** PUBLIC DISCLOSURE COPY **

~m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at

OMB No. 1545-0047

t_):pen to !ublllc

Inspection

A For the 2014 calendar year, or tax year beginning SEP 1, 2014 andending AUG 31, 2015
B Check i C Name of organization D Employer identification number
applicable:
cange | PROMISE HOUSE INC.
yﬁa’%e Doing business as 75-2180083
ek Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fioal, 224 WEST PAGE AVENUE 214-941-8578
L?'ergm‘ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3 ) 667 ’ 9689.
eume’| DALLAS, TX 75208-6631 H(a) Is this a group return
45k °* | F Name and address of principal officer: DR. ASHLEY LIND for subordinates? [ Jves [XINo
pendnd | SAME AS C ABOVE H(b) Are ail subordinates inclugea? ___|Yes || No

| Tax-exempt status: 501(c)(3 501(c <d_(insert no. 4947(a)(1

J Website: pr WWW . PROMISEHOUSE.ORG

or 527

If "No," attach a list. (see instructions)
Hic) Group exemption number P

[ L Year o formatiog: 198 4] m state of legal domicile; TX

K_Form of organization: Corporation [ ] Trust [ Association [ ] Other B>
Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activites: TO HELP S'I;@ CHILDREN,
2 YOUTH, TEENS, YOUNG ADULTS, AND FAMILIES IN CR PROMOTING FAMILY
£ 2 Check this box P |:] if the organization discontinued its operations or disposed of 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ’G ,,,,,,,,,,,,,,,,,,, 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line1b) " , 4 23
P 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) D 5 91
E| 6 Total number of volunteers (estimate if necessary) Q‘ oo 6 1293
8| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 D T 7a 0.
- b Net unrelated business taxable income from Form 990-T,line34 . e ™ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,924,290. 3,617,742.
g 9 Program service revenue (Part VIll, line2g) = N 2,304. 20,8009.
#| 10 Investment income (Part VIII, column (A), lines 3, 4, a 2,998. 4,8009.
Z| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, %and 11e) - 10,718. -20,150.
12 Total revenue - add lines 8 through 11 (must eq column (A), line 12) 2,940,310. 3,623,210.
13 Grants and similar amounts paid (Part IX, colum ines 1-3) 12,466. 2,131
14 Benefits paid to or for members (Part IX, cglumg (A), line4) 0. 0.
g| 15 Salaries, other compensation, employee its (Part IX, column (A), lines 5-10) 2,042,079. 2,175,445.
2| 16a Professional fundraising fees (Part (A),linette) 0. 0.
g. b Total fundraising expenses (Part n (D), line25) P 315,242,
W 47 Other expenses (Part IX, coltm nes 11a-11d, 11f24¢) 896,876. 1,030,310,
18 Total expenses. Add line ust equal Part IX, column (A), line 25) ,,,,,,,,,,,,,,,,, 2,951,421. 3,207,886.
19 Revenue less expenses. tract line18 fromline12 .. ... . -11,11%. 415,324.
5 Beginning of Current Year End of Year
$5 20 Totalassets PartX finete) 2,600,685. 3,047,317.
< 21 Total liabilities (Part X, line 26) ... ... ... 220,720. 252,028.
= Net assets or fund balances. Subtract line 21 from line 20 ... 2,379,965. 2,795,289.

( Pan Il | Signature Block

Under penalties of perjury, | decla;g that | have examined this return,.q:ludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
e

true, correct, and complete. Decla'rabpn of preparer (other than offic

) is bas’ah\all information of which preparer has any knowledge.

\ 2. PO o KIS~ AL Te
Sign Signature of offic Date °
Here DR. ASHLEY LIND, P SIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Tk (]| PTIN
Paid WILLIAM H. SIMS WILLIAM H. SIMS 05/20/16 seitempioes [PO0004539
Preparer |Firm's name p SALMON SIMS THOMAS & ASSOCIATES, PLLC FirmsEiNp 05-0568611
Use Only |Firm's addressp, 12720 HILLCREST ROAD, SUITE 500

DALLAS, TX 75230-2039 Phoneno.{972) 392-1143

May the IRS discuss this retum with the preparer shown above? (see instructions) ... Yes No
432001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at_www._irs gov/form990.

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

SEP 1, 2014 andending AUG 31,

2015

B Check

if C Name of organization

D Employer identification number

applicable:
e | PROMISE HOUSE INC.
’S‘r?éﬂ%e Doing business as 75-2180083
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 224 WEST PAGE AVENUE 214-941-8578
;aj:enc]md | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 )] 667 ) 969.
menae:

return

[Jaer

pending

DALLAS, TX 75208-6631

lica-

F Name and address of principal officer: DR. ASHLEY LIND
SAME AS C ABOVE

for subordinates?

| Tax-e

xempt status: 501(c)(3) [ ] 501(c)( )<_(insert no.) [ ] 4947(a)(1

yor [ 1527

J Website: p» WWW. PROMISEHOUSE . ORG

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list.
H(c) Group exemption number P>

H(a) Is this a group return

|:|Yes No

(see instructions)

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other p» | L Year of formatiog; 19 84| M State of legal domicile: TX
[Partl| Summary —
o| 1 Briefly describe the organization’s mission or most significant activities: TO HELP Sw:[ 7ZE CHILDREN,
e YOUTH, TEENS, YOUNG ADULTS, AND FAMILIES IN CR PROMOTING FAMILY
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) ’G 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 91
5*; 6 Total number of volunteers (estimate if necessary) < 6 1293
B| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 N Y 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 .. L ™ . ... 7b 0.
O Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... . ..\ 2,924,290. 3,617,742.
g 9 Program service revenue (Part VIll, line2g) ... 2,304. 20,809.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, a 2,998. 4,809.
€1 11 Other revenue (Part VIII, column (A), Ilnes 5, 6d, 8c, %and 11e) 10,718. -20,150.
12 Total revenue - add lines 8 through 11 (must eq column (A), line12) ... 2,940,310. 3,623,210.
13 Grants and similar amounts paid (Part IX, colum ines1-3) 12,466. 2,131.
14 Benefits paid to or for members (Part IX, cdlump (A), lined) 0. 0.
gl 15 Salaries, other compensation, employee its (Part IX, column (A), lines 5-10) . 2,042,079. 2,175,445.
2 16a Professional fundraising fees (Part A), linette) 0. 0.
é’. b Total fundraising expenses (Part umn (D), line 25) | 2 313,242.
W 47 Other expenses (Part IX colm), nes 11a-11d, 11f24e¢) 896,876. 1,030,310.
18 Total expenses. Add Iineg ust equal Part IX, column (A), line25) ... 2,951,421. 3,207,886.
19 Revenue less expenses. vtract line18 fromline 12 . .. . . ... -11 )] 111. 415 ) 324.
‘6% Beginning of Current Year End of Year
‘% 20 Totalassets (Part X, line 16) 2,600,685. 3,047,317.
<3 21 Total liabilities (Part X, ne 26) .. 220,720. 252,028.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 2,379,965. 2,795,289.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DR. ASHLEY LIND, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (]| PTN
Paid WILLIAM H. SIMS WILLIAM H. SIMS 05/20/16 lself-employed P00004539
Preparer |Firm'sname p SALMON SIMS THOMAS & ASSOCIATES, PLLC FimsEINp 05-0568611
Use Only |Firm'saddressp. 12720 HILLCREST ROAD, SUITE 500
DALLAS, TX 75230-2039 Phoneno.(972) 392-1143
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) PROMISE HOUSE INC. 75-2180083 Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization’s mission:

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

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

the prior FOrm 990 or 990-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 ) 1 2 0 7 4 8 9 e including grants of $ 2 1 1 3 l e ) (Revenue $ )
EMERGENCY YOUTH SHELTER PROGRAM PROVIDES A TEMPORARY SANCTUARY FOR
HOMELESS, RUNAWAY AND ABANDONED YOUTH.

O
i
A v
N -
W)
c\v
P
4b (Code: )(Expenses$ 55 2 i 0 4 7 . including ranw ) (Revenue$ 3 3 7 7 9 7 . )

SUPPORTIVE HOUSING PROGRAM, MATERNIPY GROUP HOME AND TRANSITIONAL
LIVING APARTMENTS FOR FORMERLY. HOMELESS TEENS AND FORMERLY HOMELESS
PREGNANT AND/OR PARENTING TEENS9AND YOUNG ADULTS.

4c  (Code: ) (Expenses $ - 3 9 9 r 9 6 0 e including grants of $ ) (Revenue $ )
TEEN PREGNANCY PROGRAM GUIDES HOMELESS PREGNANT AND PARENTING TEEN

MOTHERS TO BECOME HEALTHY, INDEPENDENT AND NURTURING PARENTS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2 8 5 7 8 9 9 e _including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2 ’ 358 , 395.

Form 990 (2014)

432002
11-07-14



Form 990 (2014) PROMISE HOUSE INC. 75-2180083 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............ccoe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ................c..cco o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFt Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve a: ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne o,@ ation services?
If "Yes," complete Schedule D, Part IV ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily rests
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' .................... M B 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete ule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part ? If "Yes," complete Schedule D,
Part VI ooo.oooooooeoeoeeeeeeeeeeeeeeeeeeeeeeee o e 11a| X
b Did the organization report an amount for investments - other securities in ine 12 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Pam __________________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program relat art X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule/ I 11c | X
d Did the organization report an amount for other assets in P ﬁg’ 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX o S ). o e 11d X
e Did the organization report an amount for other liabilj# art X, line 25? Jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated fina atements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positiong under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, indepel udited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xl and Xl —........... y ____________________________________________________________________________________________________________________ 12a| X
b Was the organization included in ¢ r@& d, independent audited financial statements for the tax year?
If "Yes, " and if the organization a% '"No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............... 12b X
13 s the organization a school i in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... .. ... 13 X
14a Did the organization maintairﬁ)fﬁce, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................co oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................ccocooviiiieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014) PROMISE HOUSE INC. 75-2180083  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [ "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 22 X

23 Did the organization 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 employees? |f "Yes," complete
SCREAUIB J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", O 10 liNE 258 ... 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

aANY taX-EXEMIDt DONAS 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bengfit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] ... ==\ . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person rior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E® es," complete
SCREAUIE L, PArt | ...\ oo oo g N 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablesjto any current or
former officers, directors, trustees, key employees, highest compensated employees, @qualiﬂed persons? |f "Yes,"
complete Schedule L, Part Il ... D O ST UUU SRS UU USROS 26 X
27 Did the organization provide a grant or other assistance to an officer, director,fé , employee, substantial

contributor or employee thereof, a grant selection committee member, or to a%85% gontrolled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll ... ™. . oo 27 X
28 Was the organization a party to a business transaction with one of th
instructions for applicable filing thresholds, conditions, and excepi?w

a A current or former officer, director, trustee, or key employee? complete Schedule L, Part IV ........................... 28a X
b A family member of a current or former officer, director, tru @ey employee? |f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, , Or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes \‘ete Schedule L, Part IV ..................c..cccoocooe... ... | 28¢c X
29 Did the organization receive more than $25,000 in n h contributions? Jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of a@orical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule N __________________________________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminat digsolve and cease operations?
If "Yes," complete Schedule N, Pa ’ .......................................................................................................................... 31 X
32 Did the organization sell, exchange, digpése of, or transfer more than 25% of its net assets? |f "Yes," complete
SChedule N, Partll ...l ) T e 32 X
33 Did the organization own 10@f an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule B, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T .o ooo. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ..................c.ccccociiiioeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo i 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) PROMISE HOUSE INC. 75-2180083  Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... 2a 91
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," 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 other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 4 ________________________ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans YR 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, al organization solicit
any contributions that were not tax deductible as charitable contributions? — NC N 6a X
b If "Yes," did the organization include with every solicitation an express statement that géich contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(
a Did the organization receive a payment in excess of $75 made partly as a contribution afg partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or igeS provided? 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible ;@ roperty for which it was required
to file FOMM 82827 .o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the ye; N | 7d |
e Did the organization receive any funds, directly or indirectl ay Joremiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, dir indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualifiegsf X: ual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, b irplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining dono@sed funds. Did a donor advised fund maintained by the
sponsoring organization have excess busine\a ngs at any time during theyear? 8
9 Sponsoring organizations maintainin ? dvised funds.
a Did the sponsoring organization m able distributions under section 4966? 9a
b Did the sponsoring organization gnak istribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizati r:
a Initiation fees and capital co&tions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O ...ooooovooooveieeieo . 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) PROMISE HOUSE INC. 75-2180083  Page6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes [ No

1a 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 among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the 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?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint sne or

>

(4]

o |0 s |
Caltaltalle

~
(Y
b

more members of the governing body?

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken duri
a The governing body? S
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,
organization’s mailing address? Jf "Yes," provide the names an in Schedle O ..o 9 X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? & NS 10a X
b If "Yes," did the organization have written policies and procedures govenifng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with th Nﬁtion’s exempt purposes? 10b
11a Has the organization provided a complete copy of this For @all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the tion to review this Form 990.
12a Did the organization have a written conflict of interesip & If"NO," go to line 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees re -w o disclose annually interests that could give rise to conflicts? .. ... . 120 | X
¢ Did the organization regularly and consistently@or and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done .............. \ .................................................................................................................. 12¢

13 Did the organization have a written whi tw rPONCY 13
retention and destruction policy? 14

14 Did the organization have a written
ation of the following persons include a review and approval by independent
persons, comparability data, C mporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exeﬁe Director, or top management official 15a | X
15b X

b lbadle

15 Did the process for determining gom

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
JUDITH MARSHALL - 214-941-8578
224 WEST PAGE AVENUE, DALLAS, TX 75208-6631
432006 11-07-14 Form 990 (2014)




Form 990 (2014) PROMISE HOUSE INC. 75-2180083 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (8) (¢ (D) (E) (F)
Name and Title Average | ..o crf; ng'()?gthan one Reportable { Reportable Estimated
hours per | box, unless person is both an compensation . compensation amount of
week officer and a director/trustee) from from related other
(list any % Q organizations compensation
hours for ’;f . = i @ (W-2/1099-MISC) from the
related g % . g organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
in)  |E|E|c|z|2E 5 Q/
(1) AALIYAH HAQQ 1.00 N -
CHAIR/DIRECTOR X X “« N 0. 0. 0.
(2) CHRIS MILLER 1.00 O>\',
VICE CHAIR/DIRECTOR X X\~ 0. 0. 0.
(3) JENNIFER E. WRIGHT 1.00 J
SECRETARY /DIRECTOR X ,; 0. 0. 0.
(4) CHRIS MCNEER 1.00 \)
TREASURER/DIRECTOR . @') X 0. 0. 0.
(5) EARSA R. JACKSON 1. 9-0\‘\"’
IMM PAST PRES X 0. 0. 0.
(6) C. SHAY BRAUN (1,0
DIRECTOR \\./ X 0. 0. 0.
(7) BECKY CASEY M.00
DIRECTOR ~ X 0. 0. 0.
(8) MICHAEL CHAIKEN 0\/ 1.00
DIRECTOR N X 0. 0. 0.
(9) VALLERIE DONTES K 1.00
DIRECTOR X 0. 0. 0.
(10) JOHN GOLDEN 1.00
DIRECTOR X 0. 0. 0.
(11) VICKY GOUGE 1.00
DIRECTOR X 0. 0. 0.
(12) LAURA CUELLAR HANEY 1.00
DIRECTOR X 0. 0. 0.
(13) ASHLEY NICOLE JOURNET 1.00
DIRECTOR X 0. 0. 0.
(14) SARA LEYSTER 1.00
DIRECTOR X 0. 0. 0.
(15) AFI LOWERY 1.00
DIRECTOR X 0. 0. 0.
(16) ANDREA NICHOLAS 1.00
DIRECTOR X 0. 0. 0.
(17) NATALIE PRUITT 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) PROMISE HOUSE INC.

75-2180083

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = S and related
below |S|2| . |2 |58, organizations
(18) JOSEPH MICHAEL RADWAY 1.00
DIRECTOR X 0. 0. 0.
(19) DAN RODRIGUEZ 1.00
DIRECTOR X 0. 0. 0.
(20) ALEX SIZEMORE
DIRECTOR 0. 0.
(21) LORI STAFFORD
DIRECTOR 0. 0.
(22) LAURA WHITLEY
DIRECTOR 0. 0.
(23) SARA WARNECKE
DIRECTOR 0. 0.
(24) HOWARD DAVIS
HONORARY COUNCIL 0. 0.
(25) NANCY ANN HUNT
HONORARY COUNCIL 0. 0.
(26) GREG HESSE
HONORARY COUNCIL 0. 0.
1b Sub-total 0. 0.
c Total from continuation sheets to Part VI, Section A 0. 0.
d_Total (add lines 1b and 1c) 0. 0.
2  Total number of individuals (including but not limited to Ej above) who received more than $100,000 of reportable
compensation from the organization P> /\\ 0
V Yes | No
3 Did the organization list any former officer, dir@ or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for sux UL 3 X
4  For any individual listed on line 1a, is t w reportable compensation and other compensation from the organization
and related organizations greater t ,0007? Jf "Yes," complete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line 1a rgcel accrue compensation from any unrelated organization or individual for services
rendered to the organizationm 5 X
Section B. Independent Contractefs
1 Complete this table for your fivevhighest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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Form 990 PROMISE HOUSE INC. 75-2180083
| Part Vi | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . g and related
organizations % é ;i £ organizations
below g Sls|5|2]|¢
line) ZElez|lg|z|=|s
(27) BETTY HYDE 1.00
HONORARY COUNCIL X 0. 0. 0.
(28) GEORGE HYDE 1.00
HONORARY COUNCIL X 0. 0. 0.
(29) LYNDON S. JOHNSON 1.00
HONORARY COUNCIL X . 0. 0.
(30) BRENDA MADDOX 1.00 ~~\
HONORARY COUNCIL X 0. 0.
(31) JOYCE MAZERO 1.00
HONORARY COUNCIL X ,.Q . 0. 0.
(32) PATTY O'NEIL 1.00
HONORARY COUNCIL X yo 0. 0. 0.
(33) LYNN STALLINGS 1.00 \(/
HONORARY COUNCIL X 'Q‘ 0. 0. 0.
(34) DR, ASHLEY LIND 40.00 4 N
PRESIDENT X \\' 0. 0. 0.
|

()

Total to Part VII, Section A, line 1c

432201
05-01-14



Form 990 (2014) PROMISE HOUSE INC. 75-2180083 Page 9

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/grf;]ué ?ﬁﬁ!‘ég?d
exempt function business sections
revenue revenue 512 -514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues . ... 1b
3 ¢ Fundraising events 1c| 209,257.
% d Related organizations 1d
‘,,-: e Government grants (contributions) 12,024 ,669.
§ f All other contributions, gifts, grants, and
E similar amounts not included above 1]1,383,816.
."E g Noncash contributions included in lines 1a-1f: $ 2 4 2 7 8 4 1 .
S h Total. Addlines fa-1f ... .. » 3,617,742,
Business Code|
g | 2a PROGRAM FEES 541900 20,481. 20,481.
S b CLIENT FEES 541900 328. 328,
# c
54 d —
g e N\
a f All other program service revenue i U
g Total.Addlines2a2f ... ... > 20,809.] L )
3 Investment income (including dividends, interest, and p -~
other similar amounts) | 2 4 ’ 8“ 4 ’ 809.
4 Income from investment of tax-exempt bond proceeds | 2 (N
5 ROYaM©S ..o | 2 N \‘
(i) Real (i) Personal %\I
6 a Grossrents O
b Less: rental expenses . N
¢ Rental income or (loss) . ~
d Netrentalincomeor (I0SS) ..., . »
7 a Gross amount from sales of (i) Securities N( rv
assets other than inventory ~
b Less: cost or other basis
and sales expenses f' <
¢ Gainor(loss) .. ... \V
d Netgainor(loss) ... \( N »
ol 82 Gross income from fundraisir@& not
2 including $ 209,2 of
)
2 contributions reported M See
« Part IV, line 18 al 11,621.
% b Less: direct expenses b| 44,759.
© ¢ Net income or (loss) from fundraising events  _.............. > -33 ’ 138. -33 ’ 138.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 12,988. 12,988.
b
c
d All other revenue
e > 12,988.
12 Total revenue. Seeinstructions. ... » 3,623,210. 33,797. 0.| -28,329.

232009 Form 990 (2014)



Form 990 (2014) PROMISE HOUSE INC. 75-2180083 page 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. |:|
) . (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,131. 2,131.

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 100,450. 75,847. 9,625. 14,978.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 4
7 Othersalaries and wages 1,658,442. 1,252,240. Ql%,912. 247,290.
8 Pension plan accruals and contributions (include ‘I
section 401(k) and 403(b) employer contributions) o~
9 Other employee benefits . . 285,362. 240,2 . 41,460. 3,697.
10 Payrolitaxes 131,191. 994058 12,571. 19,562.
11 Fees for services (non-employees):
a Management O
b Legal 7,500. N ‘7,500-
c Accounting 25,658. C'\ 25,658.
d Lobbying ... NS
e Professional fundraising services. See Part IV, line 17 N
f Investment managementfees f\/
g Other. (If line 11g amount exceeds 10% of line 25, \g -
column (A) amount, list line 11g expenses on Sch 0.) N 66) 91. 36,891.
12 Advertising and promotion /\\J
13 Officeexpenses . \).26,792. 60,873. 58,160. 7,759.

14 Information technology . .‘ v 54,568. 42,214. 8,435. 3,9109.

15 Royalties \<J
16 Occupancy 173,324. 119,263. 38,919. 15,142.

17 Travel ” 30,141. 27,957. 1,599. 585.

18 Payments of travel or entertainn'@p ses
for any federal, state, or Iocth icials
an

19 Conferences, conventions, eetings 22,443. 22,443,
20 Interest 1,453. 1,453.
21 Paymentsto affiliates . ..

22 Depreciation, depletion, and amortization . 164,469. 164,469.
23  Insurance 33,311. 28,314. 4,997.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a CLIENT SUPPORT 282,010. 282,010.
b FOOD AND SUPPLIES 46,918. 46,608. 310.
¢ CHILD CARE 14,533. 11,626. 2,907.
d BAD DEBTS 10,299. 10,299.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,207,886. 2,358,395, 536,249. 313,242.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)




Form 990 (2014) PROMISE HOUSE INC. 75-2180083 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 269 ’ 167.| 1 222 y 894.
2 Savings and temporary cash investments 322,377.| 2 265,483.
3 Pledges and grants receivable, net 228,257.| 3 362,767.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 4 8
9 Prepaid expenses and deferred charges 12 1-3&5 <[ 9 9,201.
10a Land, buildings, and equipment: cost or other Q
basis. Complete Part VI of ScheduleD . | 10a 3,874,251.
b Less: accumulated depreciation 10b 2,134,377. },@ ,117 .| 10c 1,739,874.
11 Investments - publicly traded securities , 11
12  Investments - other securities. See Part IV, line 11 V 140,614.| 12 140,628.
13 Investments - program-related. See Part IV, line 11 » ‘(/ 306,338.| 13 306,470.
14 Intangibleassets Q"v 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) Q\ 2,600,685.| 16 3,047,317.
17  Accounts payable and accrued expenses J ________ 220,720.] 17 252,028.
18 Grants payable 18
19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete P %Schedule D 21
22 Loans and other payables to current and formgh rS, directors, trustees,

[7/]
é key employees, highest compensated employ: d disqualified persons.
% Complete Part Il of ScheduleL ¢4 . 22
= 23 Secured mortgages and notes payabl lated third parties 23
24 Unsecured notes and loans payal W\ elated third parties . 24
25  Other liabilities (including fed e tax, payables to related third
parties, and other Iiabilitie@ ded on lines 17-24). Complete Part X of
ScheduleD Q _____________________________________________________________________________ 25
26 Total liabilities. Add 8§17 through 25 ..o 220,720.] 26 252,028.
Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 1,134,192.| 27 2,265,705.
28 Temporarily restricted net assets 1,245,773.]| 28 529,584.

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund . 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassets or fund balances 2,379,965.] 33 2,795,289.
34 Total liabilities and net assets/fund balances ... 2,600,685.| 34 3,047,317.

Form 990 (2014)
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Form 990 (2014) PROMISE HOUSE INC. 75-218

0083 Ppagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,623,210.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,207,886.
3 Revenue less expenses. Subtract line 2 from line 1 3 415 ’ 324.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 2,379,965.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot ieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiii 10 2,795,289-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other 4
If the organization changed its method of accounting from a prior year or checked "Other," explain i edL?e 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountan¥? N\ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were col :Qreviewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and g€parate basis
b Were the organization’s financial statements audited by an independent accountal L 2b | X
If "Yes," check a box below to indicate whether the financial statements for the Qe’é audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consdli and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an in dent accountant? 2c| X
If the organization changed either its oversight process or selegti Mess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization require ndgrgo an audit or audits as set forth in the Single Audit
Actand OMB CircularA1332  ~  &~™NN 3a| X
b If "Yes," did the organization undergo the required ai xudits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any,stéps taken to undergo such audits ... 3| X
C) Form 990 (2014)
432012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROMISE HOUSE INC. 75-2180083

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

HON

(4]

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or frogn the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.) 4

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) Q—’
An organization that normally receives: (1) more than 33 1/3% of its support from contributi

activities related to its exempt functions - subject to certain exceptions, and (2) no more @

bership fees, and gross receipts from

/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses dgquiged by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. S on 509(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to p Qﬂé functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) ofsection 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organizatiopsand complete lines 11e, 11f, and 11g.

a |:| Type l. A supporting organization operated, supervised, or col @ its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoi ot a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A

b |:| Type Il. A supporting organization supervised or co d i connection with its supported organization(s), by having
control or management of the supporting organi %sted in the same persons that control or manage the supported
organization(s). You must complete Part IV, xs A and C.

c |:| Type lll functionally integrated. A supportin nization operated in connection with, and functionally integrated with,
its supported organization(s) (see instru€tions). You must complete Part IV, Sections A, D, and E.

orting organization operated in connection with its supported organization(s)
that is not functionally integrated. anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructiong)$

e \:| Check this box if the org

functionally integrate Ill non-functionally integrated supporting organization.
Enter the number of sUpPOredOrgaNniZatioNS |

f
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization [(iv) Is the organization | (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed 'C;‘ your " support (see other support (see
above or IRC section ~ [9OVEMING COCHMEN Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-E7) 2014 PROMISE HOUSE INC.

75-2180083 pPage2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3011262.| 2840247.| 2855219.| 2924290.| 3617742.[15248760.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 3011262.| 2840247.| 2855219.| 2924290.| 3617742.[15248760.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly 4
supported organization) included Q
on line 1 that exceeds 2% of the
amount shown on line 11, O
courn¢p C) 50,183.
Public support. Subtract line 5 from line 4. /, 15198577.
Sectlon B. Total Support AN/
Calendar year (or fiscal year beginning in) > | (a) 2010 (b) 2011 (c%‘ (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined 3011262.| 2840247. 2&2{‘1.9 .| 2924290.| 3617742.[15248760.
8 Gross income from interest, %
dividends, payments received on c>
securities loans, rents, royalties
and income from similar sources __ 4,496. 6A7/ 1,747. 2,998. 4,8009. 20,597.
9 Net income from unrelated business \) -
activities, whether or not the %
business is regularly carried on /\\
10 Other income. Do not include gain \}
or loss from the sale of capital Q}
assets (Explainin PartVl) 2 .| 12,572.| 72,313.| 18,385.| 12,988.| 144,480.
11 Total support. Add lines 7 through 10 | _ N\, 15413837.
12 Gross receipts from related activitie Mnstructions) _____________________________________________________________________ 12 | 482 ’ 392.
13 First five years. If the Form 990 i@ rganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box @t [ -SSP ETTTT | 2 \:|
Section C. Computation o blic Support Percentage
14 Public support percentage for 20;4 (line 6, column (f) divided by line 11, column (f)) ... .. ... 14 98.60 %
15 Public support percentage from 2013 Schedule A, Part Il, line14 15 98.53 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2

17a 10% -facts-and-circumstances test - 2014.

b 33 1/3% support test - 2013.

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

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 VI how the organization

meets the "facts-and-circumstances" test. 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, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities Q N
furnished by a governmental unit to O
C

the organization without charge

6 Total. Add lines 1 through5 ... -
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 4

g
b Amounts included on lines 2 and 3 received Y‘
from other than disqualified persons that 0

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ya
8 Public support (Subtract line 7c from line 6.) N
Section B. Total Support ~\/
Calendar year (or fiscal year beginning in) p> (a) 2010 kam) i (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 ... N )

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

C
b Unrelated business taxable income \V
(less section 511 taxes) from businesses \/
acquired after June 30, 1975 O\
¢ Add lines 10a and 10b

11 Net income from unrelaféd b@/

10a Gross income from interest, <>\J

PP

activities not included in line
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . . ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... > \:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
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Schedule A (Form 990 or 990-E7) 2014 PROMISE HOUSE INC. 75-2180083 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170

(B) purposes? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such u 3c

4a Was any supported organization not organized in the United States ("foreign supported organiza@ f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants@t} foreign

supported organization? f "Yes," describe in Part VI how the organization had such c%nd discretion

despite being controlled or supervised by or in connection with its supported organij; 4b

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what 8gntrdis the organization used

c Did the organization support any foreign supported organization that does no% n IRS determination
to ensure that all support to the foreign supported organization was used e%/e ly for section 170(c)(2)(B)

4c

purposes.

5a Did the organization add, substitute, or remove any supported or: aniz@s during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in jficluding (i) the names and EIN
numbers of the supported organizations added, substituted, mgaved, (i) the reasons for each such action,

(iii) the authority under the organization's organizing doc thorizing such action, and (iv) how the action

was accomplished (such as by amendment to the or: locument). 5a

b Type | or Type Il only. Was any added or substitute: orted organization part of a class already

designated in the organization’s organizing doﬁjﬂt? 5b
¢ Substitutions only. Was the substitution th of an event beyond the organization’s control? 5¢c

6 Did the organization provide support ( er it the form of grants or the provision of services or facilities) to
anyone other than (a) its supported ions; (b) individuals that are part of the charitable class
benefited by one or more of its s@ organizations; or (c) other supporting organizations that also

Part VI.

support or benefit one or moQt iling organization’s supported organizations? |f "Yes," provide detail in

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a

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

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? if "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (-ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? [f "Yes" to a. b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opera A
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations N

U Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority@ directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe ii VI how control
or management of the supporting organization was vested in the same persons tha@; 'd or managed

the supported organization(s). AN 1
Section D. Type lll Supporting Organizations « )
%\/ Yes | No
1 Did the organization provide to each of its supported organizations, b day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and am of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed a: Mte of notification, and (3) copies of the
organization’s governing documents in effect on the date o; @ion, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or tru ither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body orted organization? f "No," explain in Part VI how
the organization maintained a close and continuous g relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), @ organization’s supported organizations have a
significant voice in the organization’s invest icies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in ti 3

Section E. Type Ill Functionally- rated Supporting Organizations

1 Check the box next to the me the organization used to satisfy the Integral Part Test during the year (see instructions):
a \:| The organization satisfiegthe Activities Test. Complete line 2 below.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

G [h (DN |=

Depreciation and depletion

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)

~

7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
P (optional)

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

instructions for short tax year or assets held for part of year): Q
N

Average monthly value of securities 1a

Average monthly cash balances 1b
—d
Total (add lines 1a, 1b, and 1c) 1/}

o | |0 |T |»

~~
Fair market value of other non-exempt-use assets 1c k
Discount claimed for blockage or other
factors (explain in detail in Part VI): \6 -

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

DY

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line S)f-\/
Multiply line 5 by .035 _\

Recoveries of prior-year distributions

® [N (o o
®© [N (o |0 |~

N
Minimum Asset Amount (add line 7 to line 6) /\\J

Section C - Distributable Amount r. Current Year
4

Adjusted net income for prior year (from Secﬁwne 8, Column A)

Enter 85% of line 1 N

Minimum asset amount for prior yea %:tion B, line 8, Column A)

Enter greater of line2 orline 3 o

a[h (DN |=

Income tax imposed in priorm

o [O (b | IN |-

Distributable Amount. Subt& line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

\:| Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2014
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U]

(i)

(iii)

. o . i ] Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 —

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

A

3 Excess distributions carryover, if any, to 2014:

\J

<)

a

b /.,
c N

d N

e From 2013 « )

f Total of lines 3a through e c\v

g Applied to underdistributions of prior years f'\J

h Applied to 2014 distributable amount " U

Carryover from 2009 not applied (see instructions)

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

-

A\ )
4  Distributions for 2014 from Section D,

line 7: $ /\\.D

a_Applied to underdistributions of prior years \

b Applied to 2014 distributable amount f' < v

c_Remainder. Subtract lines 4a and 4b from 4\\.}

5 Remaining underdistributions for years VOM, if
any. Subtract lines 3g and 4a from i@ ount

greater than zero, see instructions).

2044, Subtract lines 3h
ater than zero, see

6 Remaining underdistribution.
and 4b from line 1 (if amount
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o | |0 |T |

Excess from 2014

432027
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

$°53:)?§|9)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4

epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
PROMISE HOUSE INC. 75-2180083

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation A

Form 990-PF

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

00 0oao

501(c)(3) taxable private foundation C)O

l

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec iveQng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and IIé@ﬂmtions for determining a contributor’s total contributions.

Special Rules \%

For an organization described in section 501(c)( @Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ﬁd chedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tota utions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete d Il

\:| For an organization descrlbe ns n 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions o $1 000 exclustvely for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to'€hildren or animals. Complete Parts |, Il, and lIl.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Name of organization

PROMISE HOUSE INC.

Employer identification number

75-2180083

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

791,822.

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 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

571,188.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and 4

(c)

Total contributions

(d)

Type of contribution

$

77,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

91,086.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

242,841.

Person
Payroll \:|
Noncash

(Complete Part Il for
noncash contributions.)
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Name of organization

PROMISE HOUSE INC.

Employer identification number

75-2180083

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

BUILDING IMPROVEMENTS
6
$ 242,841. 10/16/14
(a) ©)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

2 )
$ ( )
/ P
(a) \ 94 (c)
No. (b) . (d)

. . h FMV (or estimate) .
from Description of noncash property given . . Date received
Partl c\ (see instructions)

AJ
/.\v/
~\_) $
\ 4
(a) <:5\ ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncagh property given . . Date received
Partl \ (see instructions)

N\
N4
\Y
= $
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (see instructions)

$
a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (see instructions)

$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

PROMISE HOUSE INC.

Employer identification number

75-2180083

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
4
-
(a) No. %
from (b) Purpose of gift (c) Use of gift 01) escription of how gift is held
Part | o~
/ »
A
A\ A
(e) Transfel@
Transferee’s name, address, and ZIP + 4 % Relationship of transferor to transferee
~\/
T \v
N
(a) No. \J
;FOTI (b) Purpose of gift O (c) Use of gift (d) Description of how gift is held
ar
r v
\\.)
N\
N4
ov (e) Transfer of gift
Transferegame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

PROMISE HOUSE INC. 75-2180083

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear .
5 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 legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i o |:| Yes |:| No
| Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, P line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). Q
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of jcally important land area
[__1 Protection of natural habitat [ Preservatio @ified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrib in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements S 2a
b Total acreage restricted by conservation easements a 2b
¢ Number of conservation easements on a certified historic structure in@ i 2c
d Number of conservation easements included in (c) acquired after 8/17 nd not on a historic structure
listed in the National Register ... .~ % ____________________________________________________ 2d
3 Number of conservation easements modified, transferred, r, @extinguished, or terminated by the organization during the tax
year p %
4 Number of states where property subject to conserv xsement is located p>
5 Does the organization have a written policy regardin eriodic monitoring, inspection, handling of
violations, and enforcement of the conservatioﬁsjements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoﬂx iaSpecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitorifg, ingPecting, and enforcing conservation easements during the year > $
8 Does each conservation easement n line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)B)i)? o . ) _____________________________________________________________________________________________________________________________ L Ives [INo
9 ion reports conservation easements in its revenue and expense statement, and balance sheet, and

In Part Xilll, describe how the,
include, if applicable, the text 8§ the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenueincluded in Form 990, Part VIII, line 1 > $
(ii) Assetsincluded in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1 |
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051

10-01-14



Schedule D (Form 990) 2014 PROMISE HOUSE INC. 75-2180083 Page?

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oniinueq)
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 |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE Q 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc iapility? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedsim 1]

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form QQO,Qart,V, line 10.

(a) Current year (b) Prior year Q}/wo‘yse;rs back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... . Pa

b Contributions \%'
¢ Net investment earnings, gains, and losses N i
d Grants or scholarships . ... c\v
e Other expenditures for facilities OJ

and programs .. . N
f Administrative expenses P
g Endofyearbalance .. ... - \ ) i

2 Provide the estimated percentage of the current year e
a Board designated or quasi-endowment P>
b Permanent endowment p>
¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ sho \qugl 100%.

e (line 1g, column (a)) held as:
%

3a Are there endowment funds not in the n of the organization that are held and administered for the organization
by: % Yes | No
(i) unrelated Organizations e Y 3a(i)
(ii) related organizations g ) N 3a(ii)
b If "Yes" to 3a(ii), are the relatrgamzatlons listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, 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) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 146,439. 146,439.
b Buildings 1,925,502. 1,128,423. 797,079.
¢ Leasehold improvements 725,116. 331,356. 393,760.
d Equipment 825,676. 500,693. 324,983.
e Other ... ... 251,518. 173,905. 77,613.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..oooovevvieieiiiiiiiiiiiiee > 1 , 7 39 ’ 874.
Schedule D (Form 990) 2014
432052

10-01-14



Schedule D (Form 990) 2014 PROMISE HOUSE

INC.

75-2180083 Ppage3

Part VIl| 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 security or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 1

1c. See Form 990, Part X, lige 13.

(a) Description of investment

(b) Book value

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

(1) CASH SCHOLARSHIP- CD 306,470.| END-OF-Y RKET VALUE
@ N

@) (-,\J

@

5) i

) X,

@ a

@ AN

© (A~

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

Part IX| Other Assets.

306 AR
\J

Complete if the organization answered "Yes" to Form Q%N;)/, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Descrietitk )

1)
@ A\~
@) N
@) C. "
(5) \/
) N\
@) RO
@) \VY
@ DY
Total. (Column (b) must equal Form 980. Part X. COL (B) N 15.) wetiiiiiiiiiiiiiiiiii i »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

432053
10-01-14
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Schedule D (Form 990) 2014 PROMISE HOUSE INC. 75-2180083 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 ’ 631 ’ 210.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b 8 P 000.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add lINes 2a throUGN 2d 2e 8 P 000.
8 Subtract line 2e from lINe A 3 3,623,210.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a

b Other (Describe in Part XIIL.) 4b

c Addlines daand Ab 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part . liN€ 12.) oot 5 3 r 623 )] 210.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a. ¢

1 Total expenses and losses per audited financial statements 1 3 ’ 215 ’ 886.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other l0SSeS
Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

O O 0 T o

2e 8,000.
3 3,207,886.

a Investment expenses not included on Form 990, Part VIll, line7b . % _____ 4a

b Other (DescribeinPart XIIL) . . i N 4b

¢ Addlinesdaanddb o N 4c 0.
5 Total expenses. Add lines 3 and 4c. N 18)  wooiiciiiii 5 3,207,886.

Part XIlll| Supplemental Information.

v _ 3
Provide the descriptions required for Part Il, lines 3, 5, and 9; ,Jines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also compl@ art to provide any additional information.

v
PART X, LINE 2: \C)
N

MANAGEMENT HAS CONCLUJ%\‘[AT ANY TAX POSITIONS THAT WOULD NOT MEET THE

MORE—LIKELY—THAN—MQITERION OF FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740-10, ACCOUNTING

FOR INCOME TAXES, WOULD BE IMMATERIAL TO THE FINANCIAL STATEMENTS TAKEN AS

A WHOLE. ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT INCLUDE

ANY PROVISION FOR UNCERTAIN TAX POSITIONS, AND NO RELATED INTEREST OR

PENALTIES HAVE BEEN RECORDED IN THE OPERATING STATEMENT OR ACCRUED IN THE

STATEMENT OF FINANCIAL POSITION. FEDERAL AND STATE TAX RETURNS OF THE

ORGANIZATION ARE GENERALLY OPEN TO EXAMINATION BY THE RELEVANT TAXING

AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE DATE THE RETURNS ARE

FILED.

‘1‘8_2815f414 Schedule D (Form 990) 2014
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[Part XIll | Supplemental Information (.,tinued)

Schedule D (Form 990) 2014
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ
( ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at _www.jrs.gov/form 990. Inspection
Name of the organization Employer identification number
PROMISE HOUSE INC. 75-2180083

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. ‘
iii) Did Amount paid . .
(i) Name and address of individual . - f!m raiser | (iv) Gross rec to (or retaineg by) (vi) Amount paid
or entity (fundraiser) (if) Activity e ooy ol from ac fundraiser to (or retained by)
contributions? @ listed in col. (i) organization
f
Yes | No U
<
N 3
o
p—
QO
2
C.,
.\\
< bv
N
o N
QY
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14



Schedule G (Form 990 or 990-E7) 2014 PROMISE HOUSE INC.

75-2180083 pPage2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
GOLF LUNCHEON 2 col. (©)
o (event type) (event type) (total number) ’
é 1 Grossreceipts 110,021. 46,381. 64,476. 220,878.
2 Less: Contributons 101,165. 46,381. 61,711. 209,257.
3 Gross income (line 1 minus line2) ... . . 8,856. 2,765. 11,621.
4 Cashprizes
5 Noncashprizes 106. 106.
§6 Rent/facility costs 15,100. 263. 48,273. 23,636.
3
x
% 7 Foodandbeverages . 4,409- 3,588-(’\Q 1,185- 9,182-
5 ./
8 Entertainment 0. 1,600. 1,600.
9 Other direct expenses 6,946. 7139, 2,150. 10,235.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . X [ 44,759.
Net income summary. Subtract line 10 from line 3, column (d) ... & N > -33,138.

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

11
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990,4Pal

line 19, or reported more than

[O2)

{bfPuIl tabs/instant

(d) Total gaming (add

% (a) Bingo ngo/progressive bingo (c) Other gaming col. (a) through col. (c))
5 .
>
2 ('V
1 GrosSrevenuUe ... ... - )
ol 2 Cashprizes /\\
3
: L\
ol 3 Noncashprizes < <
X
8| 4 Rent/facility costs V
=
5 Other direct expenses .. ‘\ . t ..........
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor S \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ocooooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 PROMISE HOUSE INC. 75-2180083 pPages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P> Q
Address P> O

16 Gaming manager information: @
Name P> Q~
N
Gaming manager compensation p> $ %

and the amount

Description of services provided P> . O
f\/
)
|:| Director/officer |:| Employee Q\ Independent contractor

17 Mandatory distributions:

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

retain the state gaming license? Y _________________________________________________________________________________________________________________ |:| Yes |:| No
b Enter the amount of distributions re L@w
]

er state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities the tax year p» $

Part IV Supplemental Infor Vrovide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as

licable. Also provide any additional information (see instructions).

g

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule I (Form 990) and its instructions is at www.jrs. gov/form990. Inspection
Name of the organization Employer identification number
PROMISE HOUSE INC. 75-2180083
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. \
Part GmMsmdomwA$EMMemDmmﬁhOmmhmmmaMDmmﬁwGmmmmmm.Cmm@ﬁﬁ%ommumo‘§deW%Wo%mwml%nNmm2tmmm
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed. ‘Q'
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (TL i%n c()t?o%fk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash ~ s non-cash assistance or assistance
. < , appraisal,
assistance
Py J other)
l";-:::’
\ @
{"\/
A\ 4
QNNN
o~ C
\) v
E§~.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2

3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
432101

10-15-14



Schedule | (Form 990) (2014) PROMISE HOUSE INC.

75-2180083

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

o

O~

\)

Q\’U

| Part IV | Supplemental Information. Provide the information required in Part |, Iineﬁdlll, column (b), and any other additional information.

PART I, LINE 2:

P i

SCHOLARSHIPS ARE PAID DIRECTLY TO T EMOOLS ATTENDED BY AWARD RECIPIENTS,

PAYMENTS ARE ONLY MADE TO SCHOOLS\@HIN THE UNITED STATES. AWARD

RECIPIENTS ARE REQUIRED TO PR(QE)OFFICIAL TRANSCRIPTS AFTER EACH SEMESTER

VERIFYING CLASSES ENROLLED AND ATTENDED AND FINAL GRADE RECEIVED.

432102 10-15-14

Schedule | (Form 990) (2014)



SCHEDULE M
(Form 990)

Department of the Treasury

Internal

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at _www.irs. gov/form990,

Revenue Service

Noncash Contributions

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

PROMISE HOUSE INC. 75-2180083
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes 4
8 Intellectual property ~.\
9 Securities - Publicly traded Q N
10 Securities - Closely held stock raaN
11 Securities - Partnership, LLC, or U
trustinterests C ,
12  Securities - Miscellaneous /, =
13 Qualified conservation contribution - V
Historic structures \Q~
14 Qualified conservation contribution - Other N \‘
15 Real estate - Residential ﬂ\v
16 Real estate - Commercial f\'/
17 Real estate - Other N U
18 Collectibles . f\/
19 Foodinventory \ ) i
20 Drugs and medical supplies N )
21  Taxidermy N C',
22 Historical artifacts . \ )
23 Scientific specimens o v
24 Archeological artifacts
25 Other P ( BUILDING IMPR,) X 1 242,841. [FMV
26 Other P (
27 Other P ( N )
28 Other P ( DN )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990 Inspection
Name of the organization Employer identification number
PROMISE HOUSE INC. 75-2180083

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REUNIFICATION AND STRENGTHENING FAMILY DYNAMICS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNSELING SERVICES, EDUCATIONAL SERVICES, ADVOCACY AND OUTREACH.

[ |

=y

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: <;?

STREET OUTREACH PROGRAM. o~
EXPENSES § 285,899. INCLUDING GRANTS OF $ 0./,1¥’<?ENUE $ 0.
\‘2%'

FORM 990, PART VI, SECTION B, LINE 11: (A

4
FORM 990 IS REVIEWED BY MEMBERS OF TﬁE(E)NANCE SUB-COMMITTEE OF THE BOARD

OF DIRECTORS. THE FINANCE SUB-COQ i;%ﬁﬁ RECOMMENDS TO THE BOARD OF

DIRECTORS ACCEPTANCE AND FILINGy THE REPORT. THE BOARD OF DIRECTORS

RECEIVE A COMPLETE COPY OF(Tﬁ;\gBRM 990 VIA ELECTRONIC MAIL PRIOR TO THE

\/
BOARD OF DIRECTORS MEEI}Q%}FOR THEIR REVIEW. A RECORD OF THE VOTE TO

APPROVE THE REPORT IS&UMENTED IN THE OFFICIAL MINUTES OF THE MEETING.

Q\J

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

MEMBERS OF THE BOARD OF DIRECTORS, AS WELL AS KEY EMPLOYEES, REVIEW THE

AGENCY'S CONFLICT OF INTEREST POLICY ANNUALLY, DISCLOSING AND DOCUMENTING

INTERESTS WITH THE POTENTIAL FOR CONFLICT OF INTEREST. COMPLETED FORMS ARE

REVIEWED BY THE EXECUTIVE SUB-COMMITTEE OF THE BOARD OF DIRECTORS. THE

SUB-COMMITTEE DEVELOPS AND IMPLEMENTS A PLAN OF CORRECTION. DOCUMENTATION

AND DISCLOSURE IS REQUIRED FOR EACH MAJOR PURCHASE (IN EXCESS OF $10,000)

OR SERVICE CONTRACT AWARD TO ENSURE POTENTIAL CONFLICTS OF INTEREST AND/OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

PROMISE HOUSE INC. 75-2180083

RELATED PARTY TRANSACTIONS ARE IDENTIFIED AND PREVENTED. EXECUTIVE-LEVEL

STAFF AS WELL AS THE EXECUTIVE SUB-COMMITTEE OF THE BOARD OF DIRECTORS

REVIEW THIS INFORMATION, ENACTING SAFEGUARDS AS WARRANTED TO PREVENT

CONFLICTS OF INTEREST.

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

MEMBERS OF THE EXECUTIVE SUB-COMMITTEE OF THE BOARD OF DIRECTORS PERFORM AN

ANNUAL, WRITTEN PERFORMANCE REVIEW OF THE EXECUTIVE DIREdiPR'S PERFORMANCE .

RECOMMENDED COMPENSATION, BONUSES, AND FRINGE BENEFITS,ARE REVIEWED IN

CONJUNCTION WITH THE PERFORMANCE APPRAISAL PROCES‘%) COMPENSATION LEVELS

ARE BENCHMARKED AGAINST LOCAL ORGANIZATION'S}Qﬁ&éﬁMILAR SIZE AND FUNCTION,

WITH AN APPROVED SALARY RANGE ESTABLISHED QQES;ZLY TO REFLECT RESULTS OF

THE BENCHMARKING. RECOMMENDED COMPENSXATL AND BENEFIT PACKAGE ARE

PRESENTED TO THE FINANCE SUB—COMMI?EEQ/OF THE BOARD OF DIRECTORS FOR

INCLUSION IN THE ANNUAL OPERATIQO DGET. THE FINAL BUDGET IS PRESENTED
4

BY THE FINANCE SUB-COMMITTEE €E>THE BOARD OF DIRECTORS FOR APPROVAL DURING

THE ANNUAL BOARD OF DIRECﬂéga' MEETING.

AN\4
FORM 990, PART VI/'SQION C, LINE 19:

AUDITED FINANCIAL STATEMENTS, AS WELL AS THE 990 REPORT, ARE POSTED ON THE

ORGANIZATION'S WEBSITE AS WELL AS THE COMPANY'S INTERNAL WEBSITE. GOVERNING

DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

RSN Schedule O (Form 990 or 990-EZ) (2014)
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