OMB No. 1545-0047

2012

Opento Public

. 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intarnal Revanua Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inapection
A For the 2012 calendar year, or tax year beginning 09/01, 2012, and ending 08/31, 2013
C Name of organization D Employer identification number
B chack it applicable:
PROMISE HOUSE, INC. 75-2180083
f:f,"::‘ Dolng Business As
Name change | Number and street (or P.O. box if mail is not delivered to street address) Room/sulte E Telephona number
Initial raturn 224 WEST PAGE AVENUE (214) 941-8578
Tatiminatad City, town or post office, state, and ZIP code
Anda DALLAS, TX 75208-6631 G Gross recoipts § 3,062,622,
:sﬁgm,“”" F Name and address of principal officer: DR. HARRIET BOORHEM H{a) L‘f#;‘;:wﬂ?g"ﬂup relurn for
o 224 WEST PAGE AVENUE DALLAS, TX 75208-6631 Hib) Are all affliates included? ves | | no
| Tax-exempt status: ! X | 501(e)(3) | | 501(c) ( y | (insertna.) [ | 4947 (@)(1) or | | 27 If “Mo," attach a list, (see Inatructions)
J  Website: = WWW.FROMISEHOUSE . ORG H(L‘:L?rnup exemption numbor =
K Form of organization: i X | Corporation | I Trustl IAssociauan \ | Other b= I L Year of formation: 1984| M State of legal domicile: ~ TX
Part | Summary
1 Briefly describe the organization's mission or most significant activities: __ S e i e T e T S o b
g|  THE AGENCY'S MISSTON IS TO HELS STABILIZE CHILDREN, YOUTH, TRENS, " "™
§|  YOUNG ADULTS, AND FAMILIES IN CRISIS, FROMOTING FAMILY REUNIFICATION """~
§|  AND_STRENGTHENING FAMILY DYNAMICS. __~ e
8 2 Check this box B l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . . . . . ... .. P I | 20
.ﬁ 4 Number of independent voting members of the governing body (Part Vi, line by, . . . . . ... .. ... L4 20
Z| 5 Total number of individuals emplayed in calendar year 2012 (PartV, line 2a). _ . . . . . . . .. . ... .. .. 5 78
&| 6 Total number of volunteers (estimate if necessary) , . . . . .. .. ... ..... . 6 691.
7a Total unrelated business revenue from Part VI, column (C), line 12 | _ . . . . . .. .. e e o b i e cay \7a| 0
b Net unrelated business taxable income from Form 890-T iN@34 . . . . . o v v v v v v v e e i e v s ... 7b 0
Prior Year Current Year
g| 8 Contributions and grants (PartVIll, line 1h), , . . ., .. .. ............., 2,840,247, 2, A58, 219,
£| 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . e By gt g bk 1; 278 4, 291
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . ., . . . HEEambBIEmy 6,547, 1,747,
11 Other revenue (Part VIII, column (A), lines 5, 6d, B, 9¢, 10c, and 118), . . . . . . . i 78,583, 153, 749.
12 Total revenue - add lines 8 through 11 (must equal Part VAL, column (A), line 12). . . . . . . 2,926, 655. 3,015, 0086.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . . . .. . ... .... 3,000, 4,500.
14  Benefits paid to or for members (Part IX, column (A), line d) . _ . . . . . . . . GRS ERE 0 0
0|15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), , . . . . . 2,183,450. 1,949,838,
% 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . . . ... . ... 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) B 365,021,
“117 other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) . . . . .. . . . i 903,351, 802,868.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . 3,089,801. 2,757,207,
19 Revanue less expenses. Subtract line 18 from line 2. . . . . . S 4 o e s e -163,146. 257,799,
83 Baginning of Current Year End of Year
‘gé 20 Total assets (Part X, ine18) . . . . . . . . . . e 2,278,561, 2,516,396,
g%"‘ 21 Total liabilitles (Part X, ine 28), . . . . . . o s e e e . 145,284, 125, 320.
27|22  Net assets or fund balances. Subtract line 21 from €20, . . o . . . oo u oo .. ... 2,133,277, 2,391,076,

i3

Signature Block 5

Under penallies of perjury, | declare that | have examined this rBtum, Including accompanying schedules and statements, and to the best of my knowledge and ballef, it is
true, correct, and C%\Uhtﬂ- Declarationyofl preparer (other thay cer) Is based gn all information of which preparer has any knowledge,

b DL Dot ie e 2y —
Sign gnature of office — Date
Here L -
DR. HARRIET BOORHEM PRESIDENT
Type or print name and titla
Print/Type preparer's name Praparer's signature Date .Check |_| if | FTIN
zfliarer STEPHANIE DUELM STEPHANIE DUELM 2/7/2014 | self-employed
Use Only Firm's name B HARTMAN LEITO & BQLT, LLF Firm's EIN_ B
Firm's address B* 5050 SoUTHWEST BLVD., SUITE 300 FOST WORTH, TX 76109 Phaone no. §17-738-2400 -
May the IRS discuss this return with the preparer shown sbave? (see instructions) . s E e b R b [%]ves | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
;z‘:lﬂﬂ 1.000
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PROMISE HOUSE, INC. 75-2180083

Form 990 (2012) Page 2
EEAIIN  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . ... ... o0 o000 [Fi_]

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 or 990-E27 . . ... ........... CE R EE S EA RS WS REB R [ves [xIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? L. .. .. ....... e e [ 1ves [X]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
expanses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § a7, 315, Including grants of § }{Revenue § )
EMERGENCY YOUTH SHELTER PROGRAM: PROVIDES A TEMPORARY SANCTUARY
FOR HOMELESS5, RUNAWAY AND ABANDONED YOUTH.

4b (Code: ) (Expenses § 799,950, Including grants of § ) (Revenue § )
SUPPORTIVE HOUSING PROGRAM: MATERNITY GROUP HOME AND TRANSITIONAL
LIVING APRRTMENTS FOR FORMERLY HOMELEZSS TEENS AND FORMERLY
HDMELESS‘PREG}NANT AND/OR PARENTING TEENS AND YCOUNG ADULTS.

4c (Code: ) (Expenses § 230, 6p7. Including grants of § ) (Revenue § )
STREET QUTREACH PROGRAM: CONNECTS WITH TEENS LIVING ON THE STREETS
AND ASSISTES THEM TO FIND SAFE LIVING ARRANGEMENTS.

4d Other program services (Describe in Schedule 0.) ATTACHMENT 2

(Expenses § 220,741, _including grants of § 4,500, ) (Revenue § )
4e Total program service expenses b 1,926,623,
JEA
2E1020 2.000 Form 990 (z012)
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PROMISE HOUSE, INC. 75-2180083
Form 990 (2012) Page 3
Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complele:Schoguia-A oy v s s s s B E S b s i i s e B it s s B R eI L .
2 Is the organization required to complete Schedule B, Schedule of Contribufors (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? /f "Yes," complete Schedule C, Part| . . . « « v ¢ v v 4 v v o v v v e e n e e s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll. . .« v v v v v v v v i v v o v v o0 s s 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) erganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Parbilll wsvmmg ome s wnn T TR | B
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| . . . . @ o v i i i e et e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedwle D, Partll. « . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . & o o v o i i i e e e e e e e e a e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . ' A R . .. 9 bis
10 Did the organization, directly or through a related organization, hold assats in temporarily rastnctad
endowmaents, parmanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... .. 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes"
complete Schedule D, PArt VI | | . @ i i i ittt it it et e e 1la| 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," complele Schedule D, Part Vil , , . , . . . . . LT Y 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," complete Schedule D, Part VI, , . . . . . .. ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1687 If "Yes," complete Schedule D, Part IX . . . . . . o i i i i et e e e 111d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes "comp!ete Schedule D PartX |11e X
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,“ complate Schedule D, Fart X _ _ . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complotoSchadule D, PAREXT BRAXIE &« xocosoms cmrs s @2 s s 5w 8 w8 EE E BIE § B S8 B E B8 S B D E 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes " and if
the organization answered "Nao" to line 12a, then completing Schedule D, Parts Xl and Xll s optional « . - « « « « o o & o o o & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedula E . . . . .« .« . . 13 X
14 a 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 "Yas," complete Schedule F, Farts land IV. . . . . .. . ... 14b o
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 IX, 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 | R
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 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . v« v v v v v i i it e e e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"es,"complete Schedule G, Partlll . . . « .« v i i i i i s i i r i ie e i e e e e e e e i 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
J5A Form 990 (zo12)
2E1021 1.000
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PROMISE HCUSE, INC. 75-2180083

Form 980 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand !l . . . .. ... .. .21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land (Il . . . . . BN E R RN R 22 X
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,” complete Schedule J . . . . . . . v i e e G R R R R N el 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. 1f 'NO, GO to e 25 . o v v v v v e e e e e e e e e e e e ne s P X
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 BONOS? . . . . . . ottt e e e e e e e e e e e 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 | . . . . . . . o v v i v v v v v v 25a X
b s 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
If"Yes,"complete Schedule L Part!. . . . . . o i i i i i e e i e e FEAasawEsEEd 25b X
26  Was aloan to or by a current 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 . | 26 X
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, Partlll . . . . .. . ... .. ... 27 bis
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 V. . . . . . . . 28a e
b A family member of a current or former officer, director, trustee, or key employee? I "Yes" complete
Schedule L Part IV . . . . . ... .. TR TR AR % R RN B R E RUE W W R R R v o4 | 28D b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complele Schedule L, Part iV . . . . .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? If "Yes,"complete Schedule M . . . . . . o o i i e e e e e 30 b
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
FEIEE o b oaop m o w b 5 8 08 B EE 5 e 5 R b ¥ G e s E G B B N B B i R g om N R B SR F SR B R cw BB WD B g E R | 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"”
complete Schedule N, Partll. . . . . ... .. e e e e e e e e e e e w e e e e I X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parf . . . . . . . . o v i i i i v s i o o v s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
Fol gl VA -1y To d o1 V1T~ B el e - L e e Y E L - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 . ., . ... ........ 35a %
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled antity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ . ., . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, N8 2, . . . . . i v v i v v e e v et e e e e e 36 X
37  Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes " complete Schedule R,
PafWl vwpemenweyoywes PEIRE YR WP R R R R G E R R R R 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Naote. All Form 990 filers are required to complete Schedule O . . .+ . o v v 0 v v v v v v e o oo v u sy 38 S
Form 980 (2012)
JBA
2E1030 1.000
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PROMISE HOUSE, INC. 75-2180083

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... .. o0 un .. [ ]
Yaes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, . . .. ... .. 1a __ 8
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 WINREIS?. . . . . . . . .t it s s e e e e e e e ic
2a Enter the number of employees reported on Form W3 Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return | h_ ~ 78

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? If "No," provide an explanation jn Schedule © , . , .. ... ... .. _3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or ather financial
BGGOUNIR v, » w4 wga o v ¥ 560 5 s ¥ o o 3 W) § SRUEE S (R WL B R R TS TR S W K W E N E R R R 6 1 4a X

b If "Yes," enter the name of the foreign country: & __
See instructions for filing requirements for Form TD F 80-22.1, 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? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or &b, did the organization file Form B8BE-T? |, ., . . . . . v i v v v v v v v v v e e C e e e 5c

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 as charitable contributions? , , . . .. ... .. 6a x
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifte ware:nottadeduetible® oo G R R s ML Rt s s i s 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

andearvicas provided tothe payor? £ oL L v (il s v i e i w s S G P BT B b i 7a A
b If "Yes," did the arganization notify the donor of the value of the goods or sarvices provided? . . . . .. ...... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 ... ... ... A A e T e I T A Y 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the 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 perseonal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringthe year? ., . . . . . . . . . v i i v v i v v e e 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, | . . . . . . . . . v v vt i 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated persen? _ . . . .. ... .. .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties , , , , [10b
11  Section 501(c)(12) organizations. Enter;
a Gross income from members orshareholders . . . . . . . . . ot it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . vt i i s e 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year . | ] 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. ... ......... 13a

Note. See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in which

1o |me

the organization is licensed to issue qualified healthplans . . . .. . . ... ... .... | 13b
c Enterthe amountofreservesonhand, . , ., .. .0 i i i i i e 13c =
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... . ... | 14a X
b_If "Yes " has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . 14b
2E10ﬁA1.000 Form 890 (2012)
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Form 890 (2012) PROMISE HOUSE, INC, 75=-2180083 Page 6

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

Check if Schedule O contains a response to any questioninthis PartVl. . . . . . o oo oo oo o e Ej
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear. - « « « « « = + + « & 1a 24
If there are material differences in vating rights among mambers of the governing body, or if the governing
body delegated broad authority to an executive committes or similar commities, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2(
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .« v v v v i v i b e i e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, ar key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes ta 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 X
6 Did the organization have mambers or stockholders? . PE R R R E b a e a e E e 6 &
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint
one ar more members of the governing body? . « v v v v v v e b e i e e e e e e e e e e 7a b
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOaY? « .« « . o v v b v v v i v v e e e e e e et e e | 7b A
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . R R B A o e omm g e T E T K R R | 8a | ¥
b Each committee with authority to act an behalf of the governing body? . . . . . . ... ... PR E 8b | »
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . .. ... ] ¥
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliat@s? . . . v v v v v v v v v v v e v i e v a e e 10a b
b If "Yes" did the organization 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 Farm 990 to all members of its governing body before filing the form? . . |11a | ¥
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,"gotoline 13 . . . . . .. . .. .. oo 12a| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . ... .. G R R AR U RS B e R I SRS S YR Y N R R SRR g 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes”
describe in Schadule OROW RIS WASAONE . . . .« o o i v i it e i e e e e e e e e e e e 12c| A
13 Did the organization have a written whistleblower policy?. . . . . . v v v v v i b e e e e e e e 13 | ¥
14  Did the organization have a written document retention and destruction policy?. . . . . . o v v v v v v e v v v e s 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... v v v van. 15a| ¥ =
b Other officers or key employees of the organization . . . . . . . . . . . i i i i i it e et e e e 15b h:S
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . _ . . . . ... .. e e e e e e e 162 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 armrangements? | . . . . . 0ttt e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_YOWE__
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X | Own website Another's website IE Upan request |:| Other (explain in Schedule Q)
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 JUDITH A. MARSHALL 224 WEST PAGE AVENUE DALLAS, TX 75208-8631 214=941-8578
JEA Form 990 (2012)
ZE1042 1.000
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Form 980 (2012) FROMISE HOUSE, INC. 75-2180083 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Faorm 1099-MISC) of mare 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 arganization and any related organizations.

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

List persons in the following order: individual
compensated employees; and former such persons.

trustees or directors; institutional trustees; officers; key employees; highest

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do nof check more than one Reportable Reportable Estimated
hours per | bex, unless persan is both an compensation  |compensation from amount of
week (ist any| officar and a director/trustes) from ralated cornﬂg:gaﬁon
pell FEIHIETE e crgenisation | (W-21{00-MSC) | from the
organizations z E E E 3 g z (W-2/1099-MISC) organization
below dotted | & B | 5 z|8 and related
o “g|a % g organizations
{HENE
: g
—— =3 - S
(1) EARSA R, JACKSON 1. 00
CHAIR ' . G R e (R ) X 0 0 0
(2)MICHAEL SCOTT | __1.00
PAST CHAIR X 0 0 0
{(3) STEPHANIE ANDERSON .00
DIRECTOR | 3 0 0 0
(4)MICHAEL CHAIKEN | _1.00]
DIRECTOR X 0 0 0
(§)AALIYAH HAQQ 1.00
VICE CHAIR | ] X 0 0 0
[(6)LORI_STAFFORD __ 1.00 o
DIRECTOR | 7 X 0 0 0
(7LJENNIFER WRIGHT __ | 1.00]
DIRECTOR X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
HONORARY COUNCIL 4 0 0 0
(12)GEORGE HYDE _ 1=t
HONORARY COUNCIL | | X 0 0 0
(13)LYNDON S JOHNSON 1.90 '
HONORARY COUNCIL | 7] X 0 0 0
(14)JOYCE MAZERO |__1.00
HONORARY COUNCIL X 0 0 0

JBA
2E1041 1.000

Form 990 (z012)

517622 749y 2/7/2014 2:17:15 BM PAGE 9



PROMISE HOUSE, INC. 75=2180083
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (E) (©) (D) (E) (F)
Name and title Average Paosition Repaortable Repaortable Estimated
hours per | (do not check mora than one compensation  |compensation from amount of
waek (iist any | BOX, unless person |s both an from related othar
hours far oﬂ’l_car a_m:l a director/trustee) the organizations compensation
related | 5 2 2 % |55 |g| organization | (W-2/1099-MISC) Tom the
organizations | =% = ez @ EE % (W-2/1099-MISC) organization
balow doltad gf& § g 3 s and related
ling) = | B arganizations
THEUE
£ % %
[=4
234 BEINOR MADDOR ALY
HONORARY COUNCIL | | X 0 0 0
l6) pATTY C'NEIL | 1 1.00]
_ HONORARY COUNCIL I X o 0 0
17) LYNN STALLINGS __ 1.00
HONORARY counciL | ] bt 0 0 0
18) DAN RODRIGUEZ 1.00
~ " DIRECTOR TN X q 0 0
19) LAURA HANEY 1.00 11 -
DIRECTOR 1 X 0 0 0
20) ASHLEY NICOLE JOURNET | 1 1.00]
DIRECTOR X 0 0 0
¢1) WATALIE PRUITT L_1-00
DIRECTOR | ] X 0 0 0
22) JOSEPH MICHAEL RADWAY _1.00
DIRECTOR 7] X 0 0 0
23) LAURA WHITLEY 100
~ DIRECTOR T x 0 0 0
24) CHRIS MILLER 1.00
e, I i SRR G X 0 0 0
25) BECKY CASEY _ 1.00
DIRECTOR | X 0 0 0
b Subskotal, . ¢ ooy i AR A N A T TR T T > g d :
¢ Total from continuation sheets to Part VI, SectionA _ . . . . ... ... .. [ 370,145, 0 11,589,
d Total (sdd Hnesthand 1€} . . . v om v mm v vo pmnpmya o na R 370,145. 0 Ll m8e,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compansation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employea on line 1a7 If "Yes," complete Schedule J for suchindividual . . . . . . . o i v i i i i v it e et e e e a s 3 | X
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
individual . . . . . BUE R R N BBk e mw m i R g ke ok E M R R R B R R R R W R B e e e s 4 | X
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 such person . . . . . . . v s o oo v u 2. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation frem 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 b 0
JSA

2E1055 2.000

517622 749y 2/7/2014 2:1%:15 EM

Form 990 (2012)
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PROMISE HOQOUSE, INC. 75-2180083
Form 990 (2012) page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Raportable Eslimated
hours per | (do not check mare than one compensation  |compensation from amount of
waak (sl any | DOX, unless person is both an from relatad other
heura far officer and a director/lrustee) the arganizations compensation
e §§ 2|8|& é_% S| organization | (W-2/1099-MISC) org:mgt; )
et 88 | E| B |3 | | | wezrrosemiso ey
fine) E'\% iﬂ_- .% "’g arganizations
A 1
o m §
“ o
26) JENNIFER HEISS _ 1.00
DIRECTOR [ X 0 0 0
2_?_)__JOHN GOLDEW ] ] 1.00
DIRECTOR T x 0 0 0
28) STUART J. NEWSOME 1.00
JR. LEAGUE LIAISON | ] X 0 0 0
29) VICKI GOUGE I 1.00]
DIRECTOR X 0 0 0
30) CHRIS MCNEER | ] 1.00
CO-CHAIR LIAISON | | X 0 0 0
31) CHARLIE MORRIS | 1.00
CO-CHAIR LIAISON | x 0 0 0
32) DR. HARRIET BOORHEM 40.00]
PRESIDENT |77 X 148,006, 0) F:8B3.
33) JUby wRiegHTr __ ____________| &0 O
VICE PRESIDENT-EXTERNAL AFFAIR| % 114,276. 0 3,863,
34) JUDITH MARSHALL __ 40.00
VICE PRESIDENT-INTERNAL AFFAIR| | X 107, 863. 0 3,863,
1b Sub-total ... ., A R SRR g =
¢ Total from continuation sheets to Part VI, SectionA , , , , . ... .. ... -
d Total (add Ines 1D and 16) + » o o v cow i owim o omomm s e e e |
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 3
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 . . . . . . . . . @ i i i e e et e e e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatian from the
organization and related organizations greater than $150,0007 If "Yes” complete Schedule J for such
Lo 00011 | BN e A il R R R R T U 4 | X
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 x

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(&)
Name and business address

(B)
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

JEA

2E1055 3.000

517622 749Y 2/7/2014 2:17:15 PM

Ferm 990 (2012)
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Form 890 (2012)

PROMISE HOUSE,

INC.

75-2180083

Paga 9

Statement of Revenue

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

NPT

(A) (B) (<) (D)

Total revenue Related or Unrelated Revenua
axempt buginess excluded from tax
function revanua under sactions
ravenue 512, 513, or 514

{2 % 1a Federated campaigns . . . . . . . .| 1a
5 E b Membershipdues . ........ ib
I@"E ¢ Fundralsingevents . ... ... .. ic 88,483,
©2| d Related organizations . . . . ... .| 1d
Eg e Government grants (contributions) « . ie 1,747,032,
:E'E f  All other contributions, gifts, grants,
ta and similar amounts not included above . L1f 1,018,704,
éE g Noncash contributions included in lines 1a-1f. $
h_ Total Addlines 1a-1f . . . . . . . . . . . . . T 2, B55,219,
E Business Code i
% 2a CLIENT FEES i 4,791, 4,291.] A1
| b
E 2
& | d
g f All other program service revenue . . . . .
& | O Total ADdliNes 28-2f + 4 . 4 s 4 e e e e ke e s e [ 4,291,
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . i@ Eamis i - 1,747. 1,747
Income from investment of tax-exempt bond procesds . . . ™ 0 —
E  Royalies = = + = ¢ # ¢ ¢ + s o s o s s 2 s 4 a2 x4 s = 0
(i) Real (i) Personal
6a Grossrents . . . ... ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss). « « « v v v« v s & s 4 s & 5 & | 0
(i) Securities (li) Other
7a  Gross amount from sales of ]
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) . « « .« .. .
d Netgainor(loss) « « « « & v o &« ¢ « . - . 0
g 8a Gross income from fundraising
& events (not including §
E of contributions reported on line 1c).
E See PartIV,line18 . . .. ... . ... a 124,052,
E b Less: directexpenses . : + + .« .« ¢ . . . b 47,818, |
s ¢ Net income or (loss) from fundraisingevents . . . . . . . . | g 81,436, 81,436,
9a Gross income from gaming activities.
See Part IV, line19 , ., , . . .. e .. &
b Less: directexpenses . « « « v 2 0« 4 . b
¢ Net income or (loss) from gaming activities . . « « < . . . . o
10a Gross sales  of inventory, less
returns and allowances |, , ., . . ... . a
b Less: costofgoodssald. . ... .. .. b
¢ Net income or (loss) from sales of inventory, . . . . . . . . > o
Miscellaneous Revenue Business Code
411a MISCELLANEOUS REVENUE 78531 - _ ] 72,313,
b
c ——
d Allotherrevenue . « « « « « v 4 4 s 4. s
e Total Addiines 11a-11d « « « « o v v v v o 4 s . . 32;313.
12 Total revenue. Seeinstructions . . . . . . o v 2 .. . | = 3,015,008, 4,291, 155, 496,
Jdi Form 990 (2012)
2E1081 1.000
51762z 749y 2/7/2014 2:17:15 PM PAGE 12



Form 990 (2012)
Statement of Functional Expenses

PROMISE HOUSE,

INC.

75-2180083

Page 10

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

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

[+ D
o 0y a0 P eSO T b | pogaues | wmees | g
1 Grants and other assistance to govemments and
arganizations in the Uniled Slates, See Part IV, line 21 . 0
2  Grants and other assistance to individuals in
the United States, See Part IV, line22. , , . . . 4,200, 4,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, |, | , Q
Benefits paid toor formembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , , . . . . .. .. 148, 006. 108,044, 1le, 281, 23,681.
6 Compensation nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) [0
Other salaries and wages . | . 1,470,081, 977,300. 264,912, 227,869,
Penslon plan accruals and contributiens (include section
401 (k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . . ... .. .. 222,921, 149,526. 38,7389, 34, 656.
10 Payrolltaxes . « « « & ¢ v v v 4 0 v v a e e 108, 831. 72,999, 18,913, 16,919,
11 Fees for services (non-amployaes):
8 Management ., . ... ........ . O
BoLadal . il il 9
C Accounting . . .. . s e e e e e e e 0
o Lobbyifil o i v s iy w s e E 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees _ |, . . . . 0
g Other. ¢f line 11g amount excesds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0), . . . . . 80,412, 22,662, 21,336 36,414,
12 Advertising and prometion _ . . . . . . .. .. g
13 OfficeaPenses , . . .. ..o nnnoss 30,352, 6,525, 20,556 3,271,
14 Information technology. . . . . . . . . .. .. 47,151, 32,580. 10,583 3,988,
16 ROVAIER. & ¢ ks v s s me s daww i ome g
16 OocUndney - oooou i bu g wie s o ;i 100,234, TT,151. 17,256 5,227.
17 Travel . . . . . . . OB R S 5,965, 3,307. 1,504 1,154,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , . . 21,222, 21,222,
20 Interest , ... ... ..., .. e 1,500. 1,500.
21 Paymentstoaffiliates. . . . . .. ....... g -
22 Depreciation, depletion, and amortization | _ | 107, 540. 90,494. 13,330, 3,716.
23 INSUFANCE | . ot s e e e e e e e . 34,463. 295723, 4,740,
24 Other epenszes, llemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CLIENT SUPPORT SERVICES ______ 279, 486. 279, 486. -
HEQOD & SUPPLIES - . - . 24,893, 24,854, 39.
¢ BROFESSIONAL DEVELOPMENT 12, 550. B 47 3u 7,783, 1,294.
d SMALL EQUIPMENT ____ _________ 42,844 . 30,200.] 5;910. 6, 734.
e All otherexpenses — - i icmccmama— 14,256, 13,199. 998. r’g_
25 Total functional expenses. Add lines 1 through 24e 2,787, 207, 1,926,623, 465,563, 365,021,
26 Joint costs. Complete this line only if the
organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here = |:| if
following SOP 98-2 (ASC 958-720), , . ., .. 0
JBA

2E1052 1,000

517627 749Y 2/7/2014 R
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Form 990 (2012)
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PROMISE HOUSE, INC. 75-2180083
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X . . . . vttt e e e e e on.. | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning _ _ . . . . ... ... ..., 118,955.] 1 | 398,115.
2 Savings and temporary cashinvestments, . . . . .. .. ... ... ... 123,992.| 2 49,203,
3 Pledges and grants receivable,net . ... . ... ... ... ... 206,723.] 3 181,271,
4 Accounts receivable,net = ... LA 0 4 0
5 Loans and other receivables from current and former officers, d:rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . | 05 0
6 Loans and other receivables from other disqualified parsans (as dafmad undsr sactlcn
4858(f)(1)), persons described in section 4958(¢c)(3)(B), and cantributing emplayers
and sponsoring organizations of section 501({c)(9) voluntary employees' beneficiary
organizations (see instructions), Complete Part Il of ScheduleL . . . . . .. 0 6 0
g 7 Notes and loans receivable,net . . . ... .. ... e 07 0
2| 8 Inventoriesforsaleoruse . ... ... ..., .. q 8 0
9 Prepaid expenses and deferred charges , . . . . . . . . v v v v v v n v v nn 7,608. 9 45, 660.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 3,233,247,
b Less: accumulated depreciation, , ., ... ... |1Db 1,837,884, 1,376,070.|10e T BRE; BE3,
11 Investments - publicly traded securities | , . . .. ... .. . .. ... ... 011
12 Investments - other securities. See Part IV, line 11, . _ _ . . . . . . . 445,213.| 12 446,784,
13 Investments - program-related. See Part IV, line 11 _ . . . . . . ... . ... 013 0
14 Intangibleassets . . . . .. ... .. ... ... ... _ 0 14 g
15 Other assets. See Part IV, et . . .. B ey e e . O1s 0
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . i 2,278,561.| 16 2,516,396,
17 Accounts payable and accrued expenses . _ . . . . . .. . . . .. ... ... 136,883.)17 125, 320,
18 Grantspayable, , , .. ......... SRR TR R R (4 18 g
19 DEfErad evenie ;. v:vi il iviiaisneioinais : g 19 0
20 Tax-exemptbond liabilities |, . . .. .. ... 0 20 . 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | g 21 0
1“_'.‘_' 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L, _ _ . . .. .. ... .. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ . | | | . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , , . ., . . 8,401.| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
i T Y d RN R % K G B R B g 2s 0
26 _ Total liabilities. Add lines 17through25. . . . . . . . ... v i iu . 145,284.) 28 125,320,
Organizations that follow SFAS 117 (ASC 958), check here B |i’ and
g complete lines 27 through 29, and lines 33 and 24.
§|27 \Unrestricted netassets ... .. ... ... .. 1,173,838, 27 1,223,574,
&|28 Temporarily restricted net assets e 555,438.| 28 (167,502,
T 29 Permanently restricted netassets, . . .. ... ................ 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here = |:| and
5 complete lines 30 through 34.
£130  Capital stock or trust principal, or currentfunds . - 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
:‘j 32 Retained earnings, endowment, accumulated income, or other funcls \ 32
2(33 Total net assets or fund balances 2;183,277:| 33 2,391,076.
34 Total liabilities and net assets/fund balances. . . . . . Iy 2,278,561.] 34 2,516, 396.
Form 990 (2012)
JBA

2E1053 1.000
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PROMISE HOUSE, INC.

Form 890 (2012)

75-2180083

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. .. ... ...

S W e~ AW =

=

Total revenue (must equal Part VI, column (A), IN812) - « v v v v v i v e e e e e e e e s 1 3,015, 006.
Total expenses (must equal Part X, column (A), INB25) . . . . v v v v v v e i e e e e e e e e e s 2 2,757,207,
Revenue less expenses. Subtract line 2 from line 1. . . . . . .. i PiwmiuE PR TR 3 257,798,
Net assets or fund balances at beginning of year (must equal Part )( lll"lB 33, column (A)) . . ... 4 2,133,277.
Net unrealized gains (losses)oninvestments . . . . . . . . i i i v i i it e e e e e e 5 0
Donated services and use offacilities . . . . . . . . 0 i i i e e e s 6 U
Investmentexpenses . . . . ... ... .00 i I R e L R 7 a
Priorperiod adjustments: s ¢ & 5 o s i s @ s s e s BBl B AP E SR B E N s 8 0
Other changes in net assets or fund balances (explainin Schedule Q) . .+ . . . v v v v v v v v v n s 9 g
Nat assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33 column(B)) « -« 0 ... . T . . 10 2,391,076.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash
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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis,

D Separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

consolidated basis, or both:

@ Accrual

[:l Other

Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
Consolidated basis D Both consolidated and separate basis

X| Separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresult 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 . . . .. ..

B8 4 o= o8 % 8 8

=8 o8 o8 o8 o

=8 s o8 o8 8 8 3 o8 5 8

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

JEA
2E1054 1.000
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i N Public Charity Status and Public Support

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

OMB No, 1545-0047

Open to Public
Department of the Tr
|n?§ﬁ1ar‘;§w"ugasgr$;§uw B Attach to Form 990 or Form 990-EZ. = See separate instructions. Inspection
Name of the organization Employer identification number
PROMISE HOUSE, INC. 75-2180083

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)(1).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: =~~~

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

2
3
4

(1] =1 O T

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

7 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.)

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

9 An organization that normally receives: (1) more than 331/a % 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 Iil.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b I:] Typell ¢ |:| Type lll-Functionally integrated d D Type lll-Non-functionally integrated
el:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

parsons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organtiation, eheok B BEX, . . ; s 4 5 4 3 sk .56 Ba0E L aLE I A0E L0 3 8
g Since August 17, 2006, has the orgamzation aecepted any qift or contrlbutian from any nf the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . .. . ... ... ... . 11g(h)
(i) Afamily member of a person described in (i) above? = | | e R R ()]
(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... . 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (i} Type of organization (Iv) isthe | {v) Did you natify (vl I= the (vii) Amount of monetary
organization (described on lines 1-9 erganization in | {he organization | organization in supporl
above or IRC section cal. (ijlistec in | ety of | cal. (i) organized
(see instructions)) Y eeria | your support? in the U.5.7
Yeas No Yeas No Yes Ne
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.

JEA
2E1210 1.000
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PROMISE HCUSE, INC. 75-2180083

Schedule A (Form 990 or 990-E7) 2012 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 | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning In) I (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™) . . . . . . 3,748,502, 3,257,126, 3,011,527, 2,840,247, 2,766,736, 15,624,228,

2 Tax revenuas lavied far the
organization's benefit and either paid
to orexpended onitsbehalf . . . . ... 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . .. 3,148,562, 3,257,126, 3,011,527, 2,540,247, 2,066,736, 15,624,228,
5 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(®, . . . . . . 24,308,
6 Public support. Subtract line 5 from line 4. 15,568,620,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (e) 2010 () 2011 (e) 2012 (f) Total
7 Amounts from lined . . ... ..... 3,748,592, 3,257,126, 3,011,527, 2,B40,247. 2,766,736, 15,624,228,
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
BOUTCERS | 5 o LS riSdamanmen 7,915, 4,721, 4,496, 6,547. phgr iy 48 30,426,

Net income from unrelated business
activities, whether or not the business

isregularlycarrledon . . . . . . o ... 0
Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartIV.) + .« v v v v v 4 o s 26,638, 10,364, 28,222, 12,572, J2,313. 160,109,
Total support. Add lines 7 through 10 . . 15,804,763,
Gross receipts from related activities, ete. (seeinstructions) . -+ & v v v & 4 v o v & 8 4 8 r x x s ks e s 12 | BE81,848.

First five years. If the Form 990 iz for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . R N P e =

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . ... ... 14 98.70%
Public support percentage from 2011 Schedule A, Partll,line14 ., . . . ... ... ... ... ... 15 99,259,
331/3% support test - 2012. 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 arganization , . . . .. ... . .. ... .. .. b l_x|
33113% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . . ... ... ... TEY.
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, ar 18b, 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
arganization, . . . ........... e e e e e e e e e e e e e e e -
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . .. ... e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JEA

Schedule A (Form 990 or 990-EZ) 2012
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PROMISE HOUSE,

Schedule A (Form 990 or 990-EZ) 2012

INC.

75-2180083

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

Section A. Public Support

Calendar year (or fiscal year beginning in) &

9

Ta

(a) 2008

(b) 2008

(c) 2010 (d) 2011

(e) 2012

() Total

Giftg, grants, conlributions, and membership fees
received. (Do not include any "unusual grants,")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivily thal is related to the
organization's tax-exempt purpose

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

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

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounte  included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand 7b. . . « . . . . o ..

Public support (Subtract line 7¢ from
@) . . ... 5l e e

Section B. Total Support

Calendar year (or fiscal year beginning In) I

2
10a

11

12

13

14

(a) 2008

(b) 2008

(c) 2010 (d) 2011

(e) 2012

(f) Total

Amounts from line8, . .. ... ....

Gross income from Interest, dividends,
paymants raceived on securities loans,
rents, royalties and income from similar
BOUPCBE ., & 4 4 o o o « o = = '« « « s 4 =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquirad aftar Juna 30, 1975

Add lines 10aand 10b _ ., . ...

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

CArrl@d On + + ¢ & + 4 & ¢ 4 w4 ow s s I

Other income. Do not include gain or
lose from the sale of capital assets
(ExplaininPart V) . ., ., ...,....

Total support. (Add lines 9, 10e, 11,
and 12.)

First flve years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here .

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . .. 15 %
16 Public support percentage from 2011 Schedule A, Part 1, ine 15, . . . . . 0 v v v v v v v v o o u o v as 16 %
Section D. Computation of Investment Income Percentage ,
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, eolumn (7)) , , . . , . . 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line17 _ . . . . . . . .. . . o o oo o o.. 18 %
19a 331/3% support tests - 2012, If the organization did not check the box an 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3 %, and =

line 18 is not more than 331/3 %, chack this box and stop here. The arganization qualifies as a publicly supported organization B H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions B

JEA
2E1221 1.000

517627 749Y 2/7/2014 2:17+15 BPM
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PROMISE HOQUSE, INC. 75-2180083
Schedule A (Form 990 or 890-EZ) 2012 Page 4
Supplemental Infermation. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

i Schedule A (Form 990 or 980-EZ) 2012

2E1225 1.000
517622 749Y 2/7/2014 2:17:15 BM PAGE 19



Schedule B Schedule of Contributors OMEINS, V5 e

(Form 990, 990-EZ,

or 990-FF)

Department of the Treasury
Intermnal Revenue Service

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

Name of the organization
PROMISE HOUSE, INC.

75-2180083

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) crganization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

\:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

L]

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

Speclal Rules

[

For a saction 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) Farm 990-EZ, line 1.
Complate Parts | and I,

For a section 501(c)(7), (8), or (10) organization filing Farm 990 ar 990-EZ that received fram any one contributor,
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 eruelty to children ar animals. Complete Parts |, Il, and I,

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, ete., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter hare 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 religlous, 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 980,
990-EZ, or 990-PF), but it must answer "Ne" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
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-EZ, or 990-PF.

JEA
2E1251 1.000

517622 749Y 2/7/2014 2:17:15 FM
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Schedule B (Form 890, 880-EZ, or 880-PF) (2012)

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)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

RGK FOUNDATION

1301 W 25TH STREET, SUITE 300

AUSTIN, TX 78705-4236

Person
Payroll
Noncash

145,000,

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

DALLAS, TX 75283-0241

o ______75,000. | Nonecash

Person
Payroll

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Parson
Payroll
Noncash

(Complete Part |l if there Is
a noncash contribution.)

(a)
No.

(b)

(e)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

(c)

Total contributions

(d)

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

()

Total contributions

(d)
Type of contribution

Person
Payroll
MNoncash

(Complete Part Il if there is
a noncash contribution.)

J8n
2E1253 1.000

517627 749Y 2/7/2014

2:17:15 BM
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Schedule B (Form 990, 990-EZ, or 890-FF) (2012) Page 3
Name of organization PROMISE HQUSE, INC. Employer identification number

75-2180083

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

(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
_____________________________________________ Boow ey s e | s s e
(a) No. (c)
i Description of nnr(lh!i h prope iven PV (o sestinato) Date ::::aivad
Part | p cash property g (see instructions)
_____________________________________________ o | S B S
(a) No. (c)
from Description of n :l:) h pr ivan EAY. Lar Autinse) Date ::3: ived
Part | p oncash property give (see instructions) elve
_____________________________________________ B e || St
(a) No. c
i (b) Bl (d)
5 Description of noncash property given FIY (or satlinate) Date received
Part | P Propeiy @ (see instructions)
_____________________________________________ $ocoroaususmanmoes | srsmrnaay
(a) No. (c)
from B R— (b) p ; FMV (or estimate) Bk (d) -y
Part | escription of noncash property given (see Instructions) ate receive:
_____________________________________________ S
(a) No. (c
s Description of nm(l?:)ash ro| iven PN (e a}stimate) Date :d) ived
Part | P property g (see instructions) ecelve
_____________________________________________ $___ - | e __
S8k Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1.000

517627 749Y 2/7/2014 2:17:15 FM PAGE ZZ



Schedule B (Form 990, 990-EZ, or 880-PF) (2012)

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 lll, 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 Il if additional space is needed.

(a) No.
froml (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgric\r;‘nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift o )
Transferee's name, address, and ZIP + 4 - Relationship of transferor to transferee .
(a) No.
;m';nl (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.
;mrrtnl (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 ZIF + 4 Relationship of transferor to transferee

JEA
2E1255 1.000

51762z 749y 2/7/2014

2:17:15 PM
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SCHEDULE D . i OME No. 1545-0047
Supplemental Financial Statements et

(Form 990) 2@ 1 2
= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line €, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open t(—_._ Public

Intemal Revenue Service I Attach to Form 990. P See separate instructions. Inspection

Name of the erganization 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 at end of year . . . . .. Yy
Aggregate contributions to (during year)
Aggregate grants from (during year). . ... ..
Aggregate value atendofyear, ., .......
Did the arganization inform all donors and donar advisors in writing that the assets held in doner advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... \:l Yes D No
6  Did the organization inform all grantees, donors, and doner 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 privatebenefit? . . .« « o v v 0 e 40w 40w e s s e e s e e e e e e [I Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., 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 consarvation
easement on the last day of the tax year.

oW N =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . i it e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . i ittt e e w . n . 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 on 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
faxvear B e o

4 Number of states where property subject to conservation easement is located b __ __
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handlmg of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . ¢ o i i it i i it v v as \:l Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

it P s Y e SO P S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(R))B))? . . . . . | e [ ves [Tne

8  In Part Xlll, describe how the organization reports conservation easements in it revenue and axpansa statamant and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easemants.
=0dllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line &,
1a |If the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded In Form 890, PartVIllL line1 . . . . . . o o v i i i i it e e e e e e mn e |
(if) Assets included iIn Form 890, Part X« . . v v v i i i i i it s e e e e e e e e e 5 __

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

a Revenues included in Form 990, Part VIILINE 1 . . . . . . i v i i i e e e e e e e e e e e et e e nee |
b Assats included in Form 880, PAMEX . o v vobw v v v v v bbb e v s e e b e e i e bk B b b [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JBA
2E1268 1.000
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PROMISE HOUSE, INC. 75-2180083

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
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 FPublic exhibition d Loan or exchange programs
b Scholarly research e L e,
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

b

- o 0

2a
b

line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agant, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... ... ... ... ... e e [ Jves [JnNo
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginningbalance . ........ .00 R R e
Additions during the Year . . ... ... vv e v e nn.ns T T TIET ]
Distributions duringtheyear . . . . & v vt v it i i e ieniis | @
Endinghalanee:: i ¢ f iy i R s S eI AR RS RE T RS R 1t )
Did the organization include an amount on Form 990, Part X, line 21? . . .. . . ... ... ... |_| Yes | | No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, , . .. ... .

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

1a
b
c

o o

3a

b
4

(a) Current year (b) Prior year (€) Two years back (d) Three years back | (@) Four years back

Beginning of year balance . . . .|
Contributions . . . ... .... .
Net investment earnings, gains,

andlosses. . . . v v e v e e e
Grants or scholarships . . .. ..
Other expenditures for facilities

and programs . . . . . . . . . . .
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

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

organization by: Yes | No
() unrelated organizations. . . . . v . v v o h e e e e e s iRl wls FEaR IR E 3a(l)

(ii) related organizations . . . . ... u i it STV E N R E L 3a(ii)

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

Describe in Part Xlll 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 {b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) deprecialion
ia Land.. ... SR L RNk W R e E - 146,439,
b Buildings . . . . . €0 R R A 1,925,502, -
¢ Leasehold improvements- . - . . . .. .. 392,536. o
d EQUIDMENnt + « v v v v v e e 517,252, )
e Other « .. .... B, 251,518.] 1,837,884, 1,395,363.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . L 1,395,363,
Schedule D (Form 990) 2012
JBA
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FROMISE HOUSE, INC. 75-2180083

Schedule D (Form 980) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Mathod of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives . ., .. .............
(2) Closely=held equity interests , . , .. ........ —
(3) O feousnnonio M 0 v s sionnc
il _(/i)_C_A_S_H_ RESBREVRE = @D o o 140,611. MV
- {BJCASE SCHOLARSHIP - €D . . . 306,173. MV
R o e e
B e s =
ol e e e R S ST =
e s e R RS
e D e e
st g e e
(0]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) I 446,784.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment typa {b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
() ) —
(3)
4 B
(5)
(6)
(7)
(8)
(@) -
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) B

Other Assets. See Form 990, Part X, line 15. ] —
{a) Description (b) Boaok value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B line 15). . . . . . . . . . ... ... ....... L. >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)
(10)
(11) .
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) I
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU, , . . . . . .. g

;%?270 1.000 Schedule D (Form 880) 2012
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PROMISE HOUSE, INC. T5-2180083

Schedule D (Form 990) 2012 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = . .. ... .. .. 1 3,030,420,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . ... ............|2a
b Donated services and use of facilites . . . ... ... ... ...... 2b 15,414.
¢ Recoveries of prioryeargrants = ... ... ........... 2c
d Other (DescribeinPartXIL) . . ... ........... Eii ey e 2d
e Addlines 2athrough2d = . ., . ... ..... Fikiimiiatemcimedauas 2e 15,414.
2 SUbbACE e 20 oM BT .« v cmp s s s v e s @ PO M A SRR B S A8 5 E s 3 3,015, 006.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b | 4a
b Other (DescribeinPartXill) | ., ... .................. 4b
€ A P A SNOAD | . oyocos s i s s S G RS SR RS EE R E B ac
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12) . . . . . .o v v v v o 5 3,015,006,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,772,621,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities o . 2a 15,414,
b Prior year adjustments 2b
e oivaa R EE R LA R ELE R AR A E REREEEY %
4 Other(Desarlbe f ok g s FesE R SR R E R AR AR R =
e Addlines 2a throughza " Tttt Ze 15,414,
3 RubiregtlneZedrom et ;0 [l IRt R ettt i 2,757,207,
4  Amounts included on Form 890, Part IX, line 25, but nat on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescribeinPartxiy o | ab
o Add on da arddls L EETE SRS SR i
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . .. 1 "' [§ 2,757,207,

EEGRAlll Supplemental Infermation
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
infarmation.

SEE PAGE 5

JEA

2E1271 1.000
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Schadule D (Form 990) 2012 PROMISE HOUSE, INC. 75-2180083 page 5
FETiRAN Supplemental Information (continued)

FIN 48 DISCLOSURE

FART X

THE ORGANIZATION APPLIES THE PROVISICNS OF THE FINANCIAL ACCOUNTING

STANDARDS BOARD ("FASB") ACCOUNTING STANDARDS CORIFICATION ("ASC") TOFIC

FOR ACCOUNTING FOR UNCERTAINTLY IN INCOME TAXES. UNDER THIS ASC TOPIC, AN

ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCTIATED WITH TAX

FPROVISIONS TAKEN FOR TAX RETURN PURFPOSES WHEN IT IS MORE-LIEKELY-THAN-NOT

THAT THE FOSITION WILL BE SUSTAINED. THE IMPLEMENTATION OF THIS ASC TOPIC

HAD NO IMPACT ON THE FINANCIAL STATEMENTS. THE ORGANIZATION DOES NOT

BELIEVE THERE ARE ANY UNRECOCGNIZED TAX BENEFITS THAT SHOULD BE RECORDED.

FOR THE YEARS ENDED AUGUST 31, 2012 AND 2012, THERE WERE NO INTEREST OR

PENALTIES RECORDED OR INCLUDED IN THE STATEMENTS OF ACTIVITIES. THE

ORGANIZATION IS NOT UNDER EXAMINATION FOR TAX PURPOSES BY ANY

JURTISDICTICN. YEARS 2009 THROUGH PRESENT ARE SUBJECT TO EXAMINATION.

Schedule D (Form 990) 2012

JEA
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| OMB No, 1545-0047

SCHEDULE G Supplementﬂ |nf0rma‘|:i0l'l Regardlng

(Form 990 or 990-EZ) Fl.lndl'alsmg or Gamlng Activities 2@1 2
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ga. it

Internal Revenue Service = Attach to Form 990 or Form 990-EZ. = Ses separate instructions. Inspection

Name of the organization Employer Identification number

FPROMISE HOQUSE, INC. 75-2180083

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations a Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ 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? [l Yes D No

b If "Yes," 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
(iv) Gross receipls (or retained by)

from activity fundraiser lisled in
col. (i)

(lif) Did fundralser have
(il) Activity custody or control of
contributions?

Yes No

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

() Name and address of individual
or enlily (fundraiger)

10

Total |

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 980 or 990-EZ, Schedule G (Form 880 or 990-E2) 2012
JBA

2E1281 1,000
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PROMISE HOUSE,

Schedule G (Form 990 or 990-EZ) 2012

INC.

75-2180083
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 8890, 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 {¢) Other avents d) Total everits
GOLF PROM 1.| (add col (a)through
(avant lypa) {avent lypa) {Leial number) col. (l:))
S
§ 1 Grossreceipts | ., .. ....... 73, 876. 59,373. 84,486, 217, b,
@
2 lLess: Contributions . . . . . .. 53,130, 28,200. 7,153, 88,483,
3 Gross income (line 1 minus
NE2). o v v v i e ii e e s s 20,546. 31,173. 77,333. 129,052,
4 Cashprizes, . ............
5 Noncashprizes, . ., .. ..... 2,843, 2,843.
% 6 Renvracilty costs . . .. ... ... 6,070. 7,202. 13,272.
=4
i | 7 Food and beverages . . .. .. ... S—— (- .
"D: 8 Entertainment , . ... ....... . I
9 Otherdirect expenses , . . ... .. Ry 547 8,848 17,106 31,501.
10 Direct expense summary. Add lines 4 through @ incolumn(d) . ., . . . ... .. .. ... .. ... = (( 47,616.)
11 _Net income summary. Combine line 3, column (d), andline 10 . . . . . . . . 0o v vy s i b 81,436.
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 Ba,
@ ; b) Pull tabsfinstant ; d) Total gaming (add
g () Bingo bir(lgz:fpl:ugraasss;c: I?i%go (¢) Other gaming c(l)l.) (a) thr%ﬁrgftlngogé(c))
¢ 1 Grossrevenue . . . .. ..., £
@| 2 Cashprizes, ., . .. ......
§
2| 3 Noncashprizes ....... .
x5 e —
E 4 Rent/facility costs . . ..
= =
5 Other directexpenses , . . ... . .
|| Yes % | |Yes % ||__|Yes %
6 Volunteer labor | | o No No Ne
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . . ... ... ... ... .... B |( )
8 Net gaming income summary. Combine line 1, columnd andline? . . . ... ... ... ...... I
9 Enter the state(s) in which the organization operates gaming activites: e o o
a ls the organization licensed to operate gaming activities in each of these states® . mves ]:[ No
b If"No" explginc ____
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? || Yes I:ﬁ:?
b If"Yes"explaic ____
Schedule G (Form 990 or 980-EZ) 2012
JBA
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PROMISE HOUSE, INC. 75-2180083

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. ... ... ... . L lves| [Ne
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitable GAMING? . . . . . .\ v\ v v e et e e e e e [ Jves[ INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . .. ........ e i 1= %
b Anoutside facility . . . . .. . . . .. 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:
Neme® __ e
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenus? . . ........ R e S e F Tt i R b [ Jves[ |Ne
b If "Yes," enter the amount of gaming revenue received by the organizatonk $_ and the
amount of gaming revenue retained by the third party = $
¢ If "Yes" enter name and address of the third party:

16  Gaming manager information:

Description of services provided

E] Directar/officer D Employee E] Independent contractor

17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CeNSE?, , . . . . . . .\ttt e [ Jves [_]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year b= §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also completa this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

JBA
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SCHEDULE J Compensation Information | ome No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2(—@1 2

Compensated Employees
= Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23. Open to p.l-lb“C
Internal Revenue Service I Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PROMISE HOUSE, INC. 75-2180083
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
Qﬂj, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|| Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described abova? If "No," complete Part Ili fo
Y ib X
2 Did the organization require substantiation prior to relmburalng or allowlng expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 127, _ , _ ., . .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.
- Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 880, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? , . ., . . SRR R R bR 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? ______________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. .. ... . .. 4c b
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compeansation contingent on the revenues of:
B THE DIBNIEAUONT . . wow o ow e s 5 o n s 5 0 6 0 50w 6 606 6 815 G B0 E E SR W R 6 WG B e R G e 6 Sa X
b Ay reled OIgRIRANONT . . . . o s R R R R R SRR O N R B E B 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Farm 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The OfGaNZANION? | | . . . . . e 6a X
b Any related organization? , . . | .. T 6b .
If "Yes" to line 6a or 6b, describe in F‘al"t ||l
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part il , ., ... ... e e 7 %
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
RartE s n s @ n i BEER Gy RNy i FEREE IR AR IR R eV gy 8 | %
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations secHon 02 4888-6806)7 « w 5o v gy B E R v E 8 S 0 8 RS R B R B T E L A e e B 9
For Paperwork Reductlon Act Notice, see the Instructions for Form 930. Schedule J (Form 980) 2012
JBA
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SCHEDULE O
(Form 990 or 990-EZ)

| omB Na. 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

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

REVIEW FPROCESS OF FORM 980

FORM 990, PART VI, SECTICN B, LINE 11

FORM 990 IS REVIEWED BY MEMBERS OF THE FINANCE SUB-COMMITTEE OF THE BOARD
OF DIRECTORS; THE FINANCE SUB-COMMITTEE RECOMMENDS TCQ THE BOARD CF
DIRECTORS ACCEPTANCE AND FILING OF THE REPORT. THE BOARD QF DIRECTORS
RECEIVE A COMPLETE COPY OF THE 9980 VIA ELECTRONIC MAIL PﬁIDR TC THE BOARD
OF DIRECTORS MEETING FOR THEIR REVIEW. A RECORD OF THE VOTE TO APPROVE

THE REFORT I5 DOCUMENTED IN THE OFFICIAL MINUTES OF THE MEETING.

COMPLIANCE PROCESS WITH CONFLICT OF INTEREST POLICY

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

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

WARRANTED TQ PREVENT CONFLICTS OF INTEREST,

PROCESS FOR DETERMINING COMPENSATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 930 or 990-E7) 2012 Page 2
Name of the organization Employer identification number

PROMISE HOUSE, INC. 75-2180083

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

MEMBERS OF THE EXECUTIVE SUB-CCMMITTEE 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 APPRAIEAL PROCESS.
COMPENSATION LEVELS ARE BENCHMARKED AGAINST LOCAL ORGANIZATICON'S OF
SIMILAR SIZE AND FUNCTION, WITH AM APPROVED SALARY RANGE ESTABLISHED
ANNUALLY TO REFLECT RESULTS OF THE BENCHMARKING. RECOMMENDED COMPENSATION
AND BENEFIT PACKAGE ARE PRESENTED TO THE FINANCE SUB-COMMITTEE OF THE
BOARD OF DIRECTORS FOR INCLUSION IN THE ANNUAL OPERATIONS BUDGET. THE
FINAL BUDGET IS5 PRESENTED BY THE FINANCE SUB-COMMITTEE OF THE BOARD OF

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

PUBLIC DISCLOSURE

FORM 990, BART VI, SECTION ¢, LINE 19

AUDRITED FINANCIAL STATEMENTS, AS WELL AS THE 930 REPORT, ARE POSTED CN
THE ORGANIZATION'S WEB SITE AS WELL AS THE COMPANY'S INTERNAL WEB SITE.
GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE TC

THE PUBLIC UPON REQUEST.

JgA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 980 or 990-EZ) 2012

Page 2
MName of the organization Employer identification number
PROMISE HOUSE, INC. 75-2180083
ATTACHMENT 1 -
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
PROMISE HQUSE EMBRACES HOMELESS, RUNAWAY & AT-RISK TREENS, GIVING THEM
INDIVIDUALIZED SUPPORT, SKILLS, ENCOURAGEMENT AND HOPE TO LIVE A
BETTER LIFE. WE ACCCOMPLISH THIS THROUGH: CRISIS INTERVENTION,
EMERGENCY SHELTER AND LONG-TERM HOUSING, CASE MANAGEMENT AND
COUNSELING SERVICES, EDUCATIONAL SERVICES, ADVOCACY AND QUTREARCH.
ATTACHMENT 2
FORM 990, PART ITI, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
TOTAL OTHER PROGRAMS 4,500. 220,741.
TOTALS — 4,500. 220,741,
JEA
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