current or former officer, director, trustoe, or key employse (or a family member thoreof) was an ofﬂcer
director, trustae, or direct or Indirect owner? If "Yes," complate Schadule L, Part IV e e e | 286 X
Did the organizatlon receive more than $25,000 In non-cash contributions? If “Yes,* complote Schedule M co e e s 29 | X
Did the organizatlon raceive contributions of art, historical treasures, or othar similar assets, or qualified consarvatlon
contributions? If "Yes,” COMPIAto SCETUIE M .. . .. vecorrs o~ o ererre = eer eree e avesraeas + ceeee shisierin 30 X
Did the organization liquidate, 1erminate, or dissolve and cease Opeﬁmorw?
................................................ 31 X
Did the organlzation sell, exchange, dispose of, or transter more than 25% of Its nat aasets? if 'Yes, complelo x
32
Did the organization own 100% of an entrty dlsrogarded as aeparate from the organlzzmon under Hogulatuons
sections 301.7701-2 and 301.7701-37 If °Yes," completo Schedule R, Part 1 ... . ... ccccirie oo v st seeee cotte 33 X
Was the organization refated to any tax-exempt or taxablo entity? if "Yes," complete Schedule R, Part ll, Iil, or IV, and %
34
Did the organtzation have a controllod entrty within the meanlng of section 51 2(b)(1 3)? 353 X
If "Yes" to ing 35a, did the organlzation receive any paymont from or engage in any transaction wrth a comrolled entlty
within the meaning of section 512(b)(13)7 If "Yes, * comploto Schedule R, Part V. lne 2 . _ ..., 36b
Sactian 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon? %
36
Did the organization conduet more than 5% of its activitios through an en!lty that 18 nol a related organ!zatlon
and that is treated as a partnership for foderal Income tax purposes? If "Yes, " complets Schedule A, Part Vi 37 X
Did the organization compléte Schadule O and provide explanations in Schedule Q ter Part V1, lines 11b and 19? <
Form 990 (2015)
4
PROM1401

10580126 757767 PROM1406808R5E 2015.06000 PROMISE2KIDS FOUNDATION

CEIVED BY IRS-EEFAX 0970972019 3:53PM
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FROM :CONSIDINE FAX NO. :1 Sep. @9 2018 @G1:28PM P 5

PROMISE2KIDS FQUNDATION 95-3655288
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a reaponse of noto to any line in this Part V

JJJ.

1a Enter the number repotted in Box 3 of Form 1096 Enter -0-if not applicable .., . .. .. .. | 1a
b Enter the number of Forms W-2G Included in line 12 Enter -0- if not applicable . ... .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and roportable gaming
(gambling) winnings to prizo winners? revtoeresrene o eresssieseeresrenns aasieeeess e aassiienen o e
2a Entar tho number of employces reported on Form W-3, Transmlttal of Wage and Tax Statements,
tiled for the calendar year ending with or within the year covered by thisreturn . .. .. ... 2a
b If at lsast ono IS reported on line 2a, did the erganization file all required federal employment tax fehims'? st « s e ssbin
Note. If the sum of linas 1a and 2a 13 greater than 250, you may be requirad to e-fife (soo instructions} . ....... .-
3a Oid the organization have unrelated business gross income of $1,000 or more during the year? . ............. et .
b If "yes," has it filed & Farm 990-T for this year? If "No," to line 3b, provide an explanation in Schedula O ..., .. ....
4a At any time dunng the calendar yoar, did the organization have an interast in, or a signatura or other authority over, @
financial account in a foreign country (such as & bank account, securties account, or other financial account)? ... .. ...
b If "Yes," entor the name of the foreign country -
See instructions for filing requiroments for FiInCEN Form 114, Report of Foreign Bank and Financal Accounts (FBAR).
Sa Was the arganization a party to a prohibrted tax shelter transaction at any time dunng the taxyear? , .. ..
b Did any taxable party notify the organization that it was or s a party to a prohiblted tax shelter transaction?,
¢ If"Yes,” to line 5a or 5b, did the organization file Form B886:T? . . | ..., .. . oo - con srrsininneens
6a Does the organization have annual grogs recalpts that are normally greator than $100,000, and did the orgamzetlon solicrt
any contributions that were not tax deductible as chantable contributions? ... ... e o - e S | B2 X
b If "Yes," did the orgamzation include with every sollchatlon an express statement that such contnbutcons or gifts
were nottax deductible? | . ... | i o e e i e
7 Organizations that may receive deductibie comnbuhons under section 170{c).
a Did the organization recewe a paymant in excess ot $7% made partly as a contribution and partly for goods and services provided 10 tho payor? | Ta

"%?f;‘ﬁn

W'j
.

= |#&ET

b If “Yes,” did the organization notify the donor of tho value of the goods or services provided? . ... ... e e b
¢ Did the organization sell, exchange, or atherwise dispose of tangible parsonal property for which it was reqmred
to file Form 82827 e e e e © e FROPPP RN FR, 7c
d If "Yes.® indicata the number of Forms 8282 ﬂled durlng the year . . [Ld I E =
e Did the organization receive any funds, directly or Indiractly, to pay premlums ona personal benef' teontract? . . ........ |18
f Did tho orgamization, during the year, pay premiums, directly or Indirectly, on a personal beneflt contract? ..., N A i
g !f the organization raceved a contribution of qualfied intelloctual property, did the organization file Form B892 as nequ:red? . 174
h If the orgamization received a contributlon of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098.C? _Zh_ -

8 Sponsoring arganizations malntaining donor advised funds, Did a donor advised fund maintained by the s =
sponsoring organization have excess businass holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 C e ¢ e s o
b Dld the sponsoring organization make a distnbution to a donor, donor advisor, or related ParsON? | | e e e e

10  Section 501{c}(7) organizations. Enter:

a Inltiatlon fees and capital contributions included on Part Vill, ine 12 e e e sebeenees .. 1 10a

b Gross receipts, n¢luded on Form 990, Part VI, line 12, for public use or club facnlhles ,,,,,,, L. 10b
11 Section S01(e)(12) organizations. Enter:

a Gross income from members or sharehelders .., ... SRR I i )

b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from theam.) ot e e ety e e e e cevtevee e e e e e 11b

128 Section 4947(a)(1) non-exempt c:harltable trusts Is the organlzatlon f Img Form 950 in heu of Form 10412

b If "Yes," entar the amount of tax-exempt interast received or accruod dunng theyear . ....... . [ 12b

13 Sectlon 501(c}{29) qualified nonprofit health insurance igsuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. ... © neareene © eeeverreeees .
Note. See the Instructions for additional mformation the organization must report on Schedule O.
b Entor the amount of reserves tha arganization 16 tequired to maintain by the states in which the
organization 15 licensed to 15sue qualified health plans e s .. | 13B

¢ Enterthe amount of reserves 0N hand ... ... oo o s eree e aevene e aassarenes . . L13e

142 Did the organization raceive any payments for indoor tanning services dunng the taxyear? . C e e e
b _If "Yes," has it flled a Farm 720 10 report these payinents? If *No, ® provide an explanation in Schedu/e O

Form 990 (2015)

532006
12-10 148

L
10580126 757767 PROM14068085 2015.06000 PROMISE2KIDS FOUNDATION PROM1401
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FROM :CONSIDINE FAX NO. :1 Sep. @9 2019 91:21PM P &

f \

Form 990 (2015) PRCMISE2KIDS FOUNDATION 95-3655288 Pagab
Governance, Management, and Disclosure For each “Yes" response to iines 2 through 7b below, and for & "No* rosponse
to lina 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. Sce instructions.

Check if Schedule O contains 2 reaponse or note to any ling In this Part VI . e . s e s - X]
Section A. Governing Body and Management

12 Enter the number of voting members of the governing bady at the end of the tax year . ... | 12
it thorg are material differences in voting tlghts among members of the govarning body, or if the governing
body dologated broad authormy fo an executive committes o imilar commiliee, explain in Schedulg 0.

b Enter the number of voting members included in ine 1a, above, who are independent ..., { b

2 Did any officor, director, trustoo, or key employee have a family relationship or a business relatlonsmp with any other

officer, directar, rustee, Or K8Y BMPIOYOCT ... ... . i cevssiiins « e s+ b = e X
3 Did the organizatlon delegate control over management dutlas customan!y performed by or under the direct SUPGWUOH
of officers, directors, or trustees, or key employess to a managemsnt company or other persen? . .. .18 X
4 Did the organizatlon make any significant changes to its governing documents since the prior Form 890 was ﬁled? e |2 X
5 Did the organization bocome aware during the year of a significant dlversion of the organization's assets? . ... . 5 X
6 Did the organization have members or stockhelders? | ... " 6 X
7a Did the organization have members, stockholders, or other paraons who had me p0war to elect or appoint one or
Mmare Mambers of the govemING BOBY? ... . ... . e o e oo oo e eereneees . .. |Ta X
b Are any govemance degisions of the organization reservad to (or subjsct to approval by) members. 5tockholders. or
Persons other than the governing Body? o o e e e e v e LD »
8 Did the organization contemporansously document the meetings held or wnttcn acnons undumken duting thn year by lhe followmo === -
a The governing body? ..., . . SO RPDP PR I : - I P
b Each committes wrth authonty to act on behatf of the govemlng body’? ________ gb | X

9 I3 there any officer, director, trustee, or key employee listad in Part Vil, Ss¢tion A, who cannot be reacned at the

orgamzatnon s mailing addrass? Jf "Yes " provide the names and sddresses n Schedule (@) s e a1 9 X
Section B. Policies (This Section 8 raquasts information about policies not required by the Intarnal Revenue Codo.)

10a DId the organization have local chapters, branchos, or affilistes? . .. ... .. ... .. e e | 308 X
b It "Yes," did the organization have wntten policies and procedures govorning the acllwtlcs of auch chapters afﬁllates
and branches to ensure thelr operations are gonsistent with the organtzalion’s exempt purpeges? | ... . .o
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before ﬂhng the 1orm?
b Describe in Schedula O the process, if any, usod by the organization to review thls Form 990,
123 Dld the organization have a wntten conflict of intcrest policy? If *No,"go to line 13 ... .
b Were officers, dirsctars, or trustees, and koy employees requirad to disciose annually interests that could gwe r|se to conﬂlc:ts?
¢ Did the organzation regularly and consistantly monitor and enforco comphance with the palicy? If *Yes," describe
inn Schedule Qhow thiS WaS ONE ... . .. .. .. ... . ceee oo oo asisries e iisinesn e e+ e e e
13 Did the organization have a written whla‘ueblower pollcy? ...................................................................
14 Did the organization havo a wntten documant retention and destruction policy? .., e
15 Did thes process for datoimining compansation of the fallowing persons include a review and approval bV |ﬂd990nd9m
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEQ, Executivo Director, or top management official .., ... oo e T
b Other officers or key cmployees of the organization ...... . . ...
If *Yes" to line 15a or 15b, describe the pracess In Schedule O (soo mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURNGINB YBAI? | | . . .. | e o e e o e o bemene s eeese s e s
b If "Yes," did the orgamzation follow a wrmon pollcy or proceduro rcqumng the organnzatlon to evaluate Its participation
In joint venture arrangements under applicable federal tax law, and take steps to safaguard the organization’s
exemipt status with respact to such arrangoments?
Section C. Disclosure
17  List the states with which a copy of this Form 90 Is roquired to be filad CA
18  Section 6104 requires an organization to make ta Forms 1023 (or 1024 If applicable), §50, and 890-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable. Check all that apply.
(X1 own websita [ Ancther's websits EK] Upon request [:] Other (oxplain in Schedule O)
19 Describe In Schedule O whether (and if 50, how) tha organization made tts goveming documants, confiict of Interest palley, and financial
statermnents available to the publlc dunng the tax year.
20 State the name, address, and telephone number of the person who possessaes the organization's booka and rocords:
TONYA TOROSIAN - 858-278-4400
9400 RUFFIN CT. #A, SAN DIEGO, CA 92123
332000 12-10-15 Form 990 (2015)
6
10580126 757767 PROM1406808&% 20n16.06000 PROMISE2KIDS FOUNDATION PROM1401
RECEIVED BY IRS-EEFAX 0970972019 3:53PM (GMT-05:00)




FROM :CONSIDINE FAX NO. :1 Sep. B9 2818 @1:22PM P 7

1 ]

Form 880 (2015 PROMISE2RIDS FOQUNDATION 95-3655288 Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI L L e e e o \:]

Sectlon A. _Officers, Diractors, Trustees, Key Employses, and Highest Compensated Employees
1a Compiete this tabie for all persons required to be listed Report compensation for the calendar year onding with or within the organization’s tax year.

® 13t all of the or[ganization'a current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columna (D), (E). and (F) if no compaensation was paid.

® List all of the organizatian'a current kay employees, if any Sae Instructions for definition of “key employee.”

© List the organization's five current highest compensated employees (othar than an officer, director, trustea, or kcy employas) who recelved report-
able compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List alf of the organization’s farmer ofiicers, key employees, and highest compensated amployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List alf of the organization's former directors or trustees that received, in the capacity as a former dirsctor or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.
List persons in tha following order: individual trustees or diractors; Institutional trustees: officers, key emplayees; highest compensated employees;
and former such persons,

[:l Check this box If nerther the organizallon nor any related organization compensated any cument offlcer, diractor, or trustee

(A) (B) (C) (D) (&) F)
Neme and Title Average | oo cfo gfffg:‘m anone Reportable Reportable Estimated
hours poar | bex, uniess person 1 both an compensation compensation amount of
woek ofticer and & diroctor/iruste) from from related othar
~ (istany |2 the organizations ¢ompensation
’ hoursfor | = 7 arganization (W-2/1099-MISC) from the
rolated | g | 3 g (W-2/1099-MISC) organization
organizations| £ | £ £1E, and related
below |S|2| . |%|eE = organizations
ine) |2 |B|E|F[FES
(1) STEVEN F SUBLETT 1.00
CHAIR X 0. 0. 0.
(2) ERIC HASKEL 1.00 i
DIRECTOR X 0. 0. 0.
(3) MICHAEL. PENLEY 1.00
GECRETARY X X 0. 0. 0.
(4) GLEN FRETER 1.00
DIRECTOR X 0. 0. 0.
(5) KEVIN ROYAL 1.00
DIRECTOR X X 0. 0. 0.
(6) DAN GATTO 1.00
VICE CHAIR X X 0. 0. 0.
(7) BSTEBAN VILLANUEVA 1.00
DIRECTOR X 0. 0. 0.
(8) STEPHANIE BROWN 1.00
DPIRECTOR X 0. 0. 0.
(9) VIVIANNE DHUPA 1.00
DIRECTOR X 0. 0. 0.
{10) TONYA TOROSIAN 60.00
CEQ X 148,225, 0. 0.
{11) CANDACE KASPERICK 1.00
PIRECTOR X 0. 0. 0.
(12) ROBERT O'CONNELL, 1.00
DIRECTOR X 0. 0. . 0.
(13) DEBORAH MARENGO 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(14) AMIR MOFTAKHAR 1.00
TREASURER X 0. 0. 0.
(15) ALICE CAMPBELL 1.00
DIRECTOR_ X 0. 0. 0.
(16) ROB PEDERSEN 1.00
DIRECIOR X 0. 0. 0.
(17) KAUSHAL PATEL 1.00
DIRECTOR X 0. 0. 0.
SaLOY? 12-18-15 Form 990 (2018)
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FROM :CONSIDINE FAX NO. :1 Sep. @9 2019 B1:22PM P 8

Form 950 (2015 PROMISE2KIDS FOUNDATION 95-3655288 Page8
Section A. Officars, Directors, Trustees, Key Emnloyees, and Highest Compensated Employees {continuad)

(A) ®) ©) (D) (E) (3]
Name and title r;A\verage (goror ch”gﬁg‘r’"hm one Reportable Reportable Estimated
0UrS POr | noy, uniess person iz both an compensation compeénsation amount of
- waak officer end @ direstor/trustee) from from related other
(istany | g the organzations compensation
hours for | & g organization (W:2/1098-MISC) from the
related | 2| & B (W-2/1099-MISC) organization
organzations| s | & 3 o and related
below | 2|2 1 g %2 5 organizations
ne) | Z|EI5| 555 S
1B SUB-tOY .o o e e e e e L 148,225, 0. 0.
¢ Total from contlnuahon 5haets to Part VII Sectlon A v P 0. 0. 0.
d TYotal (addlines tband 16) e ... | = 148,225, 0. 0.
2 Total number of individuals (Includmg but not hmued o mose listed abovo) who received more than $100,000 of reportable
compensation from the orgamization | 1
, Yei No
3 Did the organization list any formor officer, director, or truatee, key employee, or highest compansated employae on E'-‘-; _:=-f‘ _é;?:_
lina 1a? If "Yes, " complete Schedule J for such INAVIGUAl | . . i oo e cisrieer eatesees e e e tsssreeieeseeees 31 X -
4 For any individual listed on line 1a, is the sum of roportable compensanon and other compensation from the erganization ;«TEE == _-_.-"_&E
and related organizations greater than $150,0007 If *Yes," complete Schadule J for such indwidual . .. _........... - 4 — z?.( -
5  Did any person listed on line 1a recelva or accrue compensation from any unrelated arganization or individual for services e EE o=
rendered to the organization? If "Yes,* complete Schedulg J for such person S X

Sectlon B. Independant Contractors
1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from
the organization. Report compansation for the calendar year ending with or within the organization's tax year. \

(A} (8) ©
Name and business addross NONE Description of services Compensation

2  Total number of indepondent contractars (Including but not limited to those listed above) who received more than

$100,000 of compensation from tho organization 0 =
- Form 990 (2015)
532008
151615
8
10580126 757767 PROM14068085 2015.06000 PROMISE2KIDS FOUNDATION PROM1401
RECEIVED BY IRS-EEFAX 09/09/2019 3:53PM (GMT-05:00)



FROM :CONSIDINE

4 1]

FAX NO.

01

Sep. ©9 2019 P1:22PM P 9

Form 990 (2015) PROMISE2XKIDS FOUNDATION
]sParerl_l:'] Statement

of Revenue

ote to

any ling in this

Part vij)

95-3655288  Page 9

Chock if Schn_dule Q contains a rasponse or

Y
=
==

(A)
Total revenue

axempt function -

- o e “(b)
Revenua exclydaed
Related or Unrelated Tom s tadae
s8ctians
512-514

1 a Fodorated ¢ampalgns

b Membership duos

¢ Fundraising ovents e

d Rolated organrzations | R

e Government grants (contributiong)

t All other contributions, gifls, grants, and
Similar amounts not included above
9 Noncagh contributions includsd n finos -1 g

nd Qther Similar Amounts

’Contribuﬁons, Gifts, Grants| . |
a

h _Total. Add lines 1a.1f
——2 2 Olal. 2ga lines Ta-1f

ervice

Revenue

f All other program service revenue

, Program S

]
.

a_Total. Add lines 2a.2f

other similar amounts)

4

S  Royalties .

3 Investment income (including dividends, interest, and

Income from investmant of tax-exempt bond proceeds

YYY |v

160,409.

(i} !.?f;al

(il} Personal

Grossrents |

Less: rontal expensas R

-4

0

Rental incomo or (loss) |

Q

Net rental incams or (foss)

Groga amount from sales of

i) Securltips

(i) Other

assots other than inventory

Less: cost or other basis
and sales expenses

Gamor(loss) .

Net gain or (loss)

including § 328,537, of
contributions reportsd on line 1c). See
PartiV,fne18 | = R

Loss: direct expenses ..

Other Revenue

'

PartlV, ine 19 .
Less: direct exponses o R
Net income or (l0ss) from gaming a
Gross sales of inventory, less returng
and allowances | . e
loss cost of gooda sald |

Gross Income from fundraising events (not

astantennen

Net Income or (loss) from fundraising svents
Gross income fram gaming activities, See

evisireves

ctivitios

2

932,871.f

b

ﬂi:;ﬁ.&;

ﬂ

i

b

BT

Hli!h. in

by

1

>

Miscelianaous Revenue

usiness Coda)

11a QTHER

500099

7[}@#

SR

All other revenue
Total. Add lines 11a-11d

12 Total revenue. Sec instructions,
—~1 e T0R3;TOVENUe. See instryctions.

a
b
¢
d
e

Seviaseiernye eqea o

TN s e ceees eeenas

4,463.F

=
==

3,503,710,

0.] 403

03,836,

532000 12-18-15

L0580126 757767 PROM1406808R5E
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FROM :CONSIDINE

Form 990 (2015 PROMISEZKIDS FOUNDATION
:Part 1X'| Statement of Functional Expenses

FAX NO. :1

Sep. B9 2819 D1:24PM P 1P

95-3655288 Page10

Section 501(¢)(3) and 501(c)4) eryanizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a responso or note to any {ine In this Part IX

e

Do not include amounts reported on fines 65, (A). (8) (C) éo)
Total nEaS Program service Management and Fundraizin
7b, 8b, 9b, and 10b of Part VIll, otal expe O Pansts sanaral exponses 9

1 Grants and other asslstance to domestc erganizatlons TR
and domestic governments, Sce Part IV, line 21 174,706. 174,706 .F = =
2 Grants and other assistance to domestic TE=Ee
individuals, See Part IV, line 22 628,378. 628,378.
3 Grants and other assistance to forelgn
organzations, foreign governments, and foreign
individuals, See Part IV, nes 15 and 16 | .,
4 Boenefts paid toorfor members . ...
5 Compensation of current officers, diractors,
trustees, and key employees . . 159,333. 733
6 Compensalion not included abovs, to dlsqualrfed
persons (as defined under section 4958(f)(1)) and
persons described in seetion 4958(c)(3)(B) . ..
7 Othor salaries and wages _ ... ... 704,667, 472,947. 42,581, 189,139.
8 Pension plan aceruals and contribulions (lncludo
section 401(k) and 403(b) employer contributions)
9 Otheremploysebenefits . .. . .. .. 91,483, 57,321, 17,481, 16,681.
10 Payrolitaxes . e 73,499, 47,828. 6,780. 18,891.
11 Feas for services (non- employee..)

a Menagemsnt ., ... .. ...

b legal ., ... et e

¢ Accounting 14,550, 9,744 3,060.

d Lobbying ... ... ... .. .

e Protessional (undraising servuces Ses Part v, Ilne 17 T = =5 _E._

{ Investment management fees

g Other. (Ifline 11g amount excaeds 10% of hne 2.>,

column (A) amount, list line 11¢ expenses on Sch 0,)
12 Advertising and promotion 40,113. 27,053, 2,931. 10,129.
13 Officooxponses,,....... ... . .. 12,375. 8,756, 1,360. 2,259,
14 Information tachnology ... . .. ... ...
16 Royalties ... ... . ..o e
16 Oeeupaney . ... . .. e oo
17 Travel ... 35,232, 22,770, 1,5803. 10,558,
18 Payments of travel or emertamment expense.,
for any foderal, state, or local publie officlals
19 Conferonces, conventions, and meetings ...,
20 Interest e e e s
21 Payments to aﬁ‘hatcs s
22 Deprecialion, deplstion, and amoruzatlon Lo
23 Insurance ... ... ... .
24 Othor expenses, llemze expenses not covered
above {List miscollaneous expensos in Line 24e. If ing |2
24e amount exceeds 10% of hne 25, column (A)
amount, list ling 24e expenses on Schedute 0.) .

a IN RKIND CHILDREN'S PROG

b YOUTH SUPPORT STIPENDS

¢ OUTSIDE SERVICES 145,977 83,975. 14,031. 51,971.

d YOUTH ACTIVITIES 94,613. 94,613.

a Al other exponses 330,099. 211,658, 17,667. 100,774.
25 Total fungtional expenses. Add lines 1 through 24e 3,419,162, 2,800,527. 159,042, 459,593.
26  Joint costs. Camplete this line only if the organization

reported in ¢olumn (B} jalnl costs trom a combined
educalional campaign and fundrasing sahcialion,
Chack here Jw I fnllownng SOP 982 [ASC BBl 720)
532010 12-16-18 Form 990 (2015)
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FROM

:CONSIDINE FAX NO. :1

Sep. B9 2019 ©1:24PM P 11

95-3655288 Ppage1

Form 990 (2015, PROMISE2KIDS FQO ATION
Part X_| Balance Sheet

Assets

Cheek If Schedule O contains a respongse ornote to any linemthis Part X .. . . ... e apee e e e L
(A) (B)
Boginning of year End of year
Cash - non-interest-bearing  itresee e e e ee e amtaveeees _4.133,476. 633,037.
Savings and temporary cash nvestments . 103,573, 91,700.
.......... 599,607, 288,882,

Accounts rocewvable, net .
Loans and other re¢givables from current and former off icers, dlrectors
trustees, kay employees, and highost compensated employees. Complate
Part 1of SChedWle L ... .. o v e e e e
6 Loans and other recoivables from other dlsquallﬁed persons (as dahned under
section 4958(1)(1)), persons described in saction 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)() voluntary
employees' beneficiary organizations (see instr) Complote Part Il of Sch L
7 Notes and Ioans receivable, nct
8 Inventoriesforsaleoruse .. ... .
9 Prepaid expenses and deferred charges

1
2
3 Pledges and grants recolvable,net | . . .
4
5

10a Land, buildings, and equipment: cost or other ;
basis. Complete Part VI of Schedule D 10a 254,483 .= ;A :
b Less: accumulated dopreciation ... L10ob 183,118. 91,874.] 10¢ 71 3 6 5
11 Investments - publicly traded securitios ... . .. ... ... 1"
12  Investmonts - other sacuritios. See Part iV, line 11 | 4,528,940.] 12 5,456,905.
13  Investments - programwrelated. See Part IV, finc 11 ________ 13
14 Intangible assets ........... ... 14
15  Otherassets. Sac Part IV, 08 11 o 555.| 15 1,849.
___ 116 Totsl ansets. Add lines 1 through 15 (must equal lina 34) 6,489,749.1 6 6,585,979,
17  Accounts payable and aeerusd BXPONSES ... . . . . ceeeer . eiee 143,108.| 7 227,111.
18 Grants payable o L L e e e e e o s 18
19 Doferred revenua o e 0.] 19 8,500.
20 Tax-exempt bond Ilabllme=‘ ...... < 20
21 Escrow or custodial account liability. Complote Par‘( IV of Schedule D . ... 21
=

Liabilities

Net Assets or Fund Balances l

632011
12-10-16

105801

22

28 __ Total liabilitles. Add llnes 17 through 25

27  Unrestricted net assets
28 Temporarlly restncted notassets | . . ...

30 Capital stock or trust principal, or current funds |
31

Loans and other payables to current and former officers, directors, trustees,
key employess, highest compensated employees, and disqualfied persons.
Complete Part 1l of S¢hedule L .

Socured mortgages and notes payable to unrelated thlrd pames

23 Socured mortgages and notes payable to unrelated third parties ... ..
24 Unsecured notos and leans payable to unrelated thind parties
25  Other habititles (including federal income tax, payables to related third

parties, and other liabilitiss notincluded on hnes 17-24). Completa Part X of
Schedule D

Organizations that follow SFAS 117 (ASC 958), check here B X1 snd
complete lines 27 through 29, and lines 33 and 34.

.................................................

and complote lines 30 through 34,

33 Total net asgets or fund balances .
34 Total llabiities and net asseta/fund balances

i,

1
iy

=%

37627, 242, 27 "_“'Z 551 736
5180 644 . 28| 3,259.877.
538.755. 2 538, 755.

ff - = :—L-E

26 757767 PROM1406808R'§

0
ECEIVED BY IRS-EEFAX

Paid-in or capital surplus, ar land, building, or equnpmanl fund e e e N
32 Retained earmings, endewment, accumulated Incoms, or ather funds . 32
6,346,641, a3 6,350,368,
6,489 749.0 24 6,585,979,
Form 990 (2015)
11
2015.06000 PROMISE2KIDS FOUNDATION PROM1401
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FROM :CONSIDINE FAX NO. :1 Sep. B9 2019 B1:25PM P 12

Form 990 (2015 PROMISE2KIDS FOUNDATION 95-3655288 Page12
I’Part Xé Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthisPart XI__ ... e e e oo e e e D
1 Total ravenue (must equal Part Vili, calumn (A). line 12} ., 1 3,503,710,
2 Total expenses (must equal Part IX, Column (A), IN@ 25} ..o oot s+ o e e 2 3,419,162,
3 Revenue less expenses. Subtract lina 2 fromline 1 ......... 3 84,548.
4 Nat assets or fund balances at beginning of yoar (must equal F'an X llno 33 column (A)) 4 6,346,641.
& Natunrealized gans (losses)oninvestments . . e o0 i 5 -80,821.
6 Donated sorvices and use of facilities (i}
7 INVESHMENt OXPBNSES ... ... . ... . i e s e e saeein e seses o HENINE ¢ ssees < ceibiEIeII oo 7
8 Prior penod adjustments .. 8
9 Other changeas in net aasets or fund ba|ances (explaln ln Schedule O) - 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Fart X Ilne 33
column (B) ... o s e 10 6,350,368.

| Part Xii| Fmancaal Statements and Reportmg

Check if Schedule O contalns a responge or note to any ine in this Part XII

1 Accounting method used to prepare the Form 990: [ cash [E Accrual L1 other
If the organization changed its method of accounting from a prior year or chocked "Other," oxplain in Schaedule O.
2a Wers the arganization’s financial statermants compllad or reviewed by an Independent accountant? .. . ... ..
If *Yes,” check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separgte basls, consolidated basis, or both:
[Jseparatebasis [ Consolidated basis (] Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? . ... .t s e
If "Yas." check a box below to indicate whother the financlal statements for the year were audltod on a geparate basis,
consolidated basis, or both:
IE Separate basis D Consolidatod basis |—_-] Both consolidatad and separate basis
¢ f“Yos® to ine 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audt,
raviaw, or compilation of its financial statements and selection of an indopendent accoumtamt? | i e e e e
If the organization changed etther its oversight process or selection process during the tax year, explain in Schadule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A1387 . .. . . . L e e e e e e e e "
b If “Yes," did the organization undorgo the I’Eqwred audlt or audlts? lf the organlzatlon dld not undergo the requn'ed audit
or audits, explain why n Sehedule O and descnbe any steps taken to undergo such audits .

Form 990 (20185)
R
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FROM :CONSIDINE FAX NO. :1

Sep. B9 20819 B1:25PM P 13

SCHEDULE A . " . OMD No. 1845.0047
(Form 890 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a){ 1) nonexempt charltable trust. _— S
Deputment of the Treasury " Attach to Form 990 or Form 990-EZ. ==—= ppen tO F,thhcﬁ—
ntemal Revahus Servica P Information shout Sehadule A (Form 980 or 890-EZ) and its instructions is et www.Irs.gov/formgg0.  |= ."“—"|"5Pe‘”'°“"“
Name of the organization Employer identification number
PROMISE2KIDS FOUNDATION 95-3655288

| Part,l:::| Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation becauvea it Is: (For lines 1 through 11, check only one box.)
A chureh, convention of churches, or assoglation of churches described in section 170{b)(1)(A)i).
A school described in section 170(b){1){A)(H). (Attach Schedule E (Form 990 or 880-E7).)
1 A hospltal or 2 cooperative hospital service organization dascribed in saction 170{b){1)(A)iii).
A medical resoarch organizatlon operated in conjunction with a hospital described In gectlon 170{b)(1){A)(li). Enter the hospital's name,
city, and state:
An organizatlon opserated for tho benefit of a callege or university owned or opératad by a gevemmental unit descnbed in
section 170({b){1)(A)\iv). (Completo Part )
A federal, state, or local govemment or governmental unit describad in section 170(b}(1){A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the genoral public described In
section 170(b)(1){(A){(vi). (Complete Part ()
A community trust descnbed 1n section 170(b)(1){A)}vi). (Complete Part #.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membeérship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceplions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome {less section 511 tax) from buslinosses aculred by the organzation after June 30, 1975,
Soee soction 509(a)2). (Complste Part IIl,) -
10 ] an organizatlon organized and operated exclusively to test for public safety. See sectlon 509(a){(4).
11 [ an organezation organized and oporated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations describad in section 509(a)(1) or section 509(a)(2). See section 503{a)(3). Check the box in
fines 113 through 11d that descnbes the type of supporting organization and complete ines 11e, 111, and 11g.
a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organzation(s), typically by giving
the suppaorted organization(s) the power to regularly appoint or elect a majority of the diractors or trusteos of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or ¢ontrolled in conpection with Its supported organization(s), by having
control or managoment of the supporting organization vested in the same peraons that control or manage the supported
organization(s). You must complete Part IV, Sactlons A and C.
G D Type |l funchionally integrated. A supporting organization operated In connection with, and functionally integrated with,
1ts supported organization(s) {(see Instructions), You must complete Part IV, Sections A, D, and E.
d D Typo lil non-functionally integratad. A supporting organization operated n connection with its supported organization(s)
that is not functionally Integratod. The organization gensrally must satisty a distnbution requirement and an attentivoness
requlroment (see instructions) You must complete Part 1V, Sections A and D, and Part V.
e [ Checkthis boxit the arganization recelvad a written detarmination from the IRS that tt1s a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization,

& W

&

?0 00 O

{ Enter the number of supported organizations _ v e eereeee e e e e e e e e waee [ l
q _Provido the follewing information about the supported or janlzzmon(s)
(1) Name of supported {) EIN (W) Type of organization J{v) I-.Is l;hedorgnru:atlon {v) Amount of monetary {vi) Amount ot
organization (descnbed on lines 1-9 ted in your support (see olher support {soe
above (see nstructions)) govoming documont? nstructions) Instructions)
Yes No
Total .
LHA Far Paparwork Reduction Act Notlce, see the Instructions for Schedule A (Farm 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 go-23-18
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Scheduls A (Form 990 or 990-E7) 2015 PROMTSE2KIDS FOUNDATION 95-3655288 Page?
Support Schedule for Organizations Described in Sections 170(b)(1{A)(i v) and 170(b)(1}{AXvi)
(Complate only If you chackod the box on line S, 7, or 8 of Part | or f the organization falled to qualify under Part IIl, If tho organization

fails to qualify under tho tests listed below, please complete Part lIl.)

Section A. Public Support
Calandar year (or fiscal year beginning in) > (2) 2011 {b) 2012 (c) 2013 {d) 2014 _{e)2015 {f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Tex revenues levicd for the organ-
ization's benefit and elther paid to
or expended on its behalf

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

4 Total, Add lines 1 through3

5 Tho portlon of total contributions
by each person (other than a
governmental unit er publicly
supported organization) includad
on line 1 that exceeds 2% of the
amount shown on line 11,
columnn (f)

8 Public suppert subtroct hine § fre 2
Section B. Total Support
Calendar year (of fiscal year beginning in) o (a) 2011 {b) 2012 (€).2013 (d).2014 (6) 2016 () Total

7 Amounts fromlined ...

8 Gross Income from Interest,

dwvidends, payments received on
sacuritles loans, rents, royaltias
and incoms from similar sour¢es

9 Net income from unrelated business

activities, whother or not the
buginess is regularly camed on

10 Otherincome, Do not include gain
or loss from the sale of capital
assots (Explan mPartvi) ...,

11 Total support. Add hnes 7 through 10 ==

12 Gross racelpts from related activities, etc. (see TNBINUCHONS) it o o cttvsrrissrte oe o e e aeen | 12 |

18 First five years. If the Form 990 1s for the orgamization’s first, second, third, founh or fifth tax year asa sect:on 501(c)(3)

i
L
]
b
Wi

S T

T
'Ilai
alru'

f

organization, chack this box and stop here e e el 1
Section C. Gomputation of Public Support Percentaga
14 Public support percentage for 2015 (ine 8, column (f) divided by line 11, coumn () .....covvvee - cees i, 14 %
15 Public support percentage from 2014 Schedule A, Part il fine 14 ... . (e - e 15 %
16a 33 1/3% support test - 2015. If the organization did nat check the box on lme 13 and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization ... ... (.. o0 o e » » :l
b 33 1/3% suppart test - 2014, If the organization did not check a box on line 13 or 163, and hne 15 ls 33 1/3% or more, checkthls box
and stop here, The organization gualifies ag a publicly supported arganization ., .. ... .
173 10% -tacts-and-clrcumstances test - 2015, If the organization did not check a box on line 13, 16a. or 16b and Ime 1415 10% o more,
and if the organlzation mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organizatlon qualifies as a publicly supported organization e e e . >
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on hne 13, 16a, 16b, or 17a, and Ime 1615 10% or
moro, and If the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain In Part Vi iow the > [:]

organization meets the “facts-and-circumstancas” test. The organizatlon qualifies as a publicly supported organizatlon ... ...

18 Private foundation. If the organzation did not check a box ah, line 13, 163, 16b, 173, or 17b, chack this box and 500 jnstructions
Schedule A (Form 930 or 990-EZ) 2015

Q0-23-15
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Scheduls A (Form 990 or 990-E2) 2015 PROMISE2KIDS FOUNDATION 95-3655288 Page3
Part IlI:] Support Schedule for Organizations Described in Section 509(a)(2)
{Complote only if you chocked the box on line 9 of Part | or if the organization failed to qualify under Part Il Hthe organization fails to

gualify under the tests listad below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total_
1 Gifts, grants, contributlons, and

membarship fees received. (0o not

include any "unusual grants ") 2,159 082, 3 383 971, 2805 750, 2 939,634 3,095 411,] 14 483 848,

2 Gross receipts from admiselons,
merchandise 8old Or Services per
formed, or facllitlos furmished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activitios that
are not an unrelated trade or bus-
Iness under geetion 513

4 Tax ravenues levied for the argan-
1zation’s benefit and ether paid to
orexpended on its behalf

§ The value of services or facllities
furnished by a govarnmental unit to

the organization without charge 36,360.] 18,180.] 36.360. 68,060. 72,720.|231,680.
8 Total. Add lines 1 through 5 ., , . 2 195 442, 3,402,151, 2 942 110, 3,007 694 3 168 131.] 14 715,528,
7a Amounts included on lines 1, 2, and

3 recowed from disqualified persons 195,870.| 232,495.| 428,365.

by Amountz Includad an lino3 2 and 3 recelved
excaad tho groater of $5,000 ar 196 of the
amoynt on ine 13 for the yoor o L1
RS t_. e | 232,495.] 428 ,365.
B _Public support. (et Zefomines) [F =% e S - FITE  SE S] 14 287 163,
Section B. Total Support
9 Amounts fromiino6 |, L. 2,195 442, 3,402 151, 2 942,110, 3,007 694, 3,168,131,1 14,715,528,
dividends, payments recelved on
socuritios Ioans, rants, royalties
b Unrelated business taxable income
{less section 511 taxes) from businesses
¢ Add lines 10s and 10b , . 97,829.] 19,952. 103,404.] 95,878.) 160, 409.! 477,472
11 Net ingome from unrelatod busmess

rom other than dizqualified persens thal
¢ Add lines 7a and 7b
Calgndar yoar (or fiscal year beginning in) > (a)2011 {p) 2012 (c) 2013 (d) 2014 {8) 2015 (f) Total
10a Gross income from mterest
and income from similar sources 97,829.| 19.952./ 103,404.] 95,878.| 160,409,] 477,472,
acquired after June 30, 1975
activities not included in hne 10b,

gty camod on s 221,448, 221,448.
12 Othor Ir;comeh Do "I‘:E) }ng;u?t: 'galn

Sesote (Explain i PAR V)« - - - 4,463.] 4,463,
13 Total support (add lines 9, 10a, 11, and 12) 2,514,719, 3 422 103, 3,045,514, 3,103 8§72, 3,333,003 i5 418 911,
14 First five years. If the Form 990 is for the organization's first, socond, third, fourth, or fifth tax yoar as a sectlon 501(e)(3) organization,

check this box and atap here . L ey e . . b'l—_m]
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2015 (ine 8, column (f) divided by line 13, calumn () ... ... R . 1 92.66 %
16_ Public suppon percentaqe from 2014 Schadulo A, Part N, e 15 . . e .o . 118 93.84 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10e, column (f) divided by ne 13, column {f)) . ............... |17 3.10 %
18 Investment income percentage from 2014 Schadule A, Part Il line 17 . ..., 18 2.67 %
19a 33 1/3% support tests - 2015, If the organization did not ¢hack the box on line 14, and ﬂne 15 |a morg than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publlely supported organization ... > @

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 i3 mora than 33 1/3%. and

ine 18 Is not more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supparted grganization . ....... » D
20 Private foundatlop, !f the organization did not check a box on line 14, 19a, or 18b, check this box and sae instructions __, . —— > :l
532023 00-23-15 Scheadule A (Farm 980 or 890-EZ) 2015
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Schedule A (Farm 890 or 980-E2) 2015 PROMISE2KIDS FOUNDATION 5-3655288 Pages
[PartiiV] Supporting Organizations

(Complste only if you ¢hacked a box in ine 11 on Pant [ If you checkad 11a of Part |, completa Sections A

and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11 of Part |, completa

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supperted organlzations hsted by name in the organization’s governing
documsnts? If “No" describe in Part VI how the supported organizations are designatod. If designated by
class or purpose, describe the designation, If historlc and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yos," explain in Part VI how the organization determinod that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supperted organization describad in section 501(c)(4), (), or (8)? If "Yes," answer
(b) and (c) below,

b Did the organization confirm that each suppottad organization gualified under section 501 (c)(4), (5), or (6) and
satisfisd the public support tosts under section 509(a)(2)? If “Yes,* dascribe mn Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for gection 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organizad In the United States (“foreign aupported organlzation®)? If
“Yes," and If you checked 11a or 11b in Part ], answer (b} and (¢) below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the toreign
supported organization? If "Yes," dascnbe m Part VI how the organzation had such control and discretion
dospite baing contrallad or supcrvisod by or in connection with its supported organzations.

¢ Dld the organization support any foreign supported organization that does not have an IRS detormination
under sections 501(¢)(3) and 509(a)(1) or (2)? If “Yes, " explain In Part VI what controls the organization used
to ensure that all support to the foreign supportad organation was used exclusively for section 170(c)(2)(8)
purposes.

Ba Did the organization add, substitute, or removo any supportad organizations during the tax year? if "Yes,"
answaor (b) and (¢} below (if apphcable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supportad organrations added, substituted, or ramovod:; (i) the reasons for each such action;
@ii) the authonty under tho organgation's erganizing document authonzing such action, and (iv) how the action
was accomplishod (such as by amondment ta the organizing document).

b Type | or Type !l only. Was any added or substituted supported organization part of a class alroady
designated in the organlzation's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyend the organization’s control?

6 Did tho organization provido support (whathor in the form of grants or the provislon of services or facilities) to
anyone othor than () its supported organilzatlons, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support ot banefit ons or mora of the filing organization's supported organizatlons? If "Yes," provide detall In
Part V1.

7 Did the organization provide a grant, lnan, compensation, or other similar payment to a substantial contnbutor
(dofined in section 4958(¢)(3)(C)), a tamily member of a substantial contributor, or a 35% controllod entity with
regard to a substantial contribulor? If *Yes," complete Part | of Schedufa L (Form 990 or 990-£2).

8 Did the organizatlon make a loan to a disqualified person (as defined in saction 4958) not degeribed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

ga Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualfied parsons as defined In section 4948 (ather than foundation managers and organizations described
in section 509(a)(1) or (2))? f "Yas," provide detail In Part VI.

b Did ore or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If "Yes, " provide detasl in Part VI,

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or denve any personal benaflt
fram, assets 1n which the supporting organization algo had an interest? if “Yas, " provide detail in Part Vi

10a Was the organizatlon subject to the excess business heldings rules of section 4843 bacause of section
4943(f) (regarding certan Typa | supporting organizations, and all Type lll non-functionally integrated
supporting organizationg)? if “Yes," answer 10b below.

b Did the organization have any oxcess business holdings in the tax year? (Use Schodule C, Form 4720, to
determina whether the organization had excess business holdings )

£32034 00-29-15 Schedule A (Form 2850 or 880-EZ) 2016
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Schedule A (Form 990 or 990-67) 2015 PROMISE2KIDS FOUNDATION 95-3655288 Pagos
[PartiVv I Supporting Organizations (continued)

11 Has tho organization acceptod a gift or contnbution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organzzation?
b A family member of a person described in (a) above?

¢ A35% controlled entity of a porson described In (@) or (b) above?if *Yes" to a, b, or ¢, provids detail in Part V1.
Section B. Type | Supporting Organizations

{ Did the directors, trustees, or mombership of one or more supported organizations have the power 1o
regularly appoint or elect at laast a majonty of the organization's directars or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled tha organzation's activities. If the organization had more than ene supported organization,
descnbe how the powers to appoint and/or remave directors or trustees were allocated among tha supported
organizations and what conditions or restrictions, if any, gpplied to such powers during the tax yoar

2  Oid the organization operate for the beneflt of any supperted arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carrled out the purposes of the supported organization(s) that eperatad,
suparvised, or controlled tha supporting organization

Section C. Typse ll Supporting Organizations

1 Waero a majorty of the ¢rganization's directors or trustess dunng the tax year also a majority of the directors
or trustoes of each 01 the arganization's supported organzation(s)? If *No," descnbe in Part Vi how control
or management of the supporting organrzation was vested in the same persons that controlied or mansaged
tho supparted organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice deseribing tha type and amount of support provided dunng the prior tax
year, (i) 8 copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
arganization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Wares any of the organlzation's officers, diractors, or trustees either () appolnted or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organgation? If °No,* expilain in Part VI how
the organization maintaned a close and continuous working relationship with the supported organuzation(s).

3 By reason of the relationship deacribed in (2), did the organization's supported organizations have a
signicant voice In the organization's Invostment policies and In directing the use of the organization's
income or assets at all times during tha tax year? If *Yes," descnbe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type I} Functionally-Integrated Supparting Organizations

1 Check the box noxt to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructlons):

a [:] The organization satisfied the Activities Test. Completo line 2 below.

b ‘:l The organization i1s the parent of each of s supportad organzations. Complete fine 3 below.,

c [:] The organization supported a governmental antlty. Desenbe in Part VI how you supported a government entity (see instructions).

2 Achvitios Test. Answer (a) and (b) below. Y03 | NO

a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of - =
the suppartad organization(s) to which the organizaton was responsive? If *Yes," thon in Part Vi identlfy
those supported organizations and explain  how these activities directly furthered thoir exempt purposes,
how the organzation was responsive to those supported organizations, and how the organzation determined
that these activities constitutod substantially all of its actvities.

b Did the actlvities describad In (a) constitute activitles that, but for the organization's involvement, cna or more
of the organization’s supportod organization(s) would have been engaged in? /f *Yos,® explain in Part VI the
reasans for tho organization's position that its supportod organization(s) would have engaged in these
achvities but for the organization's involvermnent

8 Parent of Supported Organizations, Answer (e) and (b) below.

a Did the organization have the power to regulady appoint or elect a majority of the officers, directors, or
trustees of cach of the supported organizations? Provide detsils in Part V1.

b Did the organization exercize a substantial degree of direction over the policies, programs, and activities of each =T:
of tts supported organizatlons? If "Yes," describe in Part VI_the role played by the organeation in this regard. _3b
B32025 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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Part:V 7| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Gheck hore if the organization satisfiod the Integra! Part Test as a qualifying Lrust on Nov. 20, 1870 See instructions. All

ather Typs Il nonfunctionally integrated supporting organizations must complete Sactions A through E.

\ (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__Net short-terrn cgprtal gain 1
2 _ Recoveries of prior-year digtributlons 2
3 Othor gross income (see nstructions) 3
4 Addlines 1 through 3 _ 4
5 Depreciation and depletion 5
6 Portion of operating oxpenses paid or incurred for production or :
collaction of gross incomo or for management, conservation, or
maintanance of property hald for production of inceme {soc instructions) 6
7___Other expenses (sge inatructions) 7
8__Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
A (B) Current Year
Soction B - Mimmum Asset Amount

(optionah

1 Aggregats fair market value of all non-exempt-use assets (see

Instructions for short tax year or assets held for part of year):

Average monthly value of socurities

=X

Average monthly cagh balancos

Fair market value of other hon-exempt-use assets

Total (add linos 1a, 1%, and 1c)

¢ laleoiocln

Discount claimed for blockage or other
factors (explain in dotail in Part VI):

2 Aecqulsition indebtodnass applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of inc 3 (for greater amount,

see ingtryctions). 4
S Net value of hon-exempt-use assets (subtract linc 4 from hine 3) 5
6 Multiply ine § by .035 6
7 Reacoverigs of prlor-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributablo Amount

Current Year

Adjusted net income for prier year (from Section A, line 8, Column A)

Entar 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

@i (& WD |-

Distributable Amount. Subtract line 5 from ling 4, unless subject to
amergency temporary reduction (see instructions)

7 L] cneck here if the current yoar is the organizatlon’s first as a non-functionally-ntegrate Type Ill supporting organization (see

instructigns).

5H37020
00.23-15
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Schedule A (Form 990 or 880:2) 2015 PROMISEZ2KIDS FOUNDATION _
]—Par:l‘V | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

95-3655288 Page7

Section D - Distributions

N

Currant Year

1__Amounts pald to supported erganizations to accomplish exempt purposes

2  Amounts pald to parform activity that directly furthers exempt purposes of supported

organizations, In axcess of income from activity

Administrative expensas paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-asle amounts (pricr IRS approval requirad)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add llnes 1 through 6.

[ R (e R L (2]

{provide details in Part VI). See instructions,

Distnbutions to attentive supported organizatians to which the organization is responsive

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Sectlon E - Distribution Allacations (see instructions)

(0]
Excess Distributions

(i
Underdistributions
Pre-2015 i

(iin)
Distributable
Amount for 2015

1 __Distnbutable amount for 2015 from Section C, line &

2 Underdistnbutions, If any, for years prior to 2015
(reasonablo cause required-sea Instructions)

3 Excess distnbutions carryover, if any, to 2015,

=

c

d_From 2013

e Fram 2014

{ Total of kngs 3a through e

0_Applied to underdistnbutions of prior years

h_Applied to 2015 distnbutable amaunt

1 Carryover fram 2010 not applied (see Instructions)

i Remander, Subtract lines 3g, 3h, and 3 from 3f.

4 Distnbutions for 2015 from Section D,
line 7: $

_...a_Applied te undardistnbutions of pnor yoars

b Applied to 20156 distnbutable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015,
any. Subtract linos 3g and 4a from line 2 (If amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from lino 1 (if amount greator than zero, see
nstructions).

7 Excess distributions carryover to 2016, Add lines 3)
and 4¢.

8 Breakdown of ling 7:

Excess from 2014

a
b = ! =
¢ _Excess from 2013
d
a

Excess from 2015

$32027
09-23-18
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Schedule A (Form 930 or 990-E7) 2016 PROMISE2KIDS FOUNDATION 95-3655288 Fages
(PantVl | Supplemental Information. Provide the explanations raquired by Part I, line 10; Part 1, ine 17a or 17b, Part i, fine 12;
Part IV, Sectlan A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 83, 8b, 9¢. 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,

line 1; Part IV, Section D, nes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Soction B, line 1e; Part v,

Section D, linas 5, 6, and 8; and Pant V, Section E, llnes 2, 5, and 6. Also complete this part for any addlitional information.
(See instructions.)

532028 00.23-15
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OME No 1545-0047

Supplemental Financial Statements 201 5

SCHEDULE D

{Form 990) - Complote If the organization answered “Yeas" on Form 990,
Part IV, line 6, 7, 8, 9, 1% 11a,r;|1bF11o, ;;g, 11e, 111, 12a, or 12b. “—‘Open.to Publlc -
Depart Attach to Form =
Int:ma'l“;:\l!:n’x::%\:muw D Form 990) and its instructions is at www.irs.gov/form390. "!SPQWOU-—A___
Namae of the organization Employer Identification number
PROMISE2KIDS FOUNDATION 95-3655288

[Part}.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f tha
organization answered "Yes" on Form 990, Part IV, line 6.

(2) Ponor advised funds {b) Funds and other accounts

1 Totalnumberatend of year ...
2 Aggregato value of contributions to (dunng year)
3 Aggregate value of grants from (duning year)
4 Aggrogete valuoatendofyear | | ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in denor advised funds

are the organization's property, subject to the organization's exclusive fegal control? . e o iiiimmiies oo ; D Yes CINe
& Did tho organization inform all grantees, donors, and donor advisors i writing that grant funds can ba usad only

for charitable purposes and not for the benafit of tho donor or donor advisor, or for any other purpese conferrng

impoarmissible prvate bonefit? . . e e oo e it [Tlves [ne
[Partiir 1 Conservation Easements. Complete If the orgamzahon answered 'Yas on Form 990 Part IV, lme 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)-
Preservation of land for public use (¢ g , recreation or edugstian) C:l Preservation of a historieally important land area
Protection of natural habitat |:] Preservation of a certified histonc structure
Prgsarvation of open spaco
2 Complete lines 2a through 2d If the organization hold a qualifiad conservation contribution in the form of a conservation casement onthelast

day of the tax year. " ==| Held at the End of the Tax Year
a Total number of conservation easements . ,..... eeee e s e - - 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a caertified histonc atruclure lncluded n (a) L viveerreree oe . L2¢e
d Number of conssrvation easements included in (c) acquired after 8/17/06, and not on a historic slructure
listad in the National RegISIEr |, ... o oo o« ccoiiessiereienis oee = sssisrns o e s 2d
3  Number of congervatlon easements modlf ed lransferred released, extlngu;shed or termmated by the organlzatlon during the tax
yaar p»
4 Number of states whete property subject to conservation easement is located P>
5 Dags the arganization have a written policy regarding the ponodic monttonng, Inspection, handling of
vidlations, and enforcement of the conservation easements it holds? . D Yes [:I No
6 Staff and volunteer hours davoted to monitoring, Inspecting, handling of vlolanons. and enforcmg conservatlon easements during the year
>
7 Ampunt of exponses incurred In monitoning, nspesting, handling of violations, and enfoercing conservation easemonts during the year
>3

8 Does each conservation easement reparted on line 2(d) above aatiafy tha requirernents of section 170(h)(d}(B)
and 56etion 70BN . . oo oo st o s Eves Tlwe

9 In Part Xlll, describe how the organization reports consarvation ea.sements in lts revenue and expense statemam and balanca sheet, and
include, if applicabls, tho text of the footnote to the organization's financial statemants that describes the organization's accounting for
conservanon eggemants.

[Part i Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form $90, Part IV, linc 8.
1a If the organization alectod, as parmitted under SFAS 116 (ASC 958), not to report in Its revenue statement and baiance sheet works of art,
_histoncal treasures, or other similar aasets held for public exhibition, education, or ras earch in furtherance of public service, pravide, in Part Xili,

tha text of the footnote to its financial statements that describes these itoms.

b If the organization elected, as pem'utted under SFAS 116 (ASC 958), to roport in Its revenue statament and balance sheet works of art, histoncal
treasures, of other similar assets held for public exhibition, education, or research in furthcrance of public service, provide the following amounts
relating to thase items.

(i) Revenue included an Form 980, Part VIL IO T ... .. . e oo i e e e e e
(i) Assats included in Form 990, Part X .3

2 If the organization recolved or held worka of art, hlstoncal treaeures or other s:ml!ar assets for ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) rolating to these tems:

a Revenue included on Form 880, Part VI e 1 . . . .o - e consereesene o serece o oviee « o - W §
b_Assets included In Form 990 Part X .0 . —— - 3]
Lalj:; : For Paperwork Reduction Act Netice, see the Instructlons for Form 990 Schedule D (Form 980) 2015
19-02-18
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95-3655288 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, chock any of the following that are a signlficant use of its collection items

(check all that apply)
a: D Public exhibition
b Scholarly research
[ Presarvation for future gensratlons

d D Loan or sxchange programs

e [:l Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In Part XIil.
S Dunng the year, did the organizatlon solicit or receivé donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as parn of the organization's coliegtion? . . . . . C! Yes D No
[PartIV] Escrow and Custodial Arrangements, Complete i the erganization answered "Yes* on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custedian or other intermadiary for contributions or other assets not Included
on Form990, PartX? . . Yes [Ino
b If "Yes," explain the arrangement in Fart XIlI and complete the 1ollowlng table
Amount
e Baginning balance e ic
d Additions durnng the year et o e e e vereter e e e e 1d
o Distributions dunng the year e e e e e e e le
f Endingbalance ... 1t
2a Did the organlzallon include an amoum on Form 980, Part X, line 21, for es¢row or custodlal account hablllty? Llves L_Ino
b_lt "Yes " explain the arrangement in Part XIIl. Check here if the explanation has bean provided on Part Xill C1
| Part V= I Endowment Funds. Complete If the organization answaerad °Yes"’ on Form 990, Part IV, line 10.
a) Cunrent year (b) Prior year {e) Two years back | {d) Three years back | {e) Faur years back
1a Boginning of year balance ... .. 3,547 711, 3,512 186 3. 014,906, 2,874,742, 2,798 584,
b Contributions |
¢ Not Investment eamlngs. galns. and Iosses 17 811, 63,349, 497 280 140,164, 76,158,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... .. .o 22,255 27,624,
t Admingtrative expenses . ..., ..
g Endofyearbalance ... . ... 3.543 267, 3,547,711, 3 512 186, 3,014,806, 2,874 743,
2 Provide tha estimated percantago of the current year end balance (line 10, column (a)) hold as.
a Board dasignated or quasi-ondowment %
b Permanent endowment p- 20.00 %
¢ Temporarlly rostricted endowment » __ 80.00 %
The percentages on lines 2a, 2b, and 2¢ should aquat 100%.
3a Are there endowment funds not in the possession of the organization that are heid and adminlstared for the organization
by: Yes | No
(i) unrelated organizatons .. .. 3a(l) X
{1i) related organizations |, 3a(ll) X
b Il "Yes" on line 3a(l), are the related organizations listed as required on Sehedule R? .. .. .. 3b
4 __Deacribe in Part Xlil the intended usas of the organization's endowment funds.
— Land, Buildings, and Equipment
Complete If the orgamzation answered "Y¢s" on Form 990, Pert IV, line 11a_Sce Form 980, Part X, ine 10.
Deseription of property (a) Cost or other (b} Cost or other (e) Aceumulated (d) Baok value
basia (Investmont) basis (other) dapreciation
fa tand . ..o = E 5 B
b Buildngs . . ..
¢ leasehold improvaments
d Equipmant |
e Othor ., 254,483. 183,118, 71,365,
Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B), Iine 10¢.)} ... .. “ » 71.365.
Schedule D (Form 980) 2015
208138
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95-3655288 Page3

Part. VIl Investments - Other Securities,

Complole if the organization answered "Yas" on Form 990. Pan IV, ine 11b. See Form 990, Part X, line 12,

() Description of socurily Or CAtEQOTY pnctuding name of sacurity) {b) Book value {e) Methad of vgluation: Cost or end-of-year market value

(1) Fmanciaiderivatives ..., .. . .. ...
(2) Closely-held equity interests . ...~
{3} Other

(4 SCHWAB GENERAL ENDOWMENT 103,573., END-OF-YEAR MARKET VALUE

(8) SCHWAB HATTIE BROOKS

(¢} ENDOWMENT 2,785,281. END-OF-YEAR MARKET VALUE

(o) SCHWAB JUNIOR LEAGUE

{f_ ENDOWMENT 74.987.. END-QF~YEAR MARKET VALUE

(. . SCHWAB NON-ENDOWMENT 1,961,885. END-OF-YEAR MARKET VALUE

(G} SCHWAB POLINSKY ENDOWMENT 531,179.| END-QOF-YEAR MARKET VALUE
)
Total. {Cal. (b) must equal Farm 990, Part X, col. (B} ling 12.) 5,456,905, .5 .= . F & 7 5 = 3= & S5 ==

"Rart.Vill

investments ~ Program Related.
Completa if the organization answered "Yes"

on Form 980, Part 1V, ling

11c. Seg Form 990, Part X, line 13,

(a) Descnption of investment

{b) Book value

{¢) Mathod of valuation: Gost or end-of-year market value

)

—2)

— {3

{4)

{8

—(8)

-

- (8)

19

|

T =
== SN =

i

=
="

Total. {Co! (b) must equal Form 880, Part X, col. (8} line 13.} =
| Part IX| Other Assets.

Compleate if the organization answerod "Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15,

(a) Description

{b) Book value

_{1

{21

Complete if the organization answered "Yes® on Form 990, Part IV, tine 11e or 11f See Form 990,

1 {a) Descnption of liabllity

{b) Book value

(1) Fedaral income taxes

2)

3

4

{6)

{6

R

8)

9

Total, (Column (b) must aqus! Form 990, Part X, col (B) line 25.) .

........ »>

2, Liability for uncertain tax positions. In Part Xiit, provide the taxt of the footnote to the organization’s financral statements that reports the

organizatlon's ligbillity for uncertaln tax posttons under FIN 48 (ASC 740}, Chagk here if the text of the foptnote has been provided in Part Xiif l 2 |

532003
00-21-14

10580126 757767 PROM14068085 2015.
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Schadule D (Form $90) 2015 PROMISE2KIDS FOUNDATION 95-3655288 Page4d
[Bart:XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if tha organization answered "Yes" on Form 960, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements ..., 3,841,934,
2 Amounts included on lina 1 but not on Form 980, Part VIil, line 12: 2z

a Net unrealized gaing (l0sses) ONINVESIMENtS .. . v o verae 2a -80,821.|==

b Donated services and use of facllities e e L2 82,272.F=

c Racoveries of prioryeargrants ... ... ... .... . ..eeeses oo o e po26 + T

d Othor(Doscnbein Part XL} ... .. . e e e e e . L2d 336,773 .13

€ AGdINGs 2AthIOUGN 20 oo e e e e e———— 338,224.
3 Subtractine 26 fIOMINE 1 .. . .. o e o e e e e ot ivionie s+ eriversesrersees 3,503,710.
4 Amounts included on Form 990, Peut VIII I|ne 12 but not on lme1

a Investment axpensges not included on Form 880, PartVill,ine 7k . ... .. ... 4a

b Other (Deseribain Part XHL) . s o et oesrern e b s 4b

C AUDINES 4D ANTAY |\ i oo L e - o e < e« oo i £ o s 0.

Tatal revenue Add lines 8 and is must equal Forr 990, Part |, line 12 503,710.

Reconciliation of Expenses per Audited Financial Statements With EXpenses per Return,
Complets if the organization answered *Yes" on Form 980, Part IV, line 12a.
1 Total expenses and logses per audrted financial statoments
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatod services and use of facilities . ... ..

b Prior year adjustments

€ Oherloss88 | . ... e coei i ey e e e e e

d

-]

Other (Describe In Part XIil. )
Add ines 2a through 2d

3 Subtract ine 2e fromlne1 ,,.......

4  Amounls included on Form 990, Pan IX Ilne 25, but not on lune 1
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Describe in Part Xil)
¢ Addingsd4aand4b | . ... 0.

5  Tatal axpansaes, Add linas 3 and 4e. {This mustequaIForm 990 Paru Ilne 18) o\ sniaseesees o e e o dsseres s e - __3_&1&
Part-Xllii| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, lne 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b Also complate this part to provide any additional information,

419,045,

3,419,162,

-----------------------------------------------------------------------------

PART X, LINE 2:

THE FOUNDATION FOLLOWS ACCOUNTING STANDARDS WHICH PROVIDE ACCOUNTING AND
DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN ENTITY IN ITS TAX RETURNS

THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITION AND

e e ———————

BELIEVES THAT ALL OF THE POSITIONS TAKEN IN ITS EXEMPT FOUNDATION TAX

RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION. AS OF

JUNE 30, 2015, THE FOUNDATION HAS NO ACCRUED INTEREST OR PENALTIES RELATED

TO_UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D ~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 6£89,444.
§PECIAL EVENT DIRECT BENEFIT TO DONORS -352,671.
uo ‘1 15 Schedule D (Form £90) 2016
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1 t
1

Schedule D (Form 990) 2015 PROMISE2KIDS FOUNDATION 95-3655288 Pages
[Part XIlI] Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 336,773.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 689,444.
SPECIAL EVENT DIRECT BENEFIT TO DONORS -352,671.
TOTAL _TO SCHEDULE D, PART XII, LINE 2D 336,773.
. Schedule D (Form 990) 2015
R
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OMB No 1545-0047
iCHEDULE G |  Supplemental information Regarding Fundraising or Gaming Activities |
{Form 850 or 9%0-EZ)| ¢ mplete If the arganization answered "Yes" on Form 880, Part IV, lines 17, 18, or 19, o if the
organization entered more than $15,000 on Form 990-EZ, lina 6a.
::(lapnnmum o the Troazury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service }, Information avout §Eh&du|0 a ‘FDH’“ 950 or m g;) and its instructions is at WWW.ILS_.EOV”Cnggo-
Nama of the organization Employer identification numb?r

PROMISE2KIDS FQUNDATION 95-3655288

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, lina 17, Form 880-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of tha following actwities Check all that apply.

a D Mail solicitations s L] Solicitation of non-government grants
b r:] Internct and email sollcitations 1 !:l Solicitation of govemmant grants
¢ [ Phona solicitations g [__] Special fundralsing events

d C] In-parson solicitations ,
2 a Did the organization have a written or oral agreament with any Individual (ncluding officers, directors, trustees or .
key employees listed in Form 980, Part VII) or entity 1n connection with professional fundraising services? E Yes l:] No '
b f “Yas," fist tho ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by tho organization.

] . {i)oa | , (v)Amount pald | (n Amount pait:.i
(i) Name and address of individual y . lundreloar (iv) Gross receipts | to (or retained by) t tained b
or entity (fundraiser) (i) Activity :3.'1 tﬁ;‘f‘% /| trom activiy “Stfgg?;a;?' ) ° g’rrg;u:telon ‘Iy)
Yes | No
i
Total . e e e e N
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing.
LMHA For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 980 or 950-EZ) 2015
532081
09-14.1p
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Schedule G (Form 90 or 990-£2) 2015 PROMISE2KIDS FQU

Fundraising Events. Complote if the organization answered "Yes® on Form 930,

DATION

Sep. @9 2019 01:38PM P 48

95

-3655288 Page2
Part IV, line 18, or reported more than 15,000

of fundraising event contributions and gross income on Form 990-EZ, linas 1 and 6b. List avents with gross raceipts groatar than $5,000.
(s) Event #1 (b} Event #2 (e) Other events (d) Total events -
GOLF SUMMEER (add col, (a) through
TOURNAMENT _(CONCERT 1 col. (¢)
@ {event type) {event typo) {total number)
=2
2 .
5 .
é 1 Gross recaipts . ... ..o . 223,643, 1,036,815, 950.] 1,261,408.
2 Loss: Contnbutions ... . . . 116 ,973. 211,564. 0. 328,537,
3 Gross income (ling 1 minus ine 2) 106,670, 825,251, 950. 932,871.
4 Cashprees .. . . ... 5
§ Noncash pnzes ,,, -
") 1
3
§|6 Rentfacitycosts . ... ...
a
g' 7 Food and beverages ;
(=1
8 Entortainment . .
© Othordirect expenses ... .. .. 157,929, 530,995, 520. 689,444.
m Drrect expense summary. Add lines 4 through 9incolumn{d) . ..o o s R 689.444.
Nat ncome summary. Subtract hne 10 from line 3, column {(d) | Z_MZ_L
l ParLIIl Gaming. Campleto if the organlzation answersd “Yes® on Form 990, Part IV, line 19, or reponed more than i
$15,000 on Form 990-EZ, lino Ba. ]
o {b) Pull tabs/instanl (d) Total gaming (add
2 (a) Bingo bingo/arograssve bingo | (€ OtMer9aMNS oo, (a) through col. {a))
H :
[vd .
1__Grosgs revenue :
1
wl2 Cashpnzes , . ... .. ...
2 .
g !
8 3 Noncashprizes . . .......
4
,g 4 Rentffaciltycosts = . .. . ...
& Othor direct expenses ... . ... ...
TCves_ %L _lvYes % |L_] Yes
8§ Volunteerlabor | .. ... . ... IL_J No :] No [___—] No
7 Direct expense summary. Add lines 2 through Singolumn(d) ... ... ..ee oo -
___| 8 Net gaming ncome summary Subtractline 7 fromline 1, column{d) .. ....
9 , Enter the state(s) in which the organization conducts gaming activities: !
a Is the organization licensod to conduct gaming activities in each of these states? . ... s o Cdves L] No
b IF "No," explain: :
10a Were any of tha organization’s gaming licenses revoked, susponded or terminated during the tax year? |, [___] Yes
b If “Yes," explain:

832682 09-14-15

10580126 757767 PROM1406806;?‘5 201
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Schedula G (Form 990 or 890-£7) 2015 PROMTISE2KIDS FOUNDATION 95-3655288 Page g

11 Does the organlzation conduct gaming activities with RONMeMBCIST . ... - . covvss vr + vesrrereees L Clvee U1 No
12 s the organrzation a grantor, beneficiary or trustes of a trust or a member of & partnership or ather enmy formed
to adrminigter chantable gaming? . . . . s oo e s S O . Clves [ No
13 Indicate the percentage of gaming activity conducted in;
a The organization’s faclity . L i L e e i e e esesrernnes e+ i v e e 180 %
B AN OUSIBE TBOIILY . L i e e e ettereee + e eeremy e veveereree e e eveerats v 13b %

14 Enter the name and address of the person who prepares the organlzatlon ] gammg/specral evems books and records.

Name .
Addgess » |

15a Does the organization have a contract with a third party from whom the organization raceives gaming revenue? . ... . D Yes :l N:o
h if “Yes," enter the amount of gaming revenue recalvod by the organization P $ ‘ and the amount !

of gaming revenue retamed by the third party I $
c if "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager Information

Namo

Gaming manager compensation p $ !

Doscription of services provided P - :

(] pirectorsofficer ] employee [ independent contractor '
17 Mandatory distnbutions: o !
a s the organtzation required under state law to make charltable distributions from the gaming proceeds to .

rotaln the state gaming hcense? . o Oves [ No

b Enter the amount of distnbutions raquired under atate law to be dlstdbuted to other exempt organlzatlons or spent n the [
orgrRnization's own exempt activities dunng the tax year p $

[P_art WJ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Fart I, lines 8, 8b, 10D, 188,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instruct tions) '

]
532663 06-14-15 Schedule G (Form 990 or 890-E2) 2016
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)

SCHEDULE M Noncash Contributions
(Form 980)

P~ Complete if the organizations answered "Yes* on Form 880, Part IV, lines 28 or 30.

Dapartmant of the Treasury P Attach to Form 990.

Intemna) Ravenue Service

b |nf°rmeﬂon ahout Schedulg M lForm 990) and |!§ lnstruct:gns 1s at www.lrs. gOV/fOﬂYIQQO

Name of tho organization

| OMBE Na. 1545-0047

2015

=" Open Ta raulanZ":—E'“I
= Inspedlonz

Emplayer identification number

PROMISE2KIDS FQUNDATION 95-3655288
artd=] Types of Property
{a) {®) (©) @
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash ¢entribution amounts
ttems contributed| Form 990, Part Vil line 1q
1 AnteWorksofart | .. .. .o,
2 Art.Historical treasuras . ...
3 Art.Fractional interests . ., ............ -
4  Books and publications _ . =
5 Clothing and household goods
6 Carsand other vehicles ... .
7 Boats and planes |
B8 Intellectual property
9  Securities - Publicly traded
10 Securities » Closely held stock
11 Swocuntigs - Parthership, LLC, or
trust interests e e e
12 Secunties - M;scollaneous ...........
13 Qualified conservation ¢contribution -
Mistonic structures o .
14 Qualified canservation contrlbunon Other
15 PReal estate - Residennal ...
16 Roal ostate - Commarcial , .,.......
17 Roalcstate- Other ...
18 Coltectibles ... . .. ...ccoir - oe o eoverinn
19 Foodinventory .. .. ...voeveres oen
20 Drugs and medical supplies |,
21  Taxidermy | e e et
22 Historcalartifacts ... ... . ...
23 Sciontific specimens |, .. -
24 Archeological artifacts ...
25 Omer W ( SUPPLIES, EQU) [ X 119 585,412, FMV
28 Other P ( AUCTION ITEMS) X 126 328,537.FMV
27 Other P { )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donce Acknowledgement 29
30a Dunng the yesr, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the data of the initia) ¢ontribution, and which is not required to be used for
axempt purpeses far the entire holding Period? | | .. ... e oo cciirirer o v e+ s e s e
b If "Yes," describe the arrangement in Part Il
31 Doos the organization have a gift acceptance policy that requires the review of any non-standard eontnbutions?
32a Doos the organization hire or use third parties or relatad organizations to solictt, process, or sell noncash
contributions? U U O PO UL OTO RS PURNT FE OIS O
b i "Yes," describe In Part II
33  If the organization did not report an amourtt iIn eolumn (c) for & type of property for which column (3) 13 checked,
describo in Part 1l
LHA  For Paperwork Reduction Act Notice, $ee the Instructions for Form 890. Schadule M (Ferm 990) (2015)
532141 .
08-21.15
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Scheduls M (Form 950} (2015) PROMISE2KIDS FQUNDATION 95-3655288 Pa e:2

i i ization
Supplomental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organizal
1 re%gmng in Part i, colurmin (b), the number of contributions, the number of tems recalved, or a combination of both, Also complete

this part for any additional information,

532142 08-21-16 Schedule M (Form 990) (2;015)
20 UNDATION PROM14 O 1
7P 4068085 2015.06000 PROMISEZKRIDS FO {
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y -8
(Form 990 or 980-EZ) Complete to provida Information for responses to spaciflc questions on 20 1 5
Form 990 or an—AEé OL t& ggmg&;\: :ggg_lgzwl information.  ZOpenITPULIE!
:m;:\:r:\:z%gmy P Information about Schedule O (F aco or 930-F) and its Instructions is 3t WWW.Irs.gov/form990. d'v;_w;‘iln':a'—ge ction™ 25
Name of the organization Employer identification number
PROMISE2KIDS FOUNDATION 95-3655288

FORM 990, PART ITI, LINE 4A., PROGRAM SERVICE ACCOMPLISHMENTS :

DEVELOPMENTAL SCREENING AND ENHANCEMENT PROGRAM (DSEP)
YOQUTHZ2YOUTH ADVOCATES

DEVELOPMENTAL PRESCHQOL

PET THERAPY PROGRAM

HEALTH, RECREATION AND WELLNESS PROGRAM

GUARDIAN SCHOLARS

GUARDIAN SCHOLARS IS A SCHOLARSHIP AND SUPPORT PROGRAM THAT IS

ESTABLISHED TO ASSIST CURRENT AND FORMER FOSTER YOUTH TQO FURTHER THEIR

EDUCATION AND BECOME SUCCESSFUL, INDEPENDENT ADULTS. THE PROGRAM IS

MUCH MORE THAN JUST FINANCIAL AID - IT IS AN INVESTMENT IN THE FUTURE

OF EACH INDIVIDUAL RECIPIENT. A UNIQUE COMPONENT TO_ GUARDIAN SCHOLARS
IS THE JUNIOR GUARDIAN SCHOLARS WHICH REACHES FOSTER YOUTH WHILE THEY

ARE IN HIGH SCHOOIL - INTERVENING AT A CRITICAL TIME IN THEIR LIVES -

PREPARING THEM FOR GRADUATION, A HIGHER EDUCATION, AND BEYOND. JUNIOR

GUARDIAN SCHOLARS PROVIDES MULTIFACETED SUPPORT THROUGH MENTORING, SAT

PREPARATION, COLLEGE PLANNING, FINANCIAL AID AND COLLEGE APPLICATION
WORKSHOPS, AND STE[+A]M PROGRAMS AT THE UNIVERSITY OF CALIFORNIA, SAN

" DIEGO (UCSD).

CAMP CONNECT

THE FOUNDATION PARTNERS WITH THE HEALTH AND HUMAN SERVICES AGENCY OF

SAN DIEGO COUNTY IN ORDER TQ PROVIDE FOSTER CHILDREN WITH THE

%ﬁﬁ . For Paperwark Reduction Act Notleo, see the Instructions for Form 990 or $90-EZ, Schedule Q (Form 980 or 990-EZ) (2015)
D9-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
PROMISE2KIDS FOUNDATION 95-3655288

OPPORTUNITY TO RECONNECT WITH THEIR SIBLINGS WHO LIVE APART THROUGH A

FOUR-DAY SUMMER CAMP AND STRUCTURED RECREATIONAL AND EDUCATIONAL DAY

CAMPS THROUGHOUT THE YEAR. THIS PROGRAM ALLOWS CHILDREN TO BUILD

FURTHER ON SIBLING INTERACTION AND ENHANCE A SENSE OF BELONGING.

FOSTER FUNDS

THE_FOUNDATION UNDERSTANDS THAT FOSTER CHILDREN OFTEN FEEL ALONE AND

ISOLATED. THEY MAY GO WITHOUT SIMPLE PLEASURES OF CHILDHOOD SUCH AS

BIRTHDAY GIFTS, CAP AND GOWN FOR_GRADUATION, A SPORTS UNIFORM OR A

MUSICAL INSTRUMENT. WE ENSURE FOSTER_CHILDREN KNOW THAT THEY TQO ARE

HEARD, SPECIAL AND DESERVING. PROMISES2KIDS HAS SPECIAL FUNDS SET UP TO

SUPPORT THESE NEEDS NOT MET THROUGH TYPICAL FUNDING, WHICH INCLUDE

SOMETHING SPECIAL FUND, BIRTHDAY CLUB, COMMUNITY DRIVES AND DRIVER

EDUCATION.

ADDITIONAL COMMUNITY PROGRAMS - IN ADDITION TO THE ABOVE MENTIONED

MAJOR PROGRAMS, THE FOUNDATION ALSO_HAS THE COMMUNITY PROGRAM, LAW

ENFORCEMENT, WHICH WAS DEVELOPED TO TEACH AGENCIES HOW TO WORK TOGETHER

IN IDENTIFYING, INVESTIGATING AND PROSECUTING CHIID ABUSE. THE

FOUNDATION WITH THE HELP OF ITS COMMUNITY, COLLABORATE BY HOSTING

ADVANCED TRAININGS. ANOTHER COMMUNITY PROGRAM THE FOUNDATION SUPPORTED

THIS YEAR WAS MARY'S HOUSE, A FEMALE TRANSITIONAL HOUSING PROGRAM FOR

FORMER FOSTER YOUTH OPERATED BY THE YMCA YOUTH AND FAMILY SERVICES.

THIS PROGRAM WAS TRANSTTIONED FULLY TO THE YMCA UPON THE FQUNDATION'S

SALE OF THE PROPERTY THAT WAS HOUSING MARY'S HQUSE. THIS SALE OCCURRED

A e N e A N ——— e ——————————————

DURING THIS YEAR.

582212 00-02.15 Schedule O (Form 990 or 950-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Paqe 2
Name of the organization Employer identiflcation number
PROMISE2KIDS FOUNDATION 95-3655288

FORM.990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS POSTED TO THE SECURE PORTION OF THE FOUNDATION'S WEBSITE

ACCESSIBLE BY BOARD MEMBERS ONLY FOR THEIR REVIEW PRIOR TO FILING. BOARD

MEMBERS ARE NOTIFIED AND ASKED TO REVIEW AND COMMENT. IN ADDITION, THE 990

IS _REVIEWED IN DETAIL BY A BOARD MEMBER WHO IS A CERTIFIED PUBLIC

ACCOUNTANT.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL NEW BOARD MEMBERS ARE GIVEN AN REQUIRED TO SIGN THE CONFLICT OF

INTEREST POLICY. ON AN ANNUAL BASIS ALL_ BOARD MEMBERS ARE REQUIRED TO
REVIEW AND SIGN. THE BOARD DEVELOPMENT COMMITTEE REVIEWS ANY POTENTIAL

CONFLICTS AND RECOMMENDS TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE CEQ/PRESIDENT WAS REVIEWED AND APPROVED BY THE

DA Al N L WA AN Y S Y S A e ———

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. COMPENSATION SURVEYS WERE

e A e A e e ——e —— ———————

USED FOR COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

THE FQUNDATION'S FORM 990 AND AUDITED FINANCIAL, STATEMENTS ARE POSTED ON

IT'S WEBSITE FOR _THE GENERAI,_ PUBLIC.

AMENDED RETURN

THE RETURN IS BEING AMENDED TQ APPROPRIATELY ATTACH ALL REQUIRED

SCHEDULES AND FORMS TO THE TAX RETURN.

$32212 09-02-16 Schedule O (Form 980 or 980-EZ) (2015)
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