OMB No, 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
b benefit trust or private foundation) Open to Public
Intarnal Revenue Service B= The organization may have to use a copy of this return to satisfy state reporting requiremeants. Inspection
A For the 2011 calendar year, or tax year beginning 049/01, 2011, and ending 08/31,2012
C Mame of organization D Employer identification number
B owsnsmeme | promrse House, TNC. 75-2180083
:::u:;:' Doing Business As == =
Narms changs Number and street (or P.O. box if mail is not delivered to street addrass) Room/sulte E Telephone number
\nitlal raturn 224 WEST PAGE AVENUE (214) 941-8578
Tarminated City or town, state or country, and ZIP + 4
Amarded DALLAS, TX 75208-6631 G Gross raceipts $ 2,980,875.
:gﬁl;ﬁ;:*ﬁ" F Narme and address of principal officer: DE. HARRIET BOORHEM H(a) LBH:ITJ?u:'.qup raturn for H Yes ﬁ No
224 WEST PAGE AVENUE DALLAS, TX 75208-6631 H(b) Are all affilates includad? Yos No
| Tax-exempt status: I hd | 501(c)(3) ‘ | B01(c) { ) 4 (inserino) | | 4947(a)(1) or | ‘ 527 1f "No,” attach & list, (8ee instructions)
J  Website: = WWW ., PROMISEHOUSE.ORG H(c) Group exemplion number =
K Form of organization; I x | Corporation | J Trusil I Association I ‘ Other = J L Year of formation: 1984\ M _State of legal domicile: T
Part | Summary
1 Briefly describe the organization's mission or most significant activities: N
g|  THE AGENCY'S MISSTON IS TO HELP STABILIZE CHILDREN, YOUTH, TEENS,
2|  YOUNG ADULTS, AND FAMILIES IN CRISIS, PROMOTING FAMILY REUNIFICATION
& AND STRENGTHENING FAMILY DYNAMICS. e
(% 2 Check this box B D if tha organization discontinued its operations or disposed of more than 25% of its net assats.
o | 3 Number of vating members of the governing body (Part VI, line1a) . . . . . . . . . . . . e 3 16
% 4  Number of independent voting members of the governing body (Part VA, linedb) . . . . . . . . . . . .. .. ... 4 16
.'E 5 Total number of individuals employed in calendar year 2011 (Part V., line2a). _ . . . . . . . . . . . v v o . .. 5 79.
<| 6 Total number of volunteers (estimate if NECBSSANY) . . . . . . . . o st e e 6 1,080,
7a Total unrelated business revenue from Part VI, column (C), In@ 12, . . . . . 0 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T in@ 34 . . . . . v v v v v v v v v v o o v vt oo vt b 0
= Prior Year Current Year
«| B Contributions and grants (Part VIl line 1y, . . . . . . .. ... AR RE PSR A 3,011,262, 2,840,247,
E 9 Program service revenue (Part VIILTIN@ 28) . . . . . . . . . e e e e 26h. 1,278.
E 10 Investment income (Part VIIl, calumn (A), lines 3,4, and 7d). . . . . . . . . .t .. - 4,496. 6,547.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118}, . . . . . . . . ... 146,784, 78,583,
12 Tolal revenue - add lines & through 11 (must equal Part VI, column (A), line12). . . . . . . 3,162,807. 2,926, 655.
13 Grants and similar amounts paid (Part IX, column (&), lnes 1-3) , . . . . . . . . ... ... 8,403. 3,000,
14 Benefits paid to or for members (Part IX, column (A), line4) . . ., . . R R 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . 2,324,398, Z2,183,450.
£ |16a Professional fundraising fees (Part IX, colurmnn (A), ne 118) . . . . . . . . .0 v v v o 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) = _ 402,581.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ _ . . . .. . .. ... .. B84, 973, 903,351,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . .. . . 3,217,774, 3,089,801,
19 Revenue less expenses. Subtractline 18 fromlined2. . . . . . . ... ... ow .. .| —54,967. =163, 148,
'E§ Baginning of Current Year End of Year
£5120 Total sssets (Part X, line 16) , . . . . . . o 2,691,148, 2,278,561.
;-‘Eﬁ 21 Total liabilities (Part X, line 28), _ . . . . . . . ... .... e 394,725, 145,284,
25122  Net assets or fund balances. Subtract line 21 from line 20, . . . . . ... .. R 2,286,423, 2,133,277,

Signature Block  »

Under penalties dhperjury, | declare (hayl have examined this retumn, intluding accompanying schedules and statements, and to the best of my knowledge and belief, it is trua,
coiract, and complete. Declaration eparer (other than officer; ad on all infornfation of which preparer has any knowledge.
T

| LloOglhgoann | 1 02.1F

B

Sign » Tgnaiure of affice - Dale
Here DR. HARRIET BOORHEM PRESIDENT .
Type or print name and title

Print/Type preparer's name ‘ Preparers signalure Dale Chock l_l if | FTIN
Paid : :
F"'mmr STEPHANIE DUELM STEPHANIE DUELM 01/18/2013 | seitempioyed
Use Only Firm's name B HAR'I'M)’-\I"\&I_‘ ‘f.¢F.'.'.l""[‘O & BOLT, LLP Firm's EIN =

Firm's address ® 6050 SOUTHWEST BLVD., SyITE 300 FORT WORTH, TX 76109 Phone no. 817-738-2400 :
May the IRS discuss this return with the preparer shown above? (see Instruetions) _ . . . . . . . . . . . i s | % | Yes |_[ No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)

1E1010 1 000
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PROMISE HOUSE, INC. 75-2180083

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . . oo oo e v i v ot o u

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ7 . . . . . .\t e e e . [ Yes No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sarvices? . [ ] Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § T including grants of § ) (Revenue $ )

EMERGENCY YOUTH SHELTER PROGRAM: PROVIDES A TEMPORARY SANCTUARY
FOR HOMELESS, RUNAWAY AND ABANDONED YOUTH.

4b (Code: ) (Expenses § 553,315, including grants of § ) (Revenue $ )
SERVICES TO AT=RISKE YOUTH: COUNSELING AND CASE MANAGEMENT SERVICES
FOR AT-RISK AND HOMELESS YOUTH AND THEIR FAMILIES.

4c (Code: ) (Expenses $ 36,056 including grants of § ) (Revenue $ )
SUPPORTIVE HOUSING PROGRAM: MATERNITY GROUP HOME AND TRANSITIONAL
LIVING APARTMENTS FOR FORMERLY I‘-IOMELESSF'I'EENS AND FORMERLY
HOMELESS PREGNANT AND/OR PARENTING TEENS AND YOUNG ADULTS.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses § 457,064, including grants of $ 3,000, ) (Revenue § . )
4e Total program service expenses b 2,238,989,
revale oo Fiio HAR 011

517622 749Y 1/18/2013 4:32:41 BM PAGE 4



PROMISE HOUSE, INC. 75-2180083

Form 890 (2011) Page 3
Part IV Checklist of Required Schedules o =
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complate Schedule A « . . . . . i e e e e e e e s ks W N B E G W T SR B 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complate Schadule C Part [« « « v v v v v v v v e e e e e b e e e 3 X
4 Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll. . . . . o o i v it v i n o u e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Pafplll b imad midh ey sd el s i i imdi i isdiidisnesmnnsmnamuad 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yas,"complete Schedule D, Part] & i v v w il i i i addh i byt SR 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
tha environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedula D, Partlll « « « v v v v v e e e e e e e e e e e e e e R R 8 %
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
coifiplete Schedife D, Part IV « o v v v ool it et bn e i el bt melas nda b ddeodsea 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmants, permanent endowments, or quasi-endowments? /f "Yes,“complete Schedule D, PartV . . . . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
SCHBAUBELFaE'VE o o5 v g we g S I s S T T T N T S e YR A S e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . o o o ... 11b| X|
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIll, . . . . .. . v v v v v v o |11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ar more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Parl IX . . . . . . . . . i 11d x
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e b4
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes " complete Schedufe D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complele Schedule D, Parts X1, Xl and Xl . . . . . . . o 0 i i e e e e e 112a] X|
b Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes," and if
the organization answered "No"to line 12a, then completing Schedule D, Parts X1, Xl and Xlll isoptional . + . « « v « v o « . . 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts [and V. .« . v v v v o v . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . | 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . .« .« . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part | (see Instructions) . . . . . . . . . . . 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cantributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schadule G, Part il « . . v v v v v v i e e e e e e e e e e e 18 X -
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IF*Yas.” complele SoRadla G, PEIE I s o v v s aw 6w b 5 6% o 8 5w s & 8 % 56§ a0 b S EE S E DA s - 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes, " complete Scheduls H . . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Jsa Form 990 (2011)
1E1021 1.000
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PROMISE HOUSE, INC. 75-2180083

Farm 990 (2011) Page 4
GEWANS  Checklist of Required Schedules (continued)
oo Yes | No
21 Did the erganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, calumn (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . .. .. .. 21 £
22 Did the organization report more-than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," completa Schedule |, Partsland /Il . . . .. . v v i i i i v v e e nnns 22 L
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes "complele Schedule J . . . . . . . . e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"go foline 25, . . . .. .. .. e e e e e e e e 24a b8
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part| . . . . . . . v v v v v v v s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
i ™esi"complete: ScheduleLPartdl <o bab s s s w s W R T W E LWL 6 8 W e 25b X
26  Was aloan to or by a eurrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 28 b
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partill . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV.. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehadula L PRIV .« o v aooiowow v 6 5 i w6 5 4 06 € 6 W & 6 U R E R R R R W R R B B e 0EE e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indiract owner? If "Yes," complele Schedule L, Part iV . . . . . . ... 28c R
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 hd
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . e e ’ ... | 30 b
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” c.'cnmp.f&tl Schsduie N
Bartl bugie s 5 i R R R T T T T 31 X
32 Did the organization sell exchange, dispose of or transfer more than 25% of its net assets? If "Yes"
 complate SCHEUIB N, P I, « o v« v v v v st v s et e e et e e e e 32 )
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complate Schedule R, Partl. . . .. .. oo v i v i oo us 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes " complete Schedule R Parts I, I,
WoandViinet ........ e R L e R - R R S R T R R S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . .. . . .. ... 135a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V. line 2 _ _ . . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . R IR N B R 36 b
37  Did the organization conduct more than 5% of its activities threugh an entity that |s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes " complete Schedule R
PVl vy wivnwie mapa in i el U s W e n dsd vd e is e Wil ot eI mevmEs e | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . v v v v v v v v v v v v v v v v oo 38 X
Ferm 990 (2011)
JsA
TE1030 1000
517627 749y 1/18/2013 4:32:41 PM PAGE
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PROMISE HOUSE, INC. 75-2180083

Form 890 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. \ 1a @
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , ., .. ... \ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . . . i s e e GE R R ic
2a Enter the number of employees reported on Form W-3, Transmittal of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | ’ 2a 79
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? I "No, " provide an explanation in Schedule © , . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature ar other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNT | L, s M B AR ¥ DK G K X 10 £ s A X (O B 4a it
b If "Yes," enter the name of the foreign country: 0 ___ .~~~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... Sa %
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb A
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ., . ..., ... e e e _Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . ., . .. . . . ... .. i 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gitewaremnptimodaduetible® | § ooy B i s R st 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the-PAYOIR . 4 i s i s e a e T s e @y Wy L B v e s | 7a | %
b If "Yes," did the organization notify the donor of the value of the goods or services provlded? ............ 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
raguired to FEFAM BEBRY o vy v mu s w s s e s m S8R 8 8 B 6 F ¥ AR IR A I A -k 7c ¥
d If "Yes," indicate the number of Forms 8282 filed duringthe year , , . ... .......... ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |, | 7g
h If the organization received a contribution of cars, boalts, airplanes, or other vehicles, did the arganization file a Form 1098-G7 7h
8 Sponsoring organizations malntaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . . . . .. . .. . ' v v v o', 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, , . . . . . . ... ... ...l 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., . . . . . .. ... . ... 9h X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . ... ... .. ... |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes . . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . .. ... ... ... v ... |18
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . e 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . \ 12b \
13 Section 501(c)(29) qualified nenprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . ... .. ... ..... 13a
Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans |, . . . .. .. ... ... ... i 13b
¢ Enterthe amountofreservesonhand, . . .. ... . .. ittt e 13c
14a Did the organization receive any payments for indoor tanning serwces during the taxyear? . . ., . ... .....| 14a b,
b If "Yes" has it filad a Form 720 to report these payments? If "No," provide an explanation in Schedule © , . . . . .|14h
-u-:mﬁﬁ 000 Form 990 (2011)
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Form 990 (2011) PROMISE HOUSE, INC. 15-2180083 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.

Check if Schedule O contains a response to any questioninthis Part V. « . v« o v oo v i vt i e o
Section A. Governing Body and Management

Yes Mo
1a Enter the number of voting membars of the governing body at the and of the tax year. If thereare . + .« . . . _.'!E__J
material differences in vating rights amang membars of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are indepandant
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . v o i i i i e e e e e e e |2 b
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 b
6 Did the organization have membars or stockhalders? . . . . . ... ... .. .. e e e e e e s . 6 L
7a Did the organization have members, stockholders, or other persens who had the power to elect or appolnt
one or more members of the governing body? . .+ .« v 0t it b i e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . « . . . v v o v i i i i e e e s 7b bl
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovarningbody®: v ¢ s el iR iy s dten e du v dtwis Ve sy v Ev W 8a | %
b Each committee with authority to act on behalf of the governingbody? . . . . . v v v v vt i et i i e wn e 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule © , . . . .. ......| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . FEEE LR TR 10a] (X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? . . [ 112 s
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If "No," gotoling 13 . . v v v v v v v v v v v v v u s 12a| ¥
b Were officers, directors, or trusteas, and key employees required to disclose annually Interests that could glve
HSa 0 COMMICED v v v w v s w0 m w6 s e wimm 0 & 3 0 6k R N ek R w s PI2E] K
¢ Did the organization regularly and consistently monitor and enforce compliance wuth the policy? If "Yes"
describe in Schedule Ohow thiSWaSTONE . v« v v v v v s v o vt s s v e et anm e s e n e e e et e e e 12¢| ¥
13 Did the organization have a written whistleblower policy?. . . . . T nnnnmmTTITMTT"T™T™TYT 13 [ X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... .. .. caea . 14| R

15 Did the procass for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The erganization's CEO, Executive Director, or top managementofficial . . . . . .. . ... .. ... ... .... 18a| ¥
b Other officers or key employees of the organization . . . . . . . . .. ittt i ittt i e e nnn s 15b X
If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . . ittt it e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure -

17  List the states with which a copy of this Form 990 is required to be filed »_NONE
18  Sectlion 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public ins'%l:tion. Indicate how you made these available. Check all that apply.

Own website | ¥ | Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B up1Tyi A, MARSHALL 224 WEST FAGE AVENUE DALLAS. TX 75208-8631 214-941-8578
o Form 990 (2011)

1E10421.000 517622 749Y 1/18/2013 4:32:41 EM FAGE 8
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Form 890 (2011) PROMISE HOUSE, INC. 75-21B0083 Page 7

LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl .. .. ..... ... ... ... (]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimatad
hours per | (do not check more than one | compensation | compensation from amount of
:::ai:m 0 UDIUR PRIl o P ’:ﬁ;n nrgrasnii?:gons cnmg::\?s;tlon
n:ﬁ;.;; r :ﬂl_car Td a dlrectnrft:n;l:tee: (W";?f'gézgai}.’,"s 5 (W-2/1098-MISC) orfrgr?i]z:aht?on
Waodon | & B % 5 2dg ] and et
o) g§ g S i *@ g organizations
= o 2
1
g|& 2
@ a
a
__{1) JAN GAEDE BLACKMON |
PAST CHAIR 1.00] X 0 0 0
__(2) EARSA R. JACKSON _ | "
VICE CHAIR 1.00] % 0 0 0
__(3) MICHAEL scorT o
CHARIR T 1.00| % 0 0 0
__(4) STEPHANIE ANDERSON | '
~ DIRECTOR 1.00] % 0 0 0
__(5) KEVIN KARRH '
DIRECTOR 1.00| X 0 0 0
__(6) MICHAEL CHAIKEN
DIRECTOR T 1.00| x 0 0 0
__(7) JENNTIFER DOKE |
DIRECTOR 1.00] % 0 0 0
__(8) AALTYARH HAQQ ]
SECRETARY 1.00| X 0 0 0
__(9) DEBI MOSES ] o
DIRBCTOR =~ - =" 1.00| % 0 0 0
_{10) LORI STAFFORD
DIRECTOR 1.00| X 0 0 0
_(11) JENNIFER WRIGHT | '
PROFESSIONALS LIASON 1.00] % 0 0 0
YD HOWARD DAVIS oo o
HONORARY COUNCIL 1.00| X 0 0 0
_(13) NANCY ANN HUNT ] N o
HONORARY COUNCIL 1.00] % 0 0 0
_(14) GREGORY G. HESSE
HONORARY COUNGIL 1 1.00] x 0 0 0
18A Ferm 990 (2011)
1E1041 1.000

517622 749Y 1/18/2013  4:32:41 BEM PAGE 9



PROMISE HOUSE, INC. T5-2180083
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (o) (E) F)
Name and title Average Posltion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
waek box, unless person is both an from related other
(deseriba officer and a directar/trustes) the organizations compensation
heurstor |8 2 | 2 gg‘gg ¢ | organization | (W-2/1098-MISC) from the
rainwd g‘% E|8 |2 |28 § | w-2m009-misC) ey
arganizations | @ 5 | @ and relal
in Seheduls | = 5 B .%T b g organizations
) % E '§
: L
o
L A R e
HONORARY COUNCIL 1.00] % 0 0 0
16) GEORGE HYDE ____ |
HONORARY COUNCIL 1.00| % 0 0 0
17} LYNDON & JORMsow ____________|
HONORARY COUNCIL 1.00] X 0 0 0
18) JOYCE MAZERO
HONORARY COUNCIL | 1.00| X 0 0 0
19) BRENDA MADDOX .
HONORARY COUNCIL 1 1.00] x 0 0 0
20) PATTY O'NEIL _____ | o
HONORARY COUNCIL 1.00| X 0 0) 0
21) LYNN STALLINGS o
HONORARY COUNCIL | 1.00| X 0 0 0
22) DAN RODRIGUEZ _______________
DIRECTOR 7 1.00| X 0 0 0
23) LAURA HANEY
_ DIRECTOR 777777 1.00] % 0 0 0
24) ASHLEY NICOLE JQURENET .
DIRECTOR 1.00| X 0 0 0
25) NATALIE PRUITT |
DIRECTOR 1.00| X 0 0 0
1b Sub-tetal | IR A A T R G iw B 0 0 D
¢ Total from continuation sheets to Part VI, SectionA , . . .. . .. ... .. 119, 600. 0 4,506.
d Total (add lines1iband1c). . . ......... IR g [ 119, 600. 0 4,506,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such Individual , . . . . . . . o v v e e e e e e e 3 bis
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If 'Yes” complete Schedule J for such
IREelas s S S SRR AR R R e R R e e e S b S 4 bd
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... .. .. .... 5 b8
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of -
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
(A) (B) (c)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization 0

12"1‘0552‘000
517622 749Y 1/18/2013

4:32:41
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PROMISE HOUSE, INC.

75-2180083

Form 900 (2011) Page 8
LA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Positlon Reportable Reportable Estimated
hoursper | (d0 not check mora than one compensation |compensation from amount of
wask box, unless person is both an from related other
(desaribe officer and a direclor/trusles) | the organizations compensation
heuster |22 | 21818 2| organization | (W-2/1098-MISC) from tha
related é-g = E g g (W-2/1099-MISC) organization
organizations | Q = a8 |7 and related
in Scheduls | = = .g ® g organizalions
o - @
8|2 z
g g
2
26) JOSEPH MICHAEL RADWAY |
DIRECTOR 1.00| X 0 0 0
27) LAURA WHITLEY |
DIRECTOR 1.00[ 0 0 0
28) HAPPY FRANKLIN ______________|
JUNIOR LEAGUE LIASON 1.00| X ) 0 ) 0 0
29) DR, HARRIET BOORHEM | '
PRESIDENT 40.00 X 119, 600. 0 4,506
1o Subtall, . . oy vy s L AT g ; _.” u_n i > =]
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . . ... .. .. | 3
_dTotal (add linesibandic) . . . . ... ... ................... |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complate Schedule J for such individual . . . . . . . . . . i v v i e e e 3 S
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relsted organizations greater than $150,0007 /f “Yes" complele Schedule J for such
individual . . .. . ... AT R R s GRS 2 BRI R RIS R AVE T ok il R R el e e e e 4 .S
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for sarvices rendered to the organization? If "Yes," complete Schedule Jfor such person . . . . . .. . v v v v .. 5 X
Section B. Independent Contractors )
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax
year.
(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of mdependeni contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization B
G=p e . Form 990 (z011)
517622 749Y 1/18/2013 4:32:41 PM PAGE 11



Form 990 (2011)
Part Vil

FROMISE HOUSE,

INC.

75-2180083

Page 9

Statement of Revenue

(A}
Tolal revenue

Related or
exempt
function
revenue

<)
Unrelated
business
revanue

(D)
Ravenua
excluded from tax

under sections
512,513, or 514

- o0 oW

Contributions, Gifts, Grants
]

Federated campaigns + + + . . . . . 1a

Membershipdues . . .. ... .. b

Fundraisingevents . . . . ... .. 1c

56,011.

Related organizations . . . . . . . . id

Government grants (contributions) . . |_1&

; 969,216,

All other contributions, gifts, grants,
and similar amounts not included above . 1f

815,020,

Noncash contributions included in lines 1a-11. §
Total. Add lines 1a-1f . . . . . . . . . . . .

2,840 247,

Program Service Revenue| ang Other Similar Amounts

KD = D O O O D

CLIENT FEES

Business Code |

1,278.

1,278,

All ather program service revenue . . . . .
Total. Add lines2a-2f . . . . . . . ... ..

7a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts). . . « « « ¢« & . . &

Income from Investment of tax-exempt bond proceeds . . .

Rovalfies « « « « « ¢ ¢ o o o o 2 v 0 0.

6, 547.

YyYvYvy

(i) Real

Grossrents . . . . . . . .

Less: rental expenses . . . =

Rental income or (loss)

Net rental income or (loss) .

Gross amount from salas of
assets other than inventory

(i Other__|

Less: cost or other basis
and sales expenses . . . .

Gainor(losa) « « - « « . .

Netgainor(loss) . « « & « v & o & & & o 4 o

Gross Iincome from fundraising

events (not including $ 26,011,

of contributions reported on line 1c)

See PartV,line18 . . . . . .. 0. .. a
Less: directexpenses . . . . .. . ... b
Net income or {loss) from fundraising events .
Gross income from gaming activities,

See Part IV, line 19

Less: direct expenses . . . . . - b

Net income or (loss) from gaming activities . .

Gross  szales  of Inventory, less
raturns and allowances

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

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

R

120,231,

54,220,

66,011,

66,011,

Miscellaneous Revanue

11a
b

c
d
e

JEA
1E1051 1.000

51762E 749Y 1/18/2013

MISCELLANEQUS REVENUE

Business Code |

12,572,

12,558,

All ather revenue . . « « « « « & o 4 & i

Total. Add lines 11a-11d - « « « - + . PR Y
12 Total revenue. See instructions

85,130,

4:32:4

1 PM

Form 990 (z011)

PAGE 12



Form 880 (2011)

PROMISE HOUSE,

INC.

75-2180083

Page 10

Statement of Functional Expenses

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

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

4 4 8 B 8 B 8w @

s 8 8 5 5 8w %

Do notinclude amounts reported on lines 65, Total éganses PngFEI‘nB'I)BENIGE Managéﬂem and Fum‘:l?a}isin
7b, 8b, 9b, and 10b of Part VIII. ) expenses general expenses gaiage.
1 Granls and other assistance to govemnments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, , , . . . 3,000. 3,000.
3 Grants and other assistance lo governments, '
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16, _ | | 0
4 Benefits paid to or formembers , |, , . .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees . , ., ., .. .. 119,600, 8582 L3, 122 18, 946.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 48958(c)(3)B) , . . . . . 0
7 Other salaries and wages . . . . . . ST T 1,674,400. 1,225,451, 183, 704. 265,245,
B Pension plan accruals and contributions {include section
401(k) and 403(b) employer contributions) . . . . . . 0
9  Other employee benefits . . . . . BB R 2905, 212,661. 31, 880. 46,030,
10 Payrolitaxes . . . . . . . G R e L= 98,879, T24307 10,848, 15, 664.
11 Faes for services (non-employees):
a Management , . . .. ............ 0 =
B Legal ooyivswe R e 0
€ AcBotfg v & o ks v s B E s e E B 0
d Lobbying « « v« s .. W g E 0
e Professlonal fundraising services Ses Part IV, line 17 0
f Investment managementfees , . . .. ..., . 0
0 RN « wowow e & m g s ST T 79,173, 35,566, 21,422, 22,185,
12 Advertising and promotion « « .+ . . . . . . .. 0
13 Officeexpanses . .. . .vvwwuens. .. 41,391, 23,347, 14,515, 3,529.
14 Information technolagy. . . . o v v v v v\ .. 49,055, 30,812, 15,608, 2, 635.
T8 BOYAON. . o vopumie s s e d e e 0
18 OCCUPANEY .« « « v « . & e e e 145,150. 119,736, 15,588, 9,826.
17 Travel .. .. .. e e 10, 582. 8,131. 2,446.( 3.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0‘
19 Conferences, conventions, and meetings ., , . . 32,808, _ ,32 (BO08.
20 Interegt iDL iIlAiiE iiaea e - 23,976, 23,976.
21 Paymentstoaffilates ., ... ......... 0
22 Depraciation, depletion, and amortization . . . . 109, 386. 40,035 65,210. ;341
25 dnsursnce ;i i i i sowieE il y i a 38, 0R0. 28,863, 9,025. 192,
24  Other expenses. Itemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a CLIENT SUPPORT SERVICES ___ 249,515, 249,515,
b EOOD & SUPRLIES ... oo o 23,561, 23,241. £33, 87.
¢ EROFESSTONAL DEVELOPMENT 30, 986. 26,798, 123, 4,065,
d SMALL EQUIPMENT _______ 46,4086. 34,238, 2,136, 10,031,
e Allotherexpenses _ _ _ _ _ _ ___________ 23,282, 17,705. 5,577,
25 Total functional expenses. Add lines 1 through 24e 3,089,801L. 2,238,999, 448,221. 402,581.
26 Joint costs. Complete this line only If the :
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720) , , . . . .. 0
1B4082 1000 Form 990 (2011)

517622 749Y 1/18/2013 4:32

41 PM
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PROMISE HOUSE, INC. T5=2180083
Form 990 (2011) Paga 11
Balance Sheet —
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing = . . . .. T Ry _1f3, 490.] 1 118,955.
2 Savings and temporary cashinvestments, . . . . ... .. ... ... 426,027.] 2 123,992,
3 Pledges and grants receivable, net , BB ERE IRy _203,062.] 3 206,723,
4 Accounts receivable, net ... L. ..., G s 557.] 4 0
5 Receivables from current and former officers, durectars truste.as key
employees, and highest compensated employees. Complete Part Il of
e T T mrrrTrr MMMy 9.5 0
6 Receivables from other disquahfned persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(e)(9) voluntary
P employees' beneficiary organizations (see instructions) . . . . . . . . . . .| 0 6 0
@ 7 Notes and loans receivable,net . ... ... ... ... .. L. 07 0
4| 8 |Inventories forsaleoruse, | . ... L 08 0
9 Prepaid expenses and deferred charges . . . . . . . . v v v v v v n o v 6,565.] 9 7,608,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 3,106,415,
b Less: accumulated depreciation, . .. ... ... 10b 1,730,345, 1,436,589.|10¢ 1,376, 070,
11 Investments - publicly traded securities | . . . .. .. ... ... ..... 011 0
12 Investments - other securities. See Part IV, line 11 . . . . .. ... ... 444,858.)12 445,213.
13 Investments - program-related. See Part IV, line 11, _ . _ . . . . ... ... 013 0
14 Intangibleassets . . . ., . .. ... ... 014 0
15 Other assets. See Part IV, line 11 _ . . . . .. . .. .. . . . . ... ... 015 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. .. 2,691,148.(18 2,278,561,
17 Accounts payable and accruedexpenses, . . . . . .. . ... ... ..., 163,811.|17 136,883.
1B CRNBORRIG, i is T i ai Wi o el E o 18 0
10 DSMOSIEWeRIS ¢ ooy wiimiioion iiigibidoiizancis 019 0
20 Tax-exemptbond ligbllittes _ . . . .. ... 020 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 0
E 22 Payables to current and former officers, directors, trustees, key
f‘, employees, highest compensated employees, and disqualified persons.
= Complete Part ll of Schedule L . ., ., . ................. 022 0
23  Secured mortgages and notes payable to unrelated third parties ATCH 3 | 230,914.| 23 0
24  Unsecured notes and loans payable to unrelated third parties, . . . . . . . . 0 24 8,401,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ., ., ... ... 0 § 4 025 0
26 Total liabilities. Add lines 17 through25. . . . . . .. .. ... ... .... 394,725.| 26 145,284.
Organizations that follow SFAS 117, check here b |£| and complete
g lines 27 through 29, and lines 33 and 34.
%27  Unrestricted netassets ... ... ... ... 1,146,337, 27 1,173,839.
3128 Temporarily restricted netassets o 1,150,086.] 28 959,438.
|29 Permanently restrictednetassets, , ., . ., .................. 0 29 0
T Organizations that do not follow SFAS 117, chack here & [l and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds =~~~ L 30
#|31 Paid-in or capital surplus, or land, building, or equipment fund _ . 31
<|32 Retained earnings, endowment, accumulated income, or other funds L 32
2|33 Totalnetassetsorfundbalances . . ... ... ... 2,296,423.| 33 BEER TN
34 Total liabilities and net assets/fund balances. . . . . .. .. ... v .. ... Z2,691,148.| 34 - 2,278,561,
Form 990 (zo11)
JEA
1E1053 1.000

517627 749Y 1/18/2013

4:32:41 EM
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PROMISE HOUOSE, INC. 75-2180083

Form 990 (2011} Page 12
Reconciliation of Net Assets ]
Check if Schedule O contains a response to any questioninthis Part XI. . . . . . . . ..o o000 o oo L.
1 Total revenue (must aqual Part VIII, column (A), @ 12) . « v« o oo it i it i e 1 2,326,635,
2 Total expenses (must equal Part IX, column (A), IN@25) . « v« v v v v v v vt v i e v e e e e nar e 2 3,089, 801
3 Revenue less expenses. Subtract line 2 from line1 . . . . .. ... . bR L (S -163,146.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . - - . . . .. L4 | 2,296,423,
5  Other changes in net assets or fund balances (explainin Schedule®) . . ... ... ... ... ..., 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
colummB ¢ f il s S P P B LI ST R L R R VIR B R e s e 6
2,133,277,
2l  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . . . . . . .. oo oo oo oo oo oo D
- Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a b4
Were the organization's financial statements audited by an independent accountant? 2b | ¥
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsubility far aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L. 2c | ¥
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the
required audit or audits, explain why in Schadula O and describe any steps taken to undergo such audits 3b | ¥
Form 990 (2011)
JEA
1E1064 1.000
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OMB No. 1545 -0047

i ot Public Charity Status and Public Support

Complete if the organization is a sectlon 501(c)(3) organizatien or a section
4847(a)(1) nonexempt charitable trust.

Open to Public
riment of

ﬂ?@;af'é’é’mfﬁ.’%mﬁﬁ”"' B Attach to Form 980 or Form 990-EZ, P See separate Instructions. Inspection
Name of the organization Employer Identification number
PROMISE HOUSE, INC. TH-2180083

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operatad by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c u Type Il - Functionally integrated d |:| Type lll - Other
er_| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(1] B O L]

-l
- 0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organieation, CheCtNIB BOR. | o . oo o vw v b o b poh e b e % I 8 T B B B R N 6 LS
g Since August 17, 2008, has the organlzatlon accepted any gift or contribution from any of the
following persons? :
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . .. ... ... ... 11g(i) L
(i) Afamily member of a person described in () above? . .. .. 11g(i)
(ili) A 35% controlled entity of a person described in () or (i) above’? _________ e e | 11g(iil
h Provide the following information about the supported organization(s). o
(i) Name of supported (ii) EIN (lil) Type of organization {iv) Isthe | (v) Did you notify {vi) I the {vil) Amount of
arganization (described on lines 1-8 organization in | the organization | organization in support
above or IRC section ook, rm ;";‘:. in incol. {Ij of | col. (i) organized
(see instructions)) | *YIANENEM | your support? inthe U.8.7
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JBA
1E1210 1.000
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PROMISE HOUSE, INC. 75-2180083

Schedule A (Form 9890 or 980-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = (a) 2007 (b) 2008 (¢) 2009 {d) 2010 () 2011 : (f) Total -

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants") . . . . . . 3,479,525, 3, 748,592, 3,257,126, 3,011,827, 2,840,247, 16,837,017,

2 Tax revenuas levied far the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 3,879,525, 3,748,582, 3,257,126. 3,011,527, 2,840,247, 16,837,017
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 1,153,
6  Public support. Subtract line 5 from line 4. 16,835,864 .
Section B. Total Support .
Calendar year (or fiscal year beginning in) B (a) 2007 {b) 2008 {e) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from lined4 . ... .. .... 3,978,525, 3,748,592, 3,257,136 3,011,527, 2,840,247, 16,837,017,
8 Gross income from interest, dividends,

payments received on securities loans,
rants, royalties and income from similar

LT Hio L S B i 14,757, 7,815, 9,721, 4,496, 6,547. 43,436.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . .« . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) + « 2 v v v v v v 4 & 4,258, 26,638, 10,364, 26,222 12,572 82,064
11 Total support. Add lines 7 through 10 . . 16,962,507,
12 Gross receipts from related activities, elc. (see instructions) - . . . . .« « v o« 4 . T T 12[ 202,707.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year ss a section 501(c)(3)
arganization, check this Do and S0P MBI & v v 5 & u b s o b 5 0 5 5 v p s 60 5 r s s e e e N e R e s e R e e s e e R |
Section C. Computation of Public Support Percentage - .
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column(f)) .. ... ... 14 99.259
15 Public support percentage from 2010 Schedule A, PartIL line 14 . . . . . . . v v v v s v v n v v v 15 99.24 9
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . , ., . . o R ST N SR 6 | 3 “_]
b 334/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , , . B
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGaNIZALON ., L L . L L L it i e e e e e e e e e e e e e e e | D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and step here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportediorganization s ¢ G c Lo iR Gl il At it e e L iie it R v st a B R R AR N 2 dy e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instrustions: & & & 0§ 50 e e R R diRii iR e g G O caay ]
Schedule A (Form 990 or 990-EZ) 2011
JEA
1E1220 1.000
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PROMISE HOUSE, INC. 75-2180083
Schedule A (Form 890 or 880-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2007 (b) 2008 {e) 2009 (d) 2010 (g) 2011 (f) Tatal
1 Gifts, grants, contributions, and membership fees
receivad. (Do not include any "unusual grants.") =
2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related lo |he
organizalion's tax-exempt purpose
3 Gross receipls from aclivities that are not an
unrelated trade or business under section 513 |
4 Tax  revanues lavied for  the
organization's benefit and either paid
to orexpended on its behalf | | -
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge |, . |
& Total. Add lines 1 through 5, . .,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 il
receivad from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . B o
8 Public support (Subtract line 7¢ from
lin@8) . v« v A O I B
Section B. Total Support =
Calendar year (or fiscal year beginning In) (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line8, . . .. ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
EOUITCE - L T R
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . |
¢ Addlines 10aand 10b _ ., . .. ..
11 Net income from unrelated business
activities not included Iin line 10b,
whether or not the business is regularly
CATlBdOn + + ¢ o & & 2w s v a s 2 a s
12 Other income. Do not include gain or
loss from the sale of capilal assels
(Explain in Part vy . ., ., ... ...
13 Total support. (Add lines 9, 10¢, 11,
and12) L, L. I
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand tophere. . . . . . v v v v v v v v v v v b n v an b e e e i F i wda el Fdiw el we
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (R, . . . . . . . . .. 16 o
16  Public support percentage from 2010 Schedule A, Partlll, ine15. . . . . . . . . . . . rEr R AR Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10, column (f) divided by line 13, column () . . . . . . . . . . 17 %
18  Investment income percentage from 2010 Schedule A, Part Il line 17 . . . . . . . . . . . . ... ... 18 %
18a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 331/3% support tests - 2010. If the organization did not check a box an line 14 or line 19a, and line 16 is mare than 331/3%, and
line 18 is not more than 331/3%, check this box and step here. The arganization qualifies as a publicly supported organization B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

JGA
1E1221 1.000

517622 749Y 1/18/2013 4:32:41 PM
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PROMISE HOUSE, INC. 75-2180083
Schedule A (Form 990 or 890-E7) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information. (See
instructions).

A Schedule A (Form 990 or 990-EZ) 2011

1E1225 2000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 890-FF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
PROMISE HOUSE, INC.

75-21800832

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
L___| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 890-PF [:] 501(c)(3) exempt private foundation
I:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

|| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 er more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or
more during the year ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or an
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JEA
1E1251 1,000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization PROMISE HOUSE, INC. Employer identification number
75-2180083
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No

i Name, address, and ZIP + 4

Total contributions

Type of contribution

1 COMMUNITIES FQUNDATION OF TEXAS,

INC.

Person
Payroll
Noncash

o (Complete Part Il if there is
DRIy IR TIBED o e a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions

Ty pe of contribution

2 RGKE FOUNDATION

| T e e R Person
s o Payroll
1301 W_25TH STREET, SUITE 300 | $_________B8,045. | Noncash
ST : RN Complete Part Il if there is
AUSTIN, TX 78705- AR :
Sty Ll R a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Neoncash
(Complete Part Il if there is
——————————————————————————————————————————— a nancash contribution.)
(a) (b) (e) (d)
No. Name, 3““'33,3! and ZIP + 4 Total contributions Type of contribution
T e o e = e RS e e = Y R e W S Person
Payroll
____________________________________________________________ Noncash
(Complete Part |l if there is
——————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i | e e e Person
Payroll
__________________________________________________________ Noncash —
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| mme e e Person
Payroll
___________________________________________________________ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000

517622 749y 1/18/2013  4:32:41 PM
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Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 3

Name of erganization

FROMISE HOUSE, INC.

Employer identification numbar
75-2180083

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)

Yomn Description of nort:zash roperty given FMY (or eetimate) Dat: o ived
Part | P il (see instructions) A Eaceve
(a) No. c

from Description of nm:?ash roperty given . i (nr(e)stimate) Date r(::: ived
Part | Rrepery's (see instructions) e
(a) No. c

flam Description of nmfl?ash roperty given i (m(aLtimatB) Date :d) ived
Part | property g (see instructions) ecelve
(a) No. c

from Description of nm!l:)ash roperty given MY (or( e);timate) Dat 2y ived
Part | p propery 4 (see Instructions) AR acRe
(a) No. c

from Description of nmi:)ash roperty given Py {or( E)Stimate) Dat i ived
Fared ¥ RIopary av (=see instructions) Haracolve
(a) No. c
o Description of nor?::;sh roperty given Ewy (ur(a)stimata) Dat: i ived
Part | property g (see instructions) € recelve
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1.000

517622 749Y 1/18/2013

4:32:41 PM
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Schedule B (Form 990, 880-EZ, or 880-PF) (2011)

Page 4

Name of organization PROMISE HOUSE, INC.

Employer identification number
75-2180083

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) & §

Use duplicate copies of Part IIl if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
Part 1

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'1='.r~:11r1;n1 (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rDrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorgll (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
al
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
A Schedule B (Form 900, 990-EZ, or 990-PF) (2041)
1E 1255 1,000

517627 749Y 1/18/2013 4:32:41 PM
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SCHEDULE D
(Form 990)

OMB No, 1545-0047

2011

Open to Public

Supplemental Financial Statements

- Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Traasury

Internal Revanue Service B Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
PROMISE HOUSE, INC,. 75-2180083

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear, . . .. .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the arganization's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible private benafit? . . . . . . . .. .. e e i e e s a e e e L] | Yos D No

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

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

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

L T

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . v vt i it n s i e e 2a
b Total acreage restricted by conservationeasements . . . ... ......... v e 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not en a
historic structure listed in the National Register. . . . .. .. ... .. .. ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear W oo s e
4 Number of states where property subject to conservation easement is located & __

5  Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . .. . . .. .« ' ..., i i D Yes \:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
IR oo Do s &
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
T [ Jves [no
g In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

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

() Revenues included in Form 990, PartVIIL e 1 .« . o v v o v ot v o it e e e e e e e s e e e s s __
(ii) Assets included in Farm 990, PartX . . . . v i i i i it i it e s s e e e e e s -5

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

a Revenues included in Form 990, PartVIIL IN@ 1 . . . . . . v v it v et e e e e e e e e e e e e e -s____
b _Assets included in Form 990, PartX . . . . . ... ... .. . ... ... e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
1E1268 1.000
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PROMISE HOUSE, INC. 75-2180083

Schadule D (Form 990) 2011 Page 2

_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generatons T oo TTTTTommommmmmmmmmmmmme
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rathaer than to be maintained as part of the organization's collection? - - . . . .
Part IV

|:| Yes [ |Neo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . R NI TR T A R R S R
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . ......... PR R R R S - ic
d Additions during the year .. ... .. SRRV R AN IR B Wi a YA 1d
e Distributions duringtheyear. . . . .. oo v v vt i i v n o n o SRR ie B
£ Endinghalanes . i e v i i i s o e G e s WEN B EY B VI el S et T 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 . . . . ... ..o e e v e e v .. | |Yes [_|No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . .

b Contributions . . . .. ......
¢ Net investment earnings, gains, =
andlosses. .. ..........

d Grants or scholarships . . . ...
Other expenditures for facilities .
and programs .. . . . . .. .. ..

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %
b Permanent endowment = %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelsted organizations: .« s i i i md s v IS E s da i raaw it vl eI E e 3a(l) B
(ii) related organizations . . . ... ... .00 ARSI R Y BRI RE 13a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . v o v v v v v v v e . 3b o

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (h) Cost or other basis () Accumulated {d) Book value
(Investment) {other) depreciation

T Lahy T oy e i AL B @B R 146,439, o

b Buildings . ....... W BB W e R Y L; 925,502,

¢ Leasehold improvements. « « « . . .. .. B 336, 388.

d EQUIPMENt .« . v v . 478,767, ‘

e Other . .... S e e e e e e e e e e 219,319, 1,730,345, 1,376,070.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(G).). . . . . . > 1,376,070,

Sehedule D (Form 990) 2011
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PROMISE HOUSE,
Schedule D (Form 990) 2011

INC.

75-2180083

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Mathed of valuation:
Cost or end-of-year market value

(1) Financial derivatives . , ..., ...........

(2) Closely-held equity interests . . , ... ... o

(3 other____

(A) CASH RESERVES - CD

139,383,

FMV

305,830,

FMV

U]

Total. (Column (b) must equal Form 590, Part X, col, (B) line 12.)

[t 445,213,

Part VI

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-yaar market value

(1)

(2)

(3)

)

(5)

(6)

@)
(8)

(9)

(10)

Total. (Calumn (b) must equal Form 990, Part X, col. (B) line 13.)

=

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

(a) Description

{b) Book value

(1

@)

()

)

_5)

(6)

@)

8

()]

(10)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

T (a) Description of liability

{b) Book value

_ (1) Federal income taxes

2

()

{4)

(5)

(€)

(7)

(8)

(9)

(10)

(11)

Total. (Ga‘iumn (b) must equal Form 980, Part X, col. (B) line 25) I

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

75-2180083

Schedule D (Form 990) 2011 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), line 12) . S E R S R . " 1 2,926,655,
Total expenses (Form 990, Part IX, column (A), line 28} . . ... . ... ... ... .... 2 3,089,801.
Excess or (deficit) for the year, Subtract line 2 fromlined ... .. ... .. 3 -163,146.
Net unrealized gains (losses) oninvestments | 4
Donated services and use of facilities . .. ... ... . . T 5
Investment expenses . L. L.l e N I
Prior period adjustments | L. 7
Other (Describe iNPartXIV.) |\ 8
Total adjustments (net). Add lines 4 through 8 - 9
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 8 . . . . . . . 10 -163,146.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements , =~ . ... . ... .. 1 2,942,656,
Amounts included on line 1 but not an Farm 990, Part VIII, line 12:
Net unrealized gains on investments =~~~ 2a
Donated services and use of faciltes ...~ 2b 16,001.
Recoveries of prior yeargrants, I A 2c
Other (Describe inPartXIV) . ... . ... ... ..., 2d
A lines zathiobdl 2l ;. = R i it niins 2e 16,001.
Subtractline 2efromlinet . . .. .................. ... B e e 3 2,926,655,
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b . | 4a
Other (Describe inPartXIV.) . . . . .. ... ..... AT ey w4k
Add Imes 4ﬂ End 4b ............................ i o8 8 & & & & = & EREE ) 46
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, ) .............. 5 2,926,655,

Part bAlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

Q0 oW

b
c

Total expenses and losses per audited financial statements =~~~ 1 3,105,802,
Amounts included on line 1 but not on Form 990, Part IX, line 25: o

Donated services and use of facilities L. 2a 16,001

Prior year adjustments oot 2b N

Otheriosses " 1 1ttiiirireeees S AR AL ™ —

Other (Deseribe inPartXivy ~~ """ "t 2d

Add lines 2a through2d ot _ 2e 16, 001.
Subtractline 2e from line 1™ . _ .. L ... ... 3,089,801.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe inPartxvy ST 4b

Aid lnoe daanditly, | CPEEIR RO SRR Ty o

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 16). . . . . . . " "[g 3,089,801.

Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part [Il, lines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2011 PROMISE HOUSE, INC. 75-2180083 Page 5
m Supplemental Information (confinued)

FIN 48 DISCLOSURE

PART X

THE ORGANIZATION APPLIES THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD ("FASB") ACCOUNTING STANDARDS CODRIFICATION ("ASC") TORIC
FOR ACCOUNTING FOR UNCERTAINTLY IN INCOME TAXES. UNDER THIS ASC TOPIC, AN
ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX
FROVISIONS TAEEN FOR TAX RETURN PURPOSES WHEN IT IS MORE-LIKELY-THAN-NOT
THAT THE POSITION WILL BE SUSTAINED. THE IMPLEMENTATION OF THIS ASC TOPIC
HAD NO IMPACT ON THE FINANCIAL STATEMENTS. THE ORGANIZATION DOES NOT
BELIEVE THERE ARE ANY UNRECOGNIZED TAX BENEFITS THAT SHOULD BE RECORDED.
FOR THE YEARZ ENDED AUGUST 31, 2012 AND 2011, THERE WERE NO INTEREST OR
FENALTIES RECORDED OR INCLUDED IN THE STATEMENTS OF ACTIVITIES. THE
ORGANIZATION IS NOT UNDER EXAMINATION FOR TAX PURPOSES BY ANY

JURISDICTION. YEARS 2008 THROUGH PRESENT ARE SUBJECT TO EXAMINATICN.

Schedule D (Form 990) 2011
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-E2)

| OMB No. 1545-0047

2011

Open to Public

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number

PROMISE HOUSE, INC. 75-2180083

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

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

= Attach to Form 980 or Form 990-E2. = See separate Instructions. Inspection

1 Indicate whether the organization raised funds through any of the fullowingzthi'vities. Check all that apply. o
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g || Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yas," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
{or retained by)
fundralser listed in
cal, {i)

{iiii) Did fundraiser have
custody or control of
contributions?

No

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

(i) Mame and address of individual
or entity (fundraiser)

(iv) Gross recaipts

(i) Activity from activity

Yes

10

Total
3

® % 8 + # s ¥ 8 = = = ® = 3w ¥ m 3 m 2 % B & % 8 & & u & & & 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 licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
JBA
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Schedule G (Form 990 or 890

FPROMISE HOUSE,

-EZ) 2011

INC.

T

2180083
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events {d) Total evants
GOLF CLASSIC PROM 2. | (add col (a) through
(mvanl typs) (evant type) (tolal number) col. (C))
g
L1 Grossreceipts ., . ... ... .. - 84,821, 43,921, | 47,500. 176,242,
& Less: Charitable
contributions , _ . . .. ... .. .. Bl RRE: 2,400. 2,386. 56,011.
3 Gross income (line 1 minus
Hmei@de ¢ d s il G W ey 33 596 41,521. 45,114. 120,231.
4 Cashprizes, , . . .......... ~
5 Noncashprizes . . . . . .. .
8| 6 Rentracitycosts ., . ... ... 17,849, 1,760. 19,609,
% 7 Food and beverages , , . ., .. ——
E’ =
& | 8 Entertainment . =
9 Other direct expenses . : 8,882, 18,384, 7,345, 34,611.
10 Direct expense summary. Add lines 4 through Qincelumn(d) . . . . . . .. ... ... .. ..... B 54,220.)
11 Net income summary. Combine line 3, column (d), andlin@ 10 . . . . . v v v v v i v u v v v v v n e 66,011.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

; | _b Pull tabs/instant [ ; (d) Total gaming (add
g (a) Bingo bll'(lg{:!pi:og?essllcggmgo (e} Other gaming col. (a) through col. (c))
2
@
o
1 Grossrevenue . ., . . . L s s s
@| 2 Cashprizes, ., , ., . .......
2| 3 Noncashprizes ...........
L
E 4 Rent/facilitycosts . ...
(=}
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % |[__|Yes %
6 Volunteer labor . .. .. No 1lL_|Ne No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . . . .. .. . .. . .. .... e )
8 Net gaming income summary. Combine line 1, columnd, andline7 . , . ....... i - [
9 Enter the state(s) in which the organization operates gaming activities: _ imen o
a Is the organization licensed to operate gaming activities in each of these states? ... ... .. DYes __|Ne
B ITRNOPEXEIEING o i e R A L T D S
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . | [ Jves[ Ino

Schedule G (Form 990 or 990-EZ) 2011
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PROMISE HOUSE, INC. 75-2180083

Schedule G (Form 980 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . ... ... ... . u Yes—l_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . ... ... ... .... ... e e e e e i:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . .. ... ... ......... g U & A p n B R e a e m mms m ey 13a Y%
b Anoutside facility . . . . o i i i i e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming
T A R R R SR S e A R R ol R R R R A DYasDNo
b If "Yes" enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the thirdparty » $ __
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided B

[:l Director/officer |:| Employee [l Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L L e D Yes \:l No
b Enter the amount of distributions required under state law to be distrlbuted fo other exempt arganizations
or spent in the organization's own exempt activities during the tax year = §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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| oMB No. 1545.0047

SCHEDULE O
(Form 930 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

S Form 990 or 990-EZ or to provide any additional information. Open to Public
e ey B Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PROMISE HOUSE, INC. 75-2180083

REVIEW FROCESS OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

FORM 990 1S REVIEWED BY MEMBERS OF THE FINANCE SUB-COMMITTEE OF THE BOARD
OF DIRECTORS; THE FINANCE SUB-COMMITTEE RECOMMENDS TO THE BOARD OF
DIRECTORS ACCEPTANCE AND FILING OF THE REPORT. THE BOARD OF DIRECTORS
RECEIVE A COMPLETE COPY OF THE 990 VIA ELECTRONIC MAIL PRIOR TO THE BOARD
OF DIRECTORS MEETING FOR THEIR REVIEW. A RECORD OF THE VOTE TO APPROVE

THE REPCRT IS DOCUMENTED IN THE OFFICIAL MINUTES OF THE MEETING.

COMPLIANCE PROCES3 WITH CONFLICT OF INTEREST FOLICY

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

MEMBERS OF THE BOARD OF DIRECTORS, A3 WELL AS KEY EMPLOYEES, REVIEW THE
AGENCY'S CONFLICT OF INTEREST POLICY ANNUALLY, DISCLOSING AND DOCUMENTING
INTERESTS WITH THE POTENTIAL FOR COCNFLICT OF INTEREST. COMPLETED FORMS
ARE REVIEWED BY THE EXECUTIVE SUB-COMMITTEE OF THE BOARD OF DIRECTORS;
THE SUB-COMMITTEE DEVELOERS AND IMPLEMENTS A PLAN OF CORRECTION.
DOCUMENTATION AND DISCLOSURE IS REQUIRED FCR EACH MAJOR PURCHASE (IN
EXCESS OF 510,000) OR SERVICE CONTRACT AWARD TO ENSURE POTENTIAL
CONFLICTS OF INTEREST AND/OR RELATED PARTY TRANSACTICNS ARE IDENTIED AND
FEREVENTED; EXECUTIVE-LEVEL STAFF AS WELL AS THE EXECUTIVE SUB-COMMITTEE
OF THE BOARD OF DIRECTORS REVIEW THIS INFORMATION, ENACTING SAFEGUARDS AS

WARRANTED TO FREVENT CONFLICTS OF INTEREST.

PROCESS FOR DETERMINING COMPENSATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the erganization Employer identification number

FROMISE HOUSE, INC. 75-2180083

FORM 990, PART VI, SECTICN B, LINE 15A

MEMBERS OF THE EXECUTIVE SUB-COMMITTEE OF THE BOARD OF DIRECTORS PERFORM
AN ANNUAL, WRITTEN PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR'S
PERFORMANCE. RECOMMENDED COMPENSATION, BONUSES, AND FRINGE BENEFITS ARE
REVIEWED IN CONJUNCTION WITH THE PERFORMANCE APPRAISAL PROCESS.
COMPENSATION LEVELS ARE BENCHMARKED AGAINST LOCAL ORGANIZATION'S OF
SIMILAR SIZE AND FUNCTION, WITH AN APPROVED SALARY RANGE ESTABLISHED
ANNUALLY TO REFLECT RESULTS OF THE BENCHMARKING. RECCOMMENDED COMPENSATION
AND BENEFIT PACKAGE ARE PRESENTED TO THE FINANCE SUB-COMMITTEE OF THE
BOARD OF DIRECTORS FOR INCLUSION IN THE ANNUAL QPERATIONS BUDGET. THE
FINAL BUDGET IS PRESENTED BY THE FINANCE SUB-CCMMITTEE OF THE BOARD OF

DIRECTORS FOR APFROVAL DURING THE ANNUAL BOARD OF DIRECTORS' MEETING.

FUBLIC DISCLOSURE

FORM 990, PART VI, SECTION C, LINE 19

AUDITED FINANCIAL STATEMENTS, AS WELL AS THE 950 REPORT, ARE POSTED ON
THE ORGANIZATION'S WEB SITE AS WELL AS THE COMPANY'S INTERNAL WEB SITE.
GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILAEBLE TO

THE PBUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PROMISE HOUSE EMBRACES HOMELESS, RUNAWAY & AT-RISK TEENS, GIVING THEM
INDIVIDUALIZED SUPPORT, SKILLS, ENCOURAGEMENT AND HOPE TO LIVE A
BETTER LIFE. WE ACCCMPLISH THIS THROUGH: CRISZIS INTERVENTION,
EMERGENCY SHELTER AND LONG-TERM HOUSING, CASE MANAGEMENT AND

COUNSELING SERVICES, EDUCATIONAL SERVICES, ADVOCACY AND OUTREACH.

i Schedule O (Form 890 or 880-EZ) 2011
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Schedule O (Form 880 or 890-EZ) 2011 Page 2

Name of the organization Employer identification number

PROMISE HOUSE, INC. 75-2180083
_éz?ACHMEET 2 _

FORM 990, PART ITT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
TOTAL OTHER PROGRAMS 3,000. 457,064,
TOTALS 3,000. 457,064,

ATTACHMENT 3

FORM 2390, FART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: COMERICA

ORIGINAL AMOUNT: 500,000.

INTEREST RATE: 7.000000

DATE OF NOTE: 03/27/2002

MATURITY DATE: 03/27/2014

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED: TWO STORY OFFICE BUILDING - 224 WEST PAGE AVENUE
PURPOSE OF LOAN: REAL ESTATE FINANCING

BEGINNING BALANCE DUE .. vrverernnnnrererernnsnnnnnnananansses 230,914,
b gl el = o g 1 ) ) R R N e D R B R R R e o e

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE 230,914,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

J3A Schedule O (Form 990 or 990-EZ) 2011
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