T

Return of Organization Exempt From Income Tax

Urnder section 501(c}, 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
¥~ Do not enter Social Security numbers on this form as it may be made public.
B Information about Form 990 and its instructions is at www.irs.gov/form9s0.
~or the 2013 calendar year, or tax year beginning 39/31, 2013, and ending

990

Geezarmmgnl of the Treasury
e nal Revenue 50 waee

A

21013

08/31,2014

OME No_1547.0047

O Employer [deatification
75-2180083

© Mame of organization
PRCMISE HOUSE,
Doing Business As

B

ocexf ey oaLe

INC.

rumber

Numbar and si:eel (or P.Q. box if mail is not deliverad to street address)
270 Wesy E AVERUE

Room{suite E Telephone numhber

{214) 941-857%

City or town, state or province. country, and ZIP or foreign postai cade

G Gross receipts 2,987,722,
DR. ASHLEY LIND Ata) Is this a group retum ~ | "] yeg | ¥ | No
subordinales? ;
224 PAGE AVENUE DALLAS , w2 Th208-6631 Hib) Are ad ¢ bordinates me’ deg? H Yes j No
I Tax<xem:t status: , | ! 501¢e) ( ) <% (insert no.) ! i 4847(a)(1) or i 527 If "Ne," attach a list. {sae instructions)
J - Website: J mRO QOR53 H(&) Group exemption number
X Form of orgencavon: | K | Corporation ETmstl lAsseciaﬁon [ I Other B~ i L Year of formation: L 934| M State of legal domicie:  TX
m Summary
1 Briefly describe the organization's mission or most significant activities: _THE AGENCY'S MISSION IS HELP STABILIZE
g LIPES, ZOUTH, LEENS, YOUNG ADULTS, AND FAMILIES IN CRIST!
LY AND_STRENGTHENING FAMILY DYNAMICS. "~~~ "~
’ 2 Cheackthizbox ¥ | | if the organization discantinued its operations or disposed of more than 25% of its net aszets.
&' 2 Number of voting menbers of the goverming body (Part Vi line2) . . ... . . 3 23
‘o1 4 Number of independent voting members of the governing body (Part Vi, line 1b) | | | L . 4 23
£| 5 Total number of individuals employed in calendar year 2013 (Part V. line2a), , . ., ., ., ... . ... . _ . 5 54
% & Total number of voluntears (estimate if necessary) | . . . . | . L J R e T ofRmarE M 2 § 661,
<1 7a Total unrelated business revenue from Part VIl column (C), line 12 | |, . ) S Ta BT, SR A 7a 0
b Net unrelated business taxable income from Form 990-T, fine 24 . . . . . .. . . e e e e 4. 7b 6
Prior Year Current Year
~: 8 Contributions and grants (Part VI line 1h) | e ; . 2,855,219, 2,924,250,
g S Program service revinue (PartVIll line2gy . L L 4,291, 2,304,
!_Z 10 investment income (Part VIIL column (A), lines 3, 4.and 7d), ., . . ... ... ... .. 1,747, 2,398,
1 Oher revenue (Part VIl column ¢A), lines 5, 64, 8c, 9¢, 10c. and 11e), T RATESR S 153,749. 10,718,
12 _ Total revenus - add lines 8 through 11 (must equal Part VIH, column (A). line 12), . . .. . 3,015,006, 2,340,310,
13 Grants and gimilar amounts paid (Part IX, calumn (A). lines 1-3) _ , . . . . . . ey B E . 4, 500, 12,464,
14 Benefits paid to or for members (Part IX, column (A}, lined) | _ . . _ . . . R 0 o
» 15 Salaries. other compsnsation, empleyse benefits (Part X, column (A), lines 5-10), _ . . . 1,249,838, 2,042,078,
E’I 16a Professiona! fundre sing fees (Part 1X. column {4}, line 11&) e ¢
2! b Total fundraising expenses (Part IX, column (D), ling 25) B
Wiy Other expenses (Part IX. column (A}. lines 11a-114, 11f-24e) 802,868, 896,878,
18 Total sxpenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) _ . . . . . . . . . 2,75%,207, 2,951,421,
19 _Revenue less sxpenses. Subtract g 18 fromline 12, . . . . . . .. L. . 257,749, -11,111.
é'g Beginning of Current Year End of Year
83020 Totarassts (PartX e 18, L o _ 2,516,396. 2,600,685,
E5121 Total liabilties (Part X fine 26y, | ... ... 125,320, 220,726,
5122 Nel astets of fund balanges Sublract line 21 from line 20, . . . . . . . . . .. . 2,291,076, 2,379,985

Signature Block

Undler poaifies of pedury. | declare that | have examined this return, including accempanying schedules and statements, and to the best of my krowledge and belief, it is

true. coriedt, ang compiat.. Desiaration of preparer (other lhan officer) is based on all information of which preparer has any knowledge,
v

s | B 5 | Qlwhy
cign Signa T Data )
! . a
Here b SR ; LIED PRESIDENT
Type or print nam: and tithe

Print/Type preparer's name Preparer's signature Date Check LJ if [ PTIN
Pai . P - 124
;:; . IE : DUELM 02/09/2015 |seltemployed | P01262906
Prepa e S — ,. o
Jte Only Firmsname ¥»BDU USA, LILE Fim'sEIN ¥ 13-5381590
Fravsaddrers B - o0 neurL sryt Gtn o S, TE I619% Phorie no. 817-738-2400
“7ay the IRS discuss this return with the preparer shown above? (sesinstructions) = | e e . e |_‘x, | Yes ;' | No

For Paperwork Reduction Act Notice, see the separate instructions.
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HOUSE, INC. 75-2120083

S80 (2012) Page 2

Statement of Program Service Accomplishments )
Check if Schedule O contains & response ornote to any lineinthisPart I . . . . . . 0 0t s e e e e e e iz

Briefly describe the organization's mission:
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or §80-EZ7
If "Yes."” dascribe these new services on Schedule O,

D Yes E No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVICBS? L L, e R e ... Lives [4]No
If Yes," describe these changes on Scheduie O.
Describz the organization's program service accomplishments for each of its three largest program services, as measured by
experses. 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.
) {Expenses $ - : .including grantsof§ ____)(Revenue § )
i YES A TEMPORARY SANCTUARY
LY OAITD ABRBHNDONED "{u H.
4b (Code: 7)(Expenses$ o amnzes, including grants of § o ) (Revenue § )
gt HE ; i ITY GROUP HOME AND TRANSITIONAL
LESS TEENE AND FORMERELY
W AED/OR PAR WS AND YOUNG ADULTS.
4¢ sCode: ) (Expenses § 3ue, e, Including grants of § ____){Revenue § )

38 PREGNANT BND PARENTING

. PRG q*ﬂ’\l\ L
CPENDENT AND NURTURING PARENTS.

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

{Expenscs 15,107, including grants of $ ) (Revenue $ )

L

4e Total nrogram service expenses - 2,057,369,

RIS
R

Form 990 (2013)
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i 12013} Page 3
I Checkiist of Reguired Schedules
Yes | Ne
1 Is the organization described in section 501(c)(3) or 4947{a}(1) (other than a private foundatiom)? /f "Yes."
complete Schedule A - . 0 . o v i i h i e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required fo complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for nublic office? /f “Yes."complele Schadife C. Part |« v v v v v v e e e i et e e e L3 it
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 Schedile C, Parfll. . . . . .« c i o i i i ot i i e e s 4 X
5§ s the organization a section 5C1(c)(4), 501{c)(5), or BCG1{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complele Schedule C,
Partll v o v s v i i e i e W v v et e e mww o armw e araE e ae e me e )
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complets Schedule D. Parf! . v v o i i i e e e e e e e e e e e e e e e & £
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, histeric land areas, or historic structures? If "Yes,"complete Schedwle &, Part . . . . . . . . .. 7 X
4 Did the organization maintain collections of works of art, historical treasures, or ofher similar assets? /f “Yes,”
complete Schedute D Partilt « . . v o v o4« e e e e e e e e e e e e e e e e e e e e e e 8 X
% Did the organization report an amount in Pari 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 « v v v o v v i v i i e e e e e v 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VL VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes."
complate Sthedule D Part VI L e e e e O L £
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its iotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . . . . . . . o o o v v s o r o 11b| X
¢ Did the ¢rganization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its {fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . v v v v oo i 11¢ ¥
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 167 If "Yes."complete Schedule D, Part IX ., . . . i o e e e e e e e e A L X
= Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X {11e X
f Did the organization's saparate or consolidated financial statements for the tax year include & footnote that addresses
the organization's liakility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes. " complefe Schedule D, Part X | , . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes."
complele Schedwle D, Parts Xtand Xl . . . .. .. ....... W s v it s e s samrarwsmamsasas s aln 12a £
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organizefion answered "No" to ling 12a, then completing Schedule D, Parts Xland Xllisoptional « . v - & & « v« « = 0 = - i2b X
13 s the organization a school described in section 170(b)1)(A)i}? If "Yes, " complele Schedule B . . . . . . . . .. 13 X
148 Did the organization maintain an oifice. employees, or agents outside of the United States?. + . . .~ « .« v . . . ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand V. . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,"complete Schedule F, Parts ltand IV . . . . v o i v i it it i vt e e 15 X
1é Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV . . . .. . . e I |- X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines § and 11e7? if "Yes," complete Schedule G, Part | (see instructions) .« v o v v o 2« .. 17 X
15 Did the organization report more than 15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yas," complete Schedule G, Parfll « v v v v o i vt i s et e e et e e e 18 X
9 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if"Yes "compiete Schedule G, Part il . . . .« & v o i i i i i s e s e e e e e e e T 19 ¥
206 a Did the organization operate one or more hospital facilities? if “Yes, " cormplete Schedufe H ............. 20a x
b_If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
Form 990 (2013)
20:32 PM PAGE



HOUSE, IWNC. 75-2180083

{2013} Page 4
-F f Checklist of Required Schedules {coniinued)
Yes | Ne
i Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
government on Part {X, column (A), line 17 If "Yes," complete Schedule | Parisfand ! . . . . . v . v v v v v v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes, " complefe Schedule |, Parts Tand Il . . . . . v 0 v v v o v e e e e e e 22 X
23 Did ihe orgarization answer "Yes" to Part VII, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplovees? /f "Yes,"complete Schedle J . . . .\ . v o n e e e e e e e e e e e e e 23 =
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 a3 of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No."goto fine 258, . . . v v v o v o oo v e e e 24a 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-exempthbonds? . . ... ... .... e e e e e e e e e e e e v e e | 24C
u  Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 244d
252 Section 501{c}(3) and 501{c)(4) organizations. Did the organization engage in ar excess benefit transaction
with a disqualified parson during the year? If "Yes,"complefe Scheduwle L Partf. . . v v v v v v v v e e e a e n 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-EZ?
if"Yes."complete SGhadle L Partl . o . i i i e e e e e e e e e 25b S
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L Part Il . . . _ ... ... ... . ..... e 26 X
2y  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, “complete Schedule L Part M. . . . . .. .. ... ... 27 X
25 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Fart 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, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complele
Schedule L Part IV, . . . .. . v v i i i s u e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof)
was an officer. director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part V. . . . . .. .. 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
conservation contributions? if "Yes, " complete Scheduie M. . . . . . . i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partd. . .. ... ...... e e e e e e e e e e e e e e e e e e e et e e 3 b
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partli . .. . . ... .. .... e e e e e e ra s e s e e e e s 32 LS
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 /f "Yes," complete Schedule R. Parf! . . . . . .. e e e e e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, il
oriV,andPart V. fine 1 . . ...... e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2. _ | . . | 35h
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes.” complete Schedule R Part V. line 2 . . . . . e e e e e e e e e e 36 X
37 Did the organization conduct 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? /f "Yes," complete Schadule R
s C e )4 X
32  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note, All Form 990 filers are required to complete Schedule © v v v v v o v v v i v v s s e e e s aa e e 38 X
Form 980 (2013)
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= HOUSE, INC, T5-21800453

SRR 20

EENT  statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . .. ... ... ....

[ ves | No_
ta Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . ... .. .. | 1a Zf_ i
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 wianers?, , . , ... ... .. e e e e e e e e e s Je | i
22 Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ' 2a I 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | %
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? e e e e e 3a X
o If"Yes." has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in Schedule O _ , . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority
over. a financial account in a foreign country (such as a bank account, securities account, or other financial
accourt)? L. ... ... ..., e e 4a | | X
b If "Yes.” enter the name of the foreigncountry: & ______ f
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a YVas the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... Sa X
& Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "fes" to line Sa or 5b. did the organization file Form 8888-T7 . . . . . v\ v v o e e e e e e e e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? _ . . . . ... . .. 6a X
b i "Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . L e e e e S 1 N
7 Organizations that may receive deductible contributions under section 170(c).
2 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . .., . ... e e e e e 7a | ¥
b If "Yes." did the organization notify the donor of the value of the goods or services prowded? ...... . . L7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required tofile FOrm 82827 . . . i i i it i i i e i i s e e e e e e e e e e e e e e el | X
d If "Yes," indicate the number of Forms 8282 filed during thevear . . . . . . . . .. ...... | 7d | -
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . _ _ . . 7F X
4 the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7@ | |
if the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization file a Form 1088-G? 7h |
8 Sponsoring organizations maintaining donor advised funds and section 5098(a){3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at any time during the year? , . . . . . . 8 __j_ X
9 Sponsoring organizations maintaining donor advised funds. i
-+ Did the organization make any taxable distributions under section 49867, . ., . . . . . . .t . 9a I x
b Did the organization make a distribution to a doner, donor adviser, or related person? . . . . . .. . . . .. .. .. S| l X
10 Section 501{c)(7} organizations. Enter; i
a Initiation fecs and capital contributions included on Part VIl line 2 , . . ., ... .. ... \10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies . . . . [10b
| Bection 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . .. .. ... e e e e 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or raceived from them.), . .. . ... R . |11b i
"2z Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417  |12a| l_____,
b I "Yes." enter the amount of tax-exempt interest received or accrued during the year , , , ., . |12b .
13 Section 501{c}({29) qualified nonprofit health insurance issuers. || L
a Is the organization licensed to issue qualified health plans in morethanone state? . . . . . . . . ... ... . R 13a |
Note. See the instructions for additional information the organization must report on Scheduls . i
b Enter the amount of reserves the organization is required to maintain by the states in which I
the organization is licensed ta issue qualified healthplans | |, . .. ... . ... ... ... 13b |
¢ Enterthe amount of reservesonhand . . .., . ... ... ... .... e h e e 13c¢ j
14a Did the organization receive any payments for indoor tanning services during the tax Year? L L. e e e 14a %
b f"™Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

EETY
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MI9Y 2797201

n

4:20:33 PM

Form 990 (2013)

-
i



form 990 (2013) PROMTSE HOUSE, INC. 75-2150083 Page 6
[ Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote o anyline iNthis PartVl .« « « « - v o v v v vt v v v e v e e an e

Section A. Governing Body and Managemeni

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie O.
Enter the number of voting members included in ine 1a, above. who are independent . . . . . 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . - . . . o v v v v v v v v e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, ar trustees, or key employees to a management company or other person? . .
DBid th: organization make any significant changes to its governing documents since the prior Form 990 was filed?. « . . -
Did the organization become aware during the year of a significant diversion of the organization's assets?. .

Did ihe erganization have members orstockholders? . . . . . . .. .. ottt i n v v n . C e . B
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « v . o v o i it i i e e e e e e Ta z
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + .« = . . . . . ... P m e e e e xe e e s 7b £
Did the organization contemperaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?. « « v« v v ittt e e e e e e e e e e e 8a ;| X
Each committee with authority to act on behalf of the governingbody? . ... .. .. e e e e e e e Bb | X

Is there any officer, director, truslee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiiing address? if "Yes,” provide the names and addresses in Schedule O, . . .. . . . . . . 9 X

N
2

L= s, B [ A
=

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

10a
b

ita

L]

13
iq

~
£

Yes | Ne

Did the organization have local chapters, branches, or affiliates? . . v v v v v v v v o i e ce e e e s ee e e e 10a S
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
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the arganization to review this Form 990,
Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . v v v v v v v v u s v.. [12al X
Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could give
riseto conflicts? + v v v v v v e ee e e e e e ke e e e e e il 12b} X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "ves,”
describe in Schedule Ohowthiswasdone . . . . . oo v v v v u e e e e e e e e e e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . « . v v v v v v v v s e e 13 | 2
Did the organization have a written document retention and destructionpolicy?. . . - « . v o v v v o v v o n . 14 | ¥
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?
The organization's CEQ, Executive Director, or top managementofficial . . . .. .. ... .. e e e e 15a| ¥
Other officers or key employees of the organization . . . . . . .. .. e e e e e e e e e e e e e e 15b X
If "Yes" ta line 15a or 15, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a join{ venture or similar arrangement
with a taxable entity duringtheyear?. . . . . ... ... ... .. e e e e e e 16a X
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 arangements? | L L L L L e e e e e e e e ek ._|16b

Section C, Disclosure

17
18

20

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 instion. Indicate how you made these availzble. Check all that apply.

ZI Own website % | Another's website E Upon request D Other (explain in Schedule O)
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.

State the name, physical address, and telephone number of the person who possessas the books and records of the
arganization: B W R, pCUEALL 304 63T BOGE JE LA, TH T300E-FE3L 214-943-857&

SR
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(2013} PROMISZE HOUSE, INC. 75-2180083 Page 7

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

R Check if Schedule O contains a response or note to any lineinthisPart VIl . . . .. oo n oL .. .a..pH

Seciian A Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the
arpanization’s tax year,

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

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

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

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

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

List persons in the foliowing order: individual trustees or directors; institutional trustess; officers; key employees; highest
cempensated employees; and former such persons.

L Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{C)

(A} (8) Position (D} E) {F)
Name and Title Average | (donot check more than ane Reportable Reporiable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week fistany| officer and a directorftrustee) from related othar )
hourstor [ o | 5] o x[e x| = the organizations compensation
relaizd g% é g 234 § organization (W-2/1099-MISC) from the
organizatons | 2 5 | 51 2| £ 128 | B | (w-2/1099-MISC) organization
g8 (s and related
pelow dotled | € = s|®8 elet
' g & 5| 3 organizations
ling) m | F o k=]
gla 2
& @
a
X 0 C
£ 5 0 0
4 t &
X 0 &
X 0 G 0
X 0 5 0
x 0 0
X 0 [ 0
X ) G 0
X 0 0
X G 0 0
X s 0 0
£ 0 0 Q
X ¥ ¢ 0

Form 990 2013
101647 1.000
27572015 §:20:233 PM PAGE 9



HOUSE, INC. 75-2130083
Ferm GG (2013) Page 8
Hfi]_il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8 € (D) 3 (F}
Name and title Average Position Reportable Reportable Eslimated
hours per (do not check mere than one compensation compensation from amouni of
waek {list any | box, unless person is both an from related cther
hours fo- | Officer and a director/trustee) the organizations compensation
ool P EIEIEL fg” organization | (W-2/1099-MISC} Dr;“;:‘i;:tij )
organizations (S . | | O = _ -
below dotted gg %‘ A é "fon % g (W 211089 MISC) and related
line} LRl g ®8 orgaiizations
=3 B o 3
g |3 ° | B
L S
3 g
g
X 0 0 0
% 0 3 ¥
£ o G ¢
¥ 0 { 1
X 0 0 0
X g 0 0
X 0 0 G
X ¢ & 0
X 0 O 0
X & 0 ¢
! X 0 0 0
1b SUb tOtaI ------------- 4 & 2 = ® = = F = ® N v = = = =2 » a LI 'Y }.) C 0 O
¢ Total from continuation sheets to Part VI, Section A | , .. ..... , » 377,076, 4 14,302,
d Total {add iines1tband1c). . . . ... ... .. PO T T S 377,076. ) i4,802.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization = z
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
cmployee on line 1a7 If “Yes.” complete Schedule J for such individual . f e e e e e e e e .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
0rganization and refated organizations greater than $150,0007 # “Yes” complete Schedule J for such
MAVIZUEL. e e e e e e e e e e e e e e 4 X |
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 SUCRPEISON . . . v v v s o o oo e v v 5 h:4
S'ﬂcuon B. Independent Contractors
1 Compiete this tabie for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B (<)
Name and busingss address Description of services Compensation

[l

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

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

§:20:33 Po

Form 990 (2013)
PAGE 10



PROMIZE HOUSE, INC. T5-2150083

{2013} Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B) (C) (B} (E} (F)
Name and title Average Position Reportable Reportable Estimated
haurs per {do not check more than one compensation compensation from amount of
week (fist any | bOX, unless parson is both an from related ather
hours fr- officer and a director/trustee} the organizations compensation
reiated i 5(5:8 E é g g organization [W-2/1099-MISC) org::;:t?on
organizations | =5 | B @ =3 3 _ _
e dotes | 8 2 | £ g 2|23 |8 | w-2rose-mISC) S
line) 8z |8 g|%8 arganizations
2| = T _g
a e © o
3|2 F
S B
[:]
o
X 0 0 0
pA 0 0 i
X 0 0 0
% 0 0 0
HAREL RADWAY | __1.00f
X 0 { 0
hid 0 s 0
X O 0 0
X 0 0 G
X 151,800. G 4,934,
X 115,163. 0 4,934,
E PRESIDER X 110,113. G 4,934
to Sub-total P e B
¢ Totaf from continuation sheets to Part VI, SectionA , , ., ... ...... -
d Toiat {addlines1band1c). . . ... ...... C e e e e e e e e e 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 - 3
Yes | No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedufe J for such individual . . . . . . v 0 0 e s e e e s e e e e e e 3 £

< 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 /f *Yes,” complete Schedule J for such

mdivigual . . . ... . ... e e e e e e e e e e e e e e e e e e e e e e e e 4 | ¥ 1
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 . . .. ... . s e e e s s 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.

(A) B <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
mere than $100,000 in compensation from the organization ¥

- Form 890 (z013)
5176272 MI9Y Z/5/72015 4:20:33 PM FAGE 11




m 980 {2013) PROMISE HOUSE, INC. TH-2170083 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI, | | | e e e e e _L__J
] A 8 © D)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
I function revenue under sections
b revenue 512-514
gg 1a Federated campaigns - « « « « » - . | 18
& g b Membershipdues . . . .. v 4 ib
:_ff ¢ Fundraisingsvents . « -« « « = . - ic 174,755 !
©0E! d Related organizetions « « « « + . . . |10
.‘i; e Government grants (contributions) . . |.1e 1,732,037,
E @i ANl other conlibutions, gifts. grants, '
;:::6- and simiiar amounts rot included above 11 Ly Uit olE.
§§ Noncash contributions included in lines 1a-1f §
h Total Addlinesda-1f . . .+ . o o o v v v v o 0w v w s v » -
% Business Code
% 2a s I E0a.
E, b
5 c —
A1 d —
e f Al other program service revenue . « . .« .
O 9 Total AGAINAS 2820 v o v v i v v i e e a e e . 2 0
3 investment income (including dividends, interest, and
other similaramounts). « + « & & v & & « 0 0 « = = .. P L BRE,
Income from investment of tax-exempt bond proceeds . . . & i
Royafties « « » ~ v r = = & 3 o o o u s v s us I i
(i) Real {ii) Personal
Ea Grossrents . . . .. ..
b Less: rentai expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss) o « + o o o v v v w oo i | R == e . .
(i) Securities (iiy Other
Ta Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expeanses - . . -
¢ Gainor(}oss) « « . . . .
d Netgainor{loss) . . . . « .« « “ h e AR s s e = 0
g B8a Gross income from fundraising
. events (not including § _ 1ie, ATCH 3 ;
E of contributions reported on line 1c). '
- See Part IV, fing 18 .
_9- b Less: direct expenses B
g Net income or {ioss) from fundraisingeverts . . . .+ . . . fiad -3, 667, e = =iz, 184,
%9a  Gross income from gaming activities.
See Patt V. linei8 _ , . . .... . a
b lessidirectexpenses + . v - v w v s s« b
¢ Netincome or {loss) from gaming activities . + . <+« .« & - G
10a Gross sales of inventory, less ,
returns and allowanees |, . .. .. . . a
b Less costofgoodssold. . . . . .. .. b
¢ Net income or {loss) from sales ofinventory, . . .. ... .®» 3
Miscellaneous Revenue Business Code
11a ELLE Rl 18,385 16,385
b
g =
d Allotherrvenue « . v v v v v v o s s s . =
e Total. Add lines 11a2-11d - - - . . . e e e e e - -
12 Total revenue, See instructions « o v v v w0 v 4 0 a4 . o B o LU BES, -1 103,

3E1451 1000

517622 ML19Y Z2/9/2015

£4:20:33 PM

Form 990 (2013)
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Fore 990 (2013) PROHMISE HQUSE, INC. 75-2180083 page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must completa all columns. Al other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to anylineinthisPartIX . . . . . . .. ... ...... e e |__|
Do not include amounts reported on lines 6b, 7b, Total e(‘:genses Progra(:g} service Managt(e(r:r?ent and Funt‘!lrja)ising
sb, gb, and 10b of Part Vili. EXPENSES general expenses eXpenses
1 Granls and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . S
2 Granis and other assisiance to individuals in
the United States. See Part IV, line 22, , , . . . 12,4846, 12,4€5,
3 Grants and other assistance to governments,
crganizations, and individuals outside the
United States. See Part IV lines 15 and 16, | | | 0
4 Benefils paid toorformembers | | |, . . ... 0
5 GCompensation of current officers, directors,
trustees, and hey employees |, . ., . . 377,075, 275,265, 1,478, 60, 332.
& Compensation not inclided abowve, to disqualified
persans (as defined under section 4958(f)(1)) and
porsons described in section 4958(c¥3)(B) Ui
Other salariesandwages | _ . . . ... ... 1,335,703, 863,333. 257,348, 215,022,
8 Pension plan accruals and centributions {include section
401l and 403(h) employer contributions) . . . . . . 0
8 Other employeebenefils . o .+ v o 2 v 0 = v » - 21G,978. 143,016. 33,438, 34,524,
10 Payrollaxes . « « « .+ . . R iy il 116,323, 74,411, 22,905, 21,007,
11 Fees for services {non-employees):

i"Management . .. . _ .. . , 9

blhegal | . .o 0

¢ Accounting , ., . ...... A . g

diobbying .., ... ... .. .. e.. . 0

e Professionai fundraising services. Sex Part V. lne 17,

f Investmeni managementfees , , . .. .. .. 0

g Gther. of line 11g o unl excueds 10% of hnu 25. column

4 omounl. hst line 110 epenses on Schedule G o o 0 o & 109,052, 32,940, 37,033, 39,073,
12  Advertising and promotion |, _ . . . , . & . 0
13 OfCEBXDENSES . v v o v v o o v« T SlE e . 18,4046, 6,515, 7,226, 4,065,
14 Information technology. + v v o v v v s 4o s . 54,954, 44,779 6, 608. 3,567
16 Rovallies, . . . .. .. ..o i v own. g
16 Occupancy . . . . . . L 127,788. 111,730, 5,858, 6,200,

Travel . L L e e e e v B R e 8,362, 3,058, 4,044, 1,260,
18 Payments of travel or entertainment expenses

for any federal, state. or local public officials v
18 Conferences, conventions, and mestings , _ , . io1. 101.
20 Intersst . ..., ... .. ... ..., . 749. 743.
21 Paymenistoaffiiates, , .. . ... .. aram aq
22 Depreciation, depletion, and amortization , _ _ | 132,025, 106,523, 22,428, 3,074,
23 0ASUMANCE . . . v L s e e e e e e . 47,330, 31,509. 15,608. 219.
24 Other owpenses. itemize expenses not covered

zhove (List miscellangous expenses in iine 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list {ine 24e expenses on Schedule 0.)

CRT SERVICES 261,654, 261,654,
: 33,688, 33,547, 141,

a 46,163, 31,839, 4,922. 9,402,

& 17,238, 16,009, 1,229.

o All o’merexpanses __________________ 39, 360. 8,775. 26,269- 4,-316-
25 Total functionat expenses. Add lines 1 through 24e 2,351,421. 2,057,369, 491: 250. 402,80z,
26 Joint costs. Complete this line only i the

arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here = [ ] if
foflow.ng SOP 98-2 (ASC 958-720) . , . ... . 0

Form 890 (2013)

TGZE 24972015 4:20:33 PH PAGE 13



HOUSE, THZ, 75-2180083
Feroi £00(2013) Page 11
i@ Balance Sheet
Check if Schedule O containg aresponse ornoteto anylineinthis Part X . . . . . .ttt b v v v v s v v [ ]
(A) (B)
Beginning of year £nd of year
1 Cash - nondnterestbearing | . ... ... .. ... ......... .. 398,115.[ 1 269,167.
2 Savings and temporary cashinvestments, L. 49,203, 2 322,377,
3 Pledges and grants receivable, net | _ o e R e e L L . L 181,271.] 3 <28, 257,
4 Accounts receivable. net L L L q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employses.
Complete Partilof Schedule L. . .. ... ...... .. ... ..., 05 0
6 Loans and other receivables from other disqualified persons (as defined under section
4938(f){1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluniary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedute L . . . . ., 06 0
®| 7 Notesand loans receivable. net | = . | e e q 7 0
@ & Inventories forsaleoruse | e K 0
9 Prepaid expenses and deferred charges i T . o« e e Bn o ereia 45,660. 9 12,815,
40a Land, buildings, and eqguipment: cost or
other basis. Complete Part VI of Schedule D i0a 3,291,026,
Less: accumulated depreciation, , , ., . ... .. 10b 1,969,509, 1,395,363 . |10¢ 1,321,117,
11 Investments - publicly traded securities | _ . . . .. ... ... J 11 0
%2 Investments - other securities. See Part IV, line 14, , _ . .. ] 40,611.[12 140,614,
%3 Investments - program-related. See Part IV, lne 11 . . . . ., ; 06,173.] 13 306, 338.
14 Intangible assets | | L L L L e e e 914 0
18  Other assets. See Part iV, line 11 _______________________ q 15 o
116 Total assets. Add lines 1 through 15 (mustequalline34) . . ........ 2,516,396.]16 2,600,585,
17 Accounis payable and accrued expenses , | . . . . . .. ... .. ... 125,3206./17 220,720,
18 Grantspayable, | | ., .. ... .. ... . q.18 0
19 Deferred reverue , . ., . .. ...... R s A S N 919 0
20  Tax-exemptbond liabiliies |, . . . ... ... . ... 3 bl L q20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D . 3 21 g 0
_‘g 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 . . .. ... . ... O 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | _ . 023 0
24 Unsecured notes and loans payable to unrelated third parties . ., _ . . _ . O 24 0
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , ,, ... e e e e e e e e e e e R 025 0
26 Total liabilities. Add lines 17 thyough 25. . . . . . .. .. . v v v v n e 125,320.| 26 220,720,
Organizations that follow SFAS 117 (ASC 958), check here & LPSJ and
B complete lines 27 through 29, and tines 33 and 34.
€27 Unrestricted netassets o 1,223,574.] 27 1,134,192,
$!28 Temporarily restricted netassets _ ... 1,167,502 28 1,245,773,
Ti129 Permanently restricted netassets. , . . ... .. ... .. ... ... ... 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here B |:| and
B complete lines 30 through 34.
v-g 30 Capitat stock or trust principal, or currentfunds _ . | e 30
w|31 Paid-in or capital surplys. of land, building, or equipmentfund | 31
=132 Retained earnings, endowment, accumulated income, or other funds .. 32
2133  Total netassets or fund balances _ _ _ _ . . 2,391,076.| 33 2,379,965,
34 Total liabilities and net assetsffund balances. . . ... . v oo e v v .. 2,516,396.| 34 2,600,685,

118y Z/%9/2015 20:33 PM

Form 980 (2013
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PROMIBE HOUSE, INC. 75-2180083

Form 999 (2013)

Reconciliation of Net Assets

Check if Schedule O containg a response or note to any line in this Part XI , .,

e
QHEAT O N W R W N -

Total revenue (must equal Part VIIl, column (A), line 12) . . . .. T A

2

, 940,310,

Total expenses (must equal Part IX, column (A), fine25) . . . .. .. v .. S R 1 §

2y

951,421,

Revenue iess expenses. Subtractline2fromiline1. . . . . . . .. .. it i i .

-11,13111,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . . . .

2

391,076,

Donated services and use of faciliies + « » v o @ 0 v v i v o e e e e e e e e e e e e e

INVESIMeNt BXPENSES « » - v & v i v i v i i m s e e E e s e e s e s e e f

Prior period adjustments . . . . . . . . R e S I . %

1
2
3
4
Net unrealized gains (lossas) oninvestments . - . - oo v v v v e e e e e e . Y 5
6
7
8
8

Other changes in net assets or fund balances (exp!aln inSchedule Q). . . . ... .. B T 1o

Dloololo

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B33, oM (B + v f v e e e e e e e e e e e e e e e e e e e e e e e e . 10

2

379,965,

lm;z]:[; Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthisPart XIl . . . . .o v i v i v et e v o v s |:|

3a

Accounting method used to prepare the Form 990: \j Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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
reviewad on a separate basis, consolidated basis, or both:

rf_. Separate basis D Consolidated basis |—_—| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . o v o v v v v . s
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

E Separate basis D Consolidated basis ‘___] Both consclidated and separate basis

if "Yes" to line 2a or Zb, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial 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.

As a result of a federal award, was the arganization requirad fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 . . . . . o v it v v mn v e s P e e e e e e

If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

3a

X

3b

X

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Form 990 or 990-EZ )
{Ferm or 990-EZ) Complete if the organization Is a section 501(c){3) organization or a saction
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury | . 3~ Attach to Form 990 or Form 990-EZ. Qoen to Public
lnte mal Revenue Shnvice ¥-Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gev/form990. s pee L

{'ame of the organization Employer Identif cation number
ROMISE HOUSE, IAC. 150083
"ﬂ Reason for Public Charity Status (All organizations must complete this part.) See tnstructlons
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ‘r:_] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
| Aschool described in section 170{b}{1}{A)(ii). (Attach Schedule E))
A hospital or a cooperative hospital service organization described in section 170(b){t)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A}Niii}). Enter the
hospital's name, city, andstatte: .~~~
5 :I 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}l{iv}). (Complete Part II.)

2
3
4

S

§ | 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 governmentai unit or from the general public
described in section 170({b}{1}(A){vi}). (Complete Part II.)

8 | A community trust described in section 170({b)(1){A)(vi). (Complete Part Il.)

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

10 | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
i1 An organization organized and operated exclusiveiy 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
508(a){3}. Check the box that describes the type of supperting organization and complete lines 11e through 11h.
[ ] Type b | | Typell ¢ [ | Type Il-Functionally integrated d [_] Type l-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Wi supporting
organization, check thisbox . ... ..., ... T T
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i} below, the governing body of the supporied organization? . . .. e
(i) A family member of a person described in (i) above? 11giit)
(i) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supporied (i) EIN {lii) Type of organization (iv} Is the (v) Did you notify (wi) Is the {vii) Amount of monetary
crganization (described on lines 1-9 organization in | the crganization | organization in support
above or IRC section cl. i} listed in | 34 oo {1} of your | col. (i) organized
{see instructions)) = support? inthe U.S.?
Yas | No Yes No Yes No
(A}
(18}
()
<
(E)
Totai
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or $80-E2) 2013

Form 990 or 990-EZ.
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PROMIZE HQUSE, INC. 75-2180083

Schedule A (Form 990 or 990-E2) 2013 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 gualify under
Part IHl. If the organization fails to gualify under the tests listed below, please complete Part Il1)

Section A. Public Support

Galandar year {or fiscal year beginning in) B (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (F} Total

Section B. Total Support
Calendar year {or fiscal year beginning in) 3 {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (H Total

TN

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . . B 207, U06, 2 011

2,840,247 Z,768,73¢€. Z2,749,82%, 14,605,171

Tax revenues levied for the
crganization's benefit and either paid
to orexpended onitsbehalf . . . . . . . i

The wvalue of services or facilities
furnished by a governmental unit to the
crganization without charge . « . . . . . z

Total Add lires 1 through3. . . . . . . RIS N 3,011,507, 2, E40, 247, o, FEE, 36, 2,740,305 14,83h, 171,

The pertion 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 onfine 11.column (f. . .. ... i . 50,183,
)

Public support. Subtract line & from line 4. 14,574, 508,

b

7
8

190

i1
12
13

e o

Amounts fromling4 . .« . 0 4 v 0w Ty P

Gross income from interest, dividends,
payments received on securities loans.
rents, royalties and income from similar
SOUrces

3,011,807, 2,840,247, S, 766, T2, w742, 535, 14.6.%,1%1.

4, 705, 4,406, w847, 1,747, 2, 99F. b, hoY,

Met income from unrelated business
activities, whether or not the business
isregulariycarriedon « « + « v 4 0 . .. {

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « o v v v v v v v s HORLTN b i PR 2,313, 10 was. 14) W6,

Total support. Add lines 7 through 10 . 14,735,536,
Gross receipts from related activities, Slc, (SEEINSTUCHONS) « « « « v « 2 o 4 « & &+ s & o s s s s s s 0 s 24 12 | 701,413,

Fiest five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
Organization, check this Box and SEOP NBIE .\ w v o+ w w s o s 4 e e e x e e e e u e e e e e ke e ek e ke n ke s e e e s w[ ]

Section C. Computation of Public Support Percentage

4
15
162

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f) , , .., ... |14 98.53%
Public support percentage from 2012 Schedule A, Part L ine 14 . . . . . . . . o ot v e e v e 15 98.70 %
333% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . , . . . . v v v o v m v e v w e P
334/3% support test - 2012, 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. . . . . ... . ... .. ... B
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization. . . . . .. ... i e e e e e e e e e e e e e e e e e e e e e e L g
10%-facts-and-circumstances test - 2012. 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.
Exptain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported osganization, . . . . . e e e e e e e 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

Schedule A {(Form 980 or 990-EZ) 2013

Ry
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PROMISE HOUSE, INC. 75-21:0083

Schadule A (Form 990 or 990-E2) 2013 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 compiete Part I1.)
Section A, Public Support
Calendar year {or fiscal year beginning in} ¥ (a) 2009 {b) 2010 {c) 2011 (d}2012 {e} 2013 {f} Total

1 Gifts, grants, conlributions, and membership fees

received. (Do not inclede any "unusual grants.™)

2 Gross receipts from admissions, merchandise
sold or sendses performed. or facilities
furnished in any activity that is related lo the

organization's tax-exempt purpose

3 Gross receipts from activities thal are not an
unrelated trade or business under section 513
4 Tax revenues levied for  the
organization's benefit and either paid
10 or expended on its behalf |

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

& Total Add linas 1 through 5

7a Amounts included on lines 4, 2. and 3
reseived from disqualified persobs . . . .

h Amounis included on lines 2 and 3
received from  other than  disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . .. ... ...
8 Public support {Subtract line 7¢ from
I I T
Section B. Total Support
Calundar year (or fiscal year beginning in) »|  (a) 2009 (b) 2010 {e} 2011 {d) 2012 {e) 2013 (f) Total
% Amounis fromlines, . .. .......

i0a Gross income from interest. dividends,
payments receved on securities loans,
rents, rpyalties and income from simitar
SOUMCES o & w4 v v v now mom e s .

b Unrelated business taxable income (less

section 511 taxes} from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not! inciuded in fine 10b,
whether or not the business is regularly
carrredon = « ¢ s s o8 o8 o= os o= o= PR

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

13 Total support (Add lines 9, 10¢, 11,
and12.; |, . .

4 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check thisboxandstophere. . . . . . . . v v vt i vt v nw o S e e e e e e e e e e e e e e e e e e . D
ciion C. Computation of Public Support Percental
15 Fublic support percentage for 2013 (line 8. column ({f} divided by line 13, column (00 ] %
16 Public support percentage from 2012 Schedule A, Part Iil, line15. . . . .. . . e e e e e e e e e e v .| 16 %
Section D, Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () _ _ . . . . . . %
18 Investment income parcentage from 2012 Schedule A, Part Il line 57 | _ . . . . . e e e 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%. and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies a5 a publicly supported organization ¥
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and sfop here. The organization qualifies as a publicly supported organization B
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions B
; Schedule A (Form 990 or 990-EZ) 2013

| 4:20:33 BEM PAGE 18

il
So1zet



PROMISE HOUSE, INC. T5-2180083
Schedule A (Form 990 or 990-E2) 2013 Page 4
L2:78  Supplemental Information. Provide the explanations required by Part 1], line 10; Part |, line 17a or 17b;
and Part Ili, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013

D1762E MiIgY 4:20:33 pPo PAGE 19



cchedule B Schedule of Contributors e

{Form 980, 990-EZ,

CHE ®- Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ I 3

Deps tment of the Ti .
\ntgmafl Reuenu;%eﬁ%seuw ¥ Information about Schedule B (Form 890, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form990,

{lame of the urganizaﬁdn Employer identification number

75-2180083

Oraanization type (check one):

Filers of: Sectiom:

orm 990 or 990-EZ 501(c){ 3 )} (enter number) organization
l:\ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
!:l 527 paolitical organization

Form 990-PE [ | 501(c)(3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Chzek if your organization is covered by the General Rule or a Special Rule.

“ote. Only a section 501{c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For a section 501{c)}(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 508(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} Farm 990, Part VIIi, line 1h, or (i) Form 990-EZ, line 1.
Complete Pars | and Il

.

.| Forasection 501(c)7), (8), or {10) organization filing Form 990 or 990-EZ that received from 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 cruefty to children or animals. Complete Parts |, I, and HI.

For a section 501(¢)(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 1o more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

.............................. L —_—————————

G80-EZ, or 980-PF), but it must answer “No" an Part 1V, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part ], line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwark Recuction Act Notice, see the Instrections for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 890-E2Z, or 990-PF) (2013)

Mi9Y 2/9/2015 4:20:33 PM
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Schodule B (Form 980, 8G0-EZ, or B0-PF) (2013)

Page 2

fame of organization

ROMIEs HOUSE, INC.

Employer identification number

75-2180083

[0 contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
Mo,

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

FOUNDATION

SUITE 3GO

1201 W Z5TH STREET,

Person
Payroll
Noncash

(Complete Part li for
noncash contributions.)

{a)
He.

{c)
Total contributions

(d)
Type of contribution

POOBOY €35237

111,192.

Person
Payroll
Noncash

{Complete Part Il for
noncash centributiens.)

(@
0.

{b)

(c)

Total contributions

(d)
Type of contribution

v CHARITABLE TRUST

100,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

{d}
Ty pe of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il far
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person
Payroll
[oncash

{Complete Part Il for
noncash contributions.)

:20:33 pd

Schedule B (Form %90, 990-E2, or 990-PF) {2013)

PAGE



Sohedule B (Form 690, 990-EZ, or 990-PF) {2013) Page 3

Wame of organization PROMTISE HOUSE, INC. Employer identification number
75-2180083
ifoncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. {c)
fr {b) ) (d)
o Desc¢ription of noncash property given Pl {on estpate) Date received
Part | L property g9 {see instructions)
__________________________________________________________ U R
{a) No. (c)
f (b) : (d)
rom Description of noncash prope iven FMV {or estimate) Date received
Part [ P property g {see instructions)
_____________________________________________ S| e __
(a} No. (<)
. (b) . (d)
o Description of noncash property given GMIV ((ofjestimata) Date received
Part | P prop 9 (see instructions)
_____________________________________________ $ | L ____
() No. c
; (b) @ @
o Description of noncash prope iven FIHLY (g estipate) Date received
Part | P property g (see instructions)
__________________________________________________ S [
e (b) @ (@)
bl Description of noncash prope! ivi FMV (or estimate) Date received
Part | i property given (see instructions)
________________________________________________ S _ | o ____
(a) No, {c)
from Description of norgl::Lsh roperty given filli¥ (ouestimate} Date ::t):eived
Part | p prop 9 (see instructions)
_____________________________________________ O R
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
1.00D
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S veduie B (Forr @90, 980-E7, or 990-PF) (2013) Page 4
Hame of organization pROMISE [IOUSE, 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 i, enter the total of exciusively 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,
from
Part |

(b} Purpose of gift

(¢} Use of gift

{a) No.
from
Part |

ta) No.
from
art |

{a} No.
from
Parg |

A

T1I58 1,000

L MIEY JI013 4:20:33 M

Schedule B (Form 990, 990-EZ, or 990-PF} {2013)
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CCHEDULED

OME No. 1545-0047

Suppiemental Financial Statements

{Form 990) 3 Complete if the organization answered "Yes," to Form 990,

Part 1V, line 6, 7, 8, &, 10, 112, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Denartment of the Treasury I> Attach to Form 990, Cpen to Public
fatermnal Ravenue Service b+ Information about Schedule D {Form 990) and its instructions is at www.irs. gov/iformg990. _Inagectiﬂn

tvame of the organization Employer identification number

HOUSE, THC. 15-2180083

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 980, Part iV, line 6.

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

Total number atendofyear . ... ...
Aggragate contributions to (during year)
Aggregate granis from (duringvear). . . . .. .
Aggregate value at end of year, . . . . WiE
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chasitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . . v v v v v i i e e e e e e ek ke e e e e e ee e a D Yes D No

""-'* ’1‘,; Caonservation Easements. Complete if the orggnlzatlon answered "Yes" to Form 990, Part IV, Ilne 7.

[¢]

Purpose(s) of conservation easements held by the organization (check all that apply).

| Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space

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

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
taxyear » T ——

Number of states where property subject to conservation easementislocated » ____ ___________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements tholds? . . . o . v ot vt v e v e m e e e e , D Yes D No
Staff and voluntcer hours devoted to monitoring. inspecting, and enforcing conservation easements during the year

B

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

|

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

() and section 17OMNABYINT. . . . .. . e [Jves [Ino
In Part X|if, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orgamzatlon s accounting for conservation easements.

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

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

ia |If the orr};amzatmn elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its f:nancnal statements that describes these items.

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

(i} Revenues includeqd in Form 990, PartVHl, line1 . ... .. e M4 e e m e e e e e L P
(i) Assets included in Form 900, PartX . . . . . v i v v v u .. e e e e e e e e e e L S

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

a  Revenues included in Form 990, Part VIl line1 , . . ... ... et e e e e e e e e e S

b_Assets includedin Form 890, PartX . . . . .o v v v o v v v e gonnooooon oo RN TG 3

Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
weszoco

L1762E 120:33 PM FAGE



HOUSE, INC. 75-2180083
Schodule D (Form 990) 2013 Page 2
LG8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a ;_ Public exhibition d E! Loan or exchange programs
b Scholarly research e ower
¢ i Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets (o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:] Yes D No

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

1u  Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? cevn.. Lyes [INo

b If"Yes,” explain the arrangement in Part XlIl and compiete the following table:

Amount
¢ Beginningbalance . .. .. .. L 0 e e e e e e S + s | 1c
d Additions duringthe year .. . v 0 i i s i e e S50 i TR BT id
e Distributions during theyear. . . . . . . . .. PR R et e o 1e
f Ending balance . . . ... o AR S R RTETE T e e e e e e 1f
2z Did the organization include an amount on Form 990, Part X, line21? [ Tves No

b If "Yes." explain the arrangement in Part XlIl. Check here if the expianation has been provided in Part XIIl, . _ . . . . . .

Ifﬁ@ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {¢} Two years back | {(d) Three years back | (@) Four years back

Beginning of year balance . . ..
Contributions . . . . ......
Net invesiment earnings, gains,

andlosses. . . ... .00l

Grants or schelarships . . . .. .
& Other expenditures for facilities

and programs . .« . v . e - e . e

f Administrative expenses . . . . .
g End of yearbalance. . . ... .

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

o o b

o

a Board designated or quasi-endowment . %
Permanent endowment 3. %
¢ Temporarily restricted endowment . %

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

organization by: Yes | No
{i) unreiated organizatons, , . ............. S A PR ey = R RieCiorrmas P 3a(i)
(i) related organizations , , ., ... .. e S e N S 3a( i)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
&R Land, Bmldlngs and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cosi or other basis {b}) Cost or other basis {c) Accumulated {d) Book value
(investment)} {other) depreciation
1a Land. . ... Ve e e e e e E WO 146,439,
b Buildings ... ...... b AT I 1,925,502,
¢ Leasehold improvements. « « < v v v o0 s 436,214.
d Equipment . . . 4. it ii i 531,353,
8 OtIEr v v v v v v e v n s e 251,518.] 1,969,509 1,321,117.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10{c).}. . . . . . i 1,321,117.

Schedule D (Form 99¢) 2013

JBa

371258 2600
517622 2/8/2015 4:20:33 po PAGE 25



PRCMISE HQUS

Sshoduie D (Form 990) 2013

E,

INC.

75-2180083
Page 3

EE T} investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily ar category
{including name of security)

{b) Book value

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

{1) Financia! derivatives
{2) Closely-held equity interests
(3) Giher
. \ACAsH RE

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

140, 614.

FMV

140,614.

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line t11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1})CASE SCHOLARSHIP - CD

306, 338.

FMV

(2}

(3}

(4

(5}

(6}

(

7)
{8
(9)

306,338,

”‘[otal. (pp!rnn (h) must equal Form 890, Part X, col. (B) kne 13,)
. Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(h) Book value

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

Other Liabilities.

Complete if the organization answered "Yes” to Form 990, Part iV, line 11e or 11f. See Farm 990, Part X,

line 25.

{a) Description of liability

(k) Book value

(1) Federal income taxes

(2

{3

{4

-3

{6

{7}

8

9}

Total. (Column (b) must equal Form 998, Part X col. (B} line 25.)

7
e

i

2. Liability for uncertain tax positions. In Part XIll. provide the text of the footncte to the organization's financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

.’2}’2)70 1.000
517642 2/9/2015  4:20:33
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PROMISE HOUSE, INC. 75-2120083
Hehedule D Form 890) 2013 Page 4
27:540  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

t  Total revenue, gains, and other support per audited financial statements e 1 2,955,310,
2 Amounts included an ling 1 but not on Form 990, Part Vill, line 12
a Netunrealized gains oninvestments ... .. . |2a
b Donated services and use of faciiles | | e oy s R LAY 2b 15,000
¢ Recoveries of prior yeargrants . 2¢
d Other (DescribeinPartXILy . ... .. L2d
e Addlines 2athrough2d . . . ... ... ... ... ... .. e 2e 15,000.
3 Subtractline Zefromiline 1 | L. . . ... e e e e e e .1 3 2,940, 310,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
Other (Describe inPartXii) . ... .... Y . REBSAREAE 4b
¢ Addlinesdaanddb L e 4c
Totai revenue. Add lines 3 and 4c¢. (Tms must equal Farm 990, Part |, .'me 12) ________ e e 5 2,940,310,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complele if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Total expenses and iceses per audited financiel statements e 1 2,966,421,
2 Amounts included on line 1 but not on Form 990, Part X, line 25;
a Donated services and use of facilities 2a 15,000.
b Prior year adjustments R BT
¢ Other losses R 26
d Other (Describe inPart Xty N T
e Addlines 2a through2zd Tt e o Y 2e 15, 000.
3 Subtactline 2e fromlinet , . L .. . LIl lllIlll Iy 2,951,421,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4da
b Other (Describe in Part XIll.) B T
¢ Addiines da anddb T TTTrtressseeesiaaaan se
Total expenses. Add lines 3 and ic' (This must equal Form 990, Part | fine 18). - . 1" 11 [T 2,951,421,

P rowde the descriptions required for Part II lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, ling
Z: Part XI, ines 2d and 4b; and Part XIl, Ilnes 2d and 4b Also complete this part to provide any additional information.

JEA Schedule D (Form 990) 2013
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neuyer T (Form 880) 2013 PROMISE HOQUSE, INC. 75-2160083

Page 5

a2l Supplemental Information (continued)

X
AFPPLTIES THE FPROVISIONE OF THE FINANCIAL ACCOUNTING
STANDARDE BOARRD ("FASR") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

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

PGANTZATICN MUST RECCGNIZE THE TAY BENEFIT ASSOCIATED WITH TAX
! PORPOSES WHEN IT IS MORE-LIKELY-THAN-NOT
TEAT THE POSITION WILL BE SUSTAINED. THE IMPLEMENTATION QF THIS ASC TOPIC
0N THE FINANCIAL STATEMENTS. THE ORGANIZATION DCES NOT
ARE ANY UNRECOGHIZED TAY BENEFITS THAT SHCOULD BE RECQRDED.
ENDED AUGUST 31, 2014 AND 2013, THERE WERE NO INTEREST CR
[F [ THE STATEMENTS OF ACTIVITIES. THE
UNDER EXAMINATION FOR TAX PURPGSES BY ANY

YEARS THROUGH PRESENT ARE SUBJECT TC EXAMINATION.

Schedule D (Form 990) 2013

27972015 4:20:33 PM
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, orif the

{Form 990 or 990-EZ} organization entered more than $156,000 on Form 980-EZ, line 6a.

{aprtment of the Treasury . ) ¥ attach to Form 990 or Form 9.90-EZ. e . Open to Public
Inte. nal Revenue Service #* Information about Schedule G (Form 980 or 990-E2) and Its instructions is at www.irs.gov/forme90, inspoction
arn= of the organizalion Employer dentification number

“RCATSE HOUSE, INC. 75-2180083

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

ERarts Form 990-EZ filers are not required to camplete this part.

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

| Mail solicitations e Sclicitation of non-government grants

internet and email solicitations f Solicitation of government grants

Phone sclicitations g Special fundraising events

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 980, Part VII) or entity in connection with professional fundraising services? D Yes |:| Ne
b {f "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated af least $5,000 by the organization.

(i) Name and address of individual - L {f) Did fundralser have {iv) Gross receipts (sz?Tet::iﬂteEagg)to {vi) Amou_ni paid 1o
or entity {fundraiser) i) Activily custudy_or (?untral of from activity fundraiser listed in {or reta!neq by)
contributions? cal. iy organization

Yes No
2
3
4
5
G
7
8
9
10

Jotad L. ........... e e e e e e e e >

3 List &l states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration ot licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013

JBA
271091000
517622 MigyY 2/9/2015 4:20:33 BM
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PROMISE HOUSE, INC. 75-2130083
Schedule G (Form 990 or 990-E2) 2013 Page 2
r Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, fine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF LUNCHEON 1. | (add col {a)through
(event type) {event typs) (total number) col. {c))
2
g1 Grossreceipts | . ..o ot 94,778. 51,350. 68, 382. 214,510.
a
i
2 Less: Confributions _ |, | ., . ... 84,125. 47,750, 42,877, 174,755.
3 Gross income {ling 1 minus
line 2y v v v e e e SRR ReN 1G,650. 3,600, 25,505, 39, 755.
4 Cashprizes, , ... ... ....
§ Noncash prizes, | | . . Hi2. 612.
wi
&1 6 Rentifacilitycosts . _ ., .., . 17,910C. 3,582, 21,49%2.
2
i ! 7 Food and beverages . . . .
D
o
5| 8 Entertainment |, _ _ ... ...
9 Other direct expenses _ , ., , .. .. 5,279. 713, 19,326, 25,318.
10 Direct expense summary. Add lines 4 through 8 in column (d} . _ . _ . e i 47,422,
11 Net income summary. Subtract line 10 from line 3, eolumn{d) . . . . . . . . .. e w e e B -7, 667.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 290-EZ, line 6a.

[ ; b} Pull tabsfinstant ; {d) Total gaming {add
5 (a) Bingo bitgoiprogresave bmgo | (6)Other gaming | [0 (OE 8RENG (285)
2
2

1 Grossrevenue , , ., .. ......
w: 2 Cashprizes = | .
@
] .
S 3 Noncashprizes , ..........
Iy
§ 4 Rentfacility costs .
o

§ Other direct expenses |, | . . ..., .

| | Yes % | |Yes % |_lYes__ %

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d) .. . . .. ... ... ..... ¥

8 Net gaming income summary. Subtract line 7 from fine 1, column{d} ... ... .. .. .... v e B

% Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in each of these states? . .. . .. .. u Yes \_l No
b If "No," exptain;

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L. |_|Yes |_| No
b if "Yes," expiain:

Schedule 5 (Form 990 or 990-EZ) 2013
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PRCMISE HOUSE, INC. 75-21800863

Sch sdute G (Form 930 o 990-E2) 2013 Page 3
114 Does the arganization operate gaming activities with nonmembers? . . . .. . . . 0 o e e |_| Yes u No
92 Is the organization a grantor, beneficiary ar trustes of a trust or a member of a partnership or other entity
farmed to administer charitable gaming? . . . . ... . . e Tw oTm e Al e NI L . . L |:| Yes \:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's faclity . . . . . . .. . .. e e e e e e 13a %
b Anoutsidefacility . .. ........ ... ... ... 8.5 SR § ee lEEL SRR W . 113b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name Y
Address M
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenus? ., ... ....... e e e e e e e e e e e e e Yes [ | No
b If "Yes," enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the thirdparty » ¢ __
¢ If "Yes." enter name and address of the third party:
Name B
Adaress b
16 Gaming manager information
Name B
Gaming manager compensaton »%
Description of services provided o
:__ Directorfofficer |:] Empioyee D Independent contractor
17 Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . D E L E. . Ee . EEE . [ves[ Ino
b Enter the amount of distributions requnred under state law to be distributed to other exempt organizations

or pent in the organization's own exempt activities during the tax year » $

AR  Supplemental Information. Provide the explanation required by Part |, line 2b, coiumns (jii) and (v}, and

Part lil. lines 8, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form BS0 or 990-EZ) 2013

2/9/2015 4:20:33 P PAGE 31
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SCHEDULE J Compeansation information | OMB No. 1545-0047

: For certain Qfficers, Directors, Trustees, Key Employees, and Highest
{Form 990) Compensated Employees 2@ 1 3

¥ Complete if the organization answered "Yes" to Form 990, Part IV, line 23. -
Bbariumont af he Treasuy ) P Attach to Form 990. ¥ See separate instructions. Open to Public
" el Revenua Service # Information about Schedule J (Form 990} and its instructions Is at www.irs.gov/form990. Inspection

tiame of the organization Employer identification number
P AOMISE HOUSE, INC. T75-2180083
m 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
990, Part VII, Section A, line 1a. Complete Part |Il 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) i

h if any of the boxes on line 1a are checked, did the organization follow a written poficy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . e e e e e e h e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line

1a? 2

3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEG/Executive Director. Check alf that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.

Compensation committee . Written employment contract

Independent compensation consultant Compensation survey or study
| X| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persan listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? v 4a X
Paiticipate in, or receive payment from, a supplemental nonqualified retirementplan? _ _ . . .. . ... . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, ., . . . . .. .. . .. 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,

Only section 501({c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:
a The organization? AR ANEOS M R A AT 5 5a X
b Any reiated organization? ... ... ..., ... AR A RIS G 5b X
If "Yes" to line 5a or 5b, describe in Part 11
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the arganization pay or accrue any
compensation contingent on the net earnings of;
a The organization? _ . . . . e L ... |6a X
b Any related organization? | ., . . . ... e e ... | 8B X
If "Yes" to line 6a or 8b, describe in Part IHl.
7  For persons listed in Form 990, Past VI Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partll | _ | | | e e e e e e e e
& Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? K "Yes," describe
inPartllt . .. ... ....... . ..., S e e e e e e e e e e e e e 8 X
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Regulations section 53.4958-6{C)? . . . . . . . v i i v e i s v mn e e e Vb e e e ek e a e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form $90, Schedule J (Form 990) 2013
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SCHEDULE © | owB No. 15450047

Supplemental Information tc Form $99 or 990-EZ

{Form 990 or $80-E2) 2@1 3
Complete to provide information for responses to specific questions on .
— - Form 990 or 990-EZ or to provide any additional information, Cpen to Public
= iomal Revenie Service ¥ Attach to Form 990 or 990-EZ, Inspecton
Name of the organization Employer identificaton number
PROMIESE HOUSE, ING. 75-2180083

¥I, SECTION B, LINE
I& REVIEWED BY MEMBERS OF THE FINANCE SUB-COMMITTEE OF THE BOARD
CEF DIRECTODRE; THE FINANCE SUB-COMMITTEE RECOMMENDS TO THE BOARD OF
THE REPORT. THE BOARD OF DIRECTORS
230 ELECTRONIC MAIL PRIOR TO THE BOARD
THEIR REVIEW. A RECCRD OF THE VOTE TO APPRCVE

15 DOCUMENTED IN C[HE OFFICIAL MINUTES CF THE MEETING.

294, YI, SECTION B, LF
OF DIRECTORS, AS WELL AS KEY EMPLOYEES, REVIEW THE

INTERESY POLICY ARNNUALLY, DISCLOSING AND DOCUMENTING

w POTENTTAL £OR COHFLICT OF INTEREST. COMPLETED FORMS
CF' THE BOARD QOF DIRECTORS;
i PLAN OF CORRECTICON,
4 EACH MAJCOR PURCHASE (IN
SERVICE CONTRACT AWARD TO ENSURE POTENTIAL
AND/OR RELATED PARTY TRANSACTIONS ARE IDENTIED AND
FREVENTED; FYECUTIVE-LEVEL STAFF AS WELL AS THE EXECUTIVE SUB-COMMITTEE

THE OF DIRECTORS REVIEW THIS INFCRMATION, ENACTING SAFEGUARDS AS

WARRANTED T PREVENT CONFLICTS COF INTEREST.

290, ¥vI, SECTION B, LINE 15A

EXECUTIVE SUEB-COMMITTEE OF THE BOARD OF DIRECTORS PERFORM

WEITYEN PERFORMAMNCE REVIEW OF THE EXECUTIVE DIRECTOR'S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2013)
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“ame of the organization Employer identification number
OMISE COUSE, INC. T5-2180082

COMPENZSATICON, BOHUSES, AND FRINGE EENEFITS ARE

WLITH THE PERFPORMANCE APPRAISAL PRCCESS.

LEVELS ARE BENCHMARKED AGAINST LOCAL ORGANIZATION'S COF

AND FUNCTION, WITH AN APPROVED SALARY RANGE BESTABLISHED

I RESULTS OF THE BENCHMARKING. RECOMMENDED COMPENSATION

ARE PRESENTED TO THE FINANCE SUR-COMMITTEE OF 11k

OF DIRTCTORS FCR INCLUSION IN THE ANNUAL OPERATIONS BUDGET, [l

PESCNTELD DY THE FINANCE SUB-COMMITTEE OF THE BCARD OF

DURING THE ANNUAL BOARD OF DIRECTORS' MEETING.

TV VI, SECTION C, LINE 19

I AS WELL AS THE 990 REPGRT, ARE POSTED ON

A5 WELL AS THE COMPANY'S INTERNAL WER SITE.

FOVERNING DOCUMENTS AMD THE CONFLICT QF INTEREST POLICY ARE AVAILABLE TO

PHE PUBLIC UPRCH REQUEST.

PTOMISE HOUSE EMBRACES HOMELESS, RUMAWAY & AT-RISK TEENS, GIVING THEM
SKILLS, ENCOURAGEMENT AND HOPE TO LIVE A
THROUGH: CRISIS INTERVENTION,
CHMERGENCY SHELTER AND LOUG-TERM HOUSING, CASE MANAGEMENT AND

CCHESELING SERVICES, I nT.0t SERVICES, ADVCCACY AND OUTREACH.

RHTS EXFENLES REVENUE

OUTREACH FROGRAM 240,865.

Schedule O (Form 990 or 990-E2) 2013
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Nara of the organization

FROMISE IOUSE, INC.

Employer identification number

75-2180083

Ao

174,755,

GRANTS

12,1¢6.

ATTACEMENT 2 (CCNT'D)

EXPENSES REVENUE

74,472,

Miaey
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