Foren 990 | ovene 155007
Return of Organization Exempt From Income Tax

Under section 561(c), 527, or 4947¢a)(1} of the Internal Ravenue Code {except private foundations)
* Do not enter Sncial Security numbaers on this form as Tt may he made public.

E‘?gg,r;mtma'rl [1;.9 sZ';‘;?a%” > |nformation about Form 930 and its Instructions Is at www.irs.govfarmose. cie Chaeeti
A Forthe 2013 calendar year, or tax year beglnning 7,01 ,2013,andending  6/30 s 2014
B Check if applicable: [4 L Employsr \dentification Number
Address cherge | PROMISES2KTIDS FOUNDATION 95-3655288
Name changa 9400 RUFFIN COURT A E Taleghone tumbar
\ritiad returm SAN DIEGO, Ch 92123 858-278-4400
Terminated
Amendedt return | G Gross receipts 3,372,785,
Application pending] F Name and address of principal officer:  TONYA TORQSTAN Hia) fs this & group refum for subordinates?| [yee No
SAME AS C ABOVE HO) 2l sibotites ol o E"” ﬁ""
1 Tavowmptstaws  [X[50N0N® | S )+ (imetony | Jesaremyor T Jo
J  Websile: = PROMISES2KIDS,0RG H{e) Graup exarmption number ™
K Fom ot omanizaton: [R]corportion | {Trust | | Assocltion | | Otmr™ [L vear ot tormation: 1981 | M State of lagal docie: CA

Bai 1] Summa

1 Briefty describe the organization's mission or most Significant activities: CREATING A BRIGHTER FUTURE FOR FOSTER
CHILDREN. . ___ _____ e e o e e e e e e
2 Check this box = | | if the organization discontinued its operalions of disposed of more an 5% of e et asseles ~~ "~ ~
3 Number of voting members of the governing body (Part Vi, line L= 1 TR 3 17
| 4 Numberof independent voting members of the governing body Part Vi, line 1).......ooiii e [ 17
é 5 Total number of individuats employed in calendar year 2013 (Part vV, tine 2a) ...t iviiennn. . L] 23
& 6 Total number of volunteers (estimate if NECESSANY. ........ . i, [ 500
7a Total unrelated business revenue from Part VI, column ChLlnet2.. 7a 0.
b Net unrelated business taxable income from Farm 990-T, ine 30 ... ..o re 7h 0.
Prior Year Current Year
8 CGonlributions and grants Pait VIIL line ... 3,310,521, 2,905,750,
g 9 Program service revenue (Part VHI, line 2g}.................. e
é 10 Investment income (Part VIH, column (A}, lines 3, 4, and My 19,952, 103,404.
11 Other revenus (Fart Vill, column (A}, lines §, &4, 8¢, 9¢, 10c, and LA 1:) R ~340,711. -12, 504_;_
12 Total revenue - add lines & through 11 {must equal Part VI, column (&), tne 12). . ... 2,989,762, 2,996, 650,
13 Grants and simitar amounts paid (Part IX, column (A), lines £-3)...................... 1,338,779. 1,474,893,
14 Benefils paid to of for members (Part IX, column (A), line A
@ 18 Salaries, other compensation, amployes benefits (Part IX, calumn (A), lines 5-10}...,.. 526l 628, 566,119,
§ 16a Professional fundraising fees (Part IX, column (A), line T1e)...........c.ovvvennee, .
2 b Total fundraising expenses (Part IX, cotumn (), line 25) » 274, 983. i R
i 17 Gther expenses (Part IX, column (A), lines 11a-11d, 115240} ... vnnnnn... 463, 385, 645, 085,
18 Total expenses, Add lines 13-17 {must equal Part IX, eolumn (8}, line 25)............. 2,328,792, 2,686,007,
19 Revenue less expenses. Subtract line 18 frombne 12.. ... ... ..o i 660, 970 . 310,553,
Beginning of Current Year End of Year
Total assets (Part X, i@ 16} . .....ooivivirr ottt 4,868,563, 5,553,382,
Totat liabllifies (Part X, ing 26) ... ... 116,119. 90, 700.
Net assets or fugd batances, Subtract fine 21 from tine 20. ... ........................ 4,752,444 5,462,682,
Part "] Signature Block
%ﬁmg%&a r%fh%?‘ngfr% 'purer 01}’}]:: ;hl:‘vgfgcx:gu%ﬁ nﬁm ggmpgpgzyh;b::;dmsgmm, and to the best of my kmwledue'and beliet, it i5 true, correct, and
b o : ol S | LTS
Sign ot offighr N Py C'/ Dale 1 !
Here ) TONYA TOROSIAN CEO
T¥p6 oF prnt name and 08,
PrintType preparer's name Preparer's signatuse Dale Cheek  |Xlif |PTIN
Paid JULIE A. FIRL JOLTE A. FIRL 1/06/15 selfempoyed | POQOBS551
Preparer |Fimsrame > LEAF & COLE, LLP
Use Only cims eiress > 2810 CAMINO DEL RIO SOUTH, SUITE 200 FemsEW > 952076568
SAN DIEGO, CA 9210B-3820 Phenene. 619,294.7200
May the IRS discuss this return with the preparer shown above? (see instructions)............. o ]E] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIE. 110813 Form 938 2013)



Form 990 (2013) PROMISES2ZKIDS FQUNDATION 95-3655288 Page 2
"] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ... ... ..o o i,

1 Briefly describe the organization's mission:

CREATING A BRIGHTER FUTURE FCR FOSTER CHILDREN.

FOrm 990 0F 990-EZ2 .. ...ttt e e, [] Yes 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?. ... D Yes No

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

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

4a (Code: ) (Expenses § 2 216,977, including grants of $ 1,474,893, ) (Revenue $ )

4d Gther pragram setvices. (Describe in Schedule 0.)
(Expenses § including grants of § ) (Revenue & )
4e Total program service expenses ™ 2,276,977,
BAA TEFAQ102L  07/02413 Form 990 (2013)




Form 930 (2013) PROMISESZKIDS FQUNDATION 95-3655288
PartIV. | Checklist of Required Schedules

Page 3

10

n

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A .. e

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 ©, Part L. ... . . . .

Section 501(::)(3?_'0rganizations. [id the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,’ complete Schedufe C, Part H . . . .. . . . e

Is the organization a section 501(c)(4), 501 éc)(% or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' compiete Schedule C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounis for which donors have the right
tpo prc}vide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,’' complete Schedule D,
L R

Did the organization receive or hold a conservation sasement, including easements to preserve open space, the
environment, historic land areas, or historic structures? # "Yes,' complete Schedule D, Part ll...... ... ...............

Did the or%anization mairtain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part I .. . e

Did the erganization report an amount in Part X, line 21, for escrow or custodial account lizbility; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Parf IV, .. ... o .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowmerts, or guasi-endowments? [f 'Yes,' complete Schedule D, Part V... ... ... ... . . . . . i ..

If the organization's answer o any of the following questions is 'Yes', then complate Schedule D, Parts VI, VII, VI, IX,
ar X as applicable.

a Bid Ft’hit o&%anization report an amount for land, buildings and equipment in Part X, line 102 i *Yes,’ complete Schedufe
O 1

b Bid the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... el

c Did the organization repart an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,  complete Schedule D, Part VIIl. ... ... .. .. . . . . .

d Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, line 167 If "Yes,  complete Schedule D, Part 1X . ... oo e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X... ...

1 Did the organization's separate or consolidated financial statements for the tax year include 2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, ' complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statemeants for the tax year? If "Yes,' complete
Schedule D, Parts X, and Xi . .. e L

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xi and Xil i5 optional. ... ...........

Is the organization a school described in section 170(b)(1)ANI)? /f 'Yes,' complete Schedule E.......................

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 invesiments valued
at $100,000 or more? If "Yes,  complete Schedule F, Parts Tand IV . . .. .

Did the organization report on Part [X, 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 fland IV. ... . . . . . . .

Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 1 and IV . . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 11e? If 'Yes," complefe Scheduie G, Part | (see insiructions). ... ... ... ... ... .. ...........

Did the organization report mare than $35,000 total of fundraising event gross income and contributions an Part Vi,
lines lc and Bat If 'Yes,' complete Schedule G, Part ... .. .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7 #f 'Yes,'
camplete Schedule G, Part I ..

aDid the organization operate ane or more hospital facilities? /f 'Yes," complete Schedute H............................
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .............

Yes | No

1zl X

1b| X

11c X
11d X
11e X
11f| X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

18 X
20 X
20b

BAA TEEADTO3L 11/08N13

Form 980 (2013)



FOfm 930 (2013) PROMISES2KTDS FOUNDATION 95-3655288 Page 4
Pait IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 17 If 'Yes,' complefe Schedule |, Parts Tand Il. ... .. ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 I 'Yes,' complete Schedule I, Parts Tand Il ........ .. ... .. . .. i, 22 X

23 Did the organization answer "Yes' to Part Vli, Section A, line 3, 4, or % about compensation of the organizatien's current
asncﬁ? f%,nnierJofﬁcers, directors, trustees, key employees, and highest compensated employees? ¥ "Yes,’ complete - X
Ol e . e e

24a Did the organization have a tax-exempt bond issue with an eutstanding princ}:i})a[ amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and

complete Schedule K. If NO,'go Io line 258, .. ... . . e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ............... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TX-EXEMIDt BONIOS T . . e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for honds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3) and 507(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. . ... ... .. . . . i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part ... 25b X

26 Did the organization report any amouni on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s, complete Schedule L, Part 1. . . . e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Parf . ... ... . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, PartIV._................ 28a o X

b A family member of a current or former officer, director, trustee, or key employes? if *Yes,’ complete
Sehedtle L, Part V. e e e 28b X

¢ An eniity of which a current or former officer, director, trustes, or key employee {or a fami;g member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... .. ... ... ......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation

contributions? ff 'Yes,' complete Schediule M . ... e e 30 X
31 Did the organtzation liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,” complele

Sehedile N, Part I e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If Yes,' complete Schedtle R, Part L. .. . ot e e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Parts If, iHi, IV,

BN N, e L e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0X13)7 ... ... . . oo iii .. 358a X

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes,' complete Schedule R, Part V. line 2......................... 35b

36 Section 5_01(;: organizations, Did the or’ganization make any transfers to an exempt non-charitable related
erganization? If 'Yes,  complete Schedule R, Part V, Ine 2. . . . 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? ff 'Yes,' complete Schedule R, Parf V... ... ... .......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ..o e 38 X
BAA Form 990 (2013)

TEEADID4L 1113



Form 980 (2013) PROMISESZKIDS FOUNDATION 95-36535288

Page 5

Part V. | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line N this Part V. . o

Ta Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ...... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and repartable gaming

{gambling) Winnings 10 Prze WinNBrS Y. . ... .. e e e o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... | 2a

4a At any thme 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)?. ..., ...,

b If 'Yes,' enter the name of the forsign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.

$a Was the organizalion a party to & pronibited tax shelter transaction at any time durlng the tax year?................... ' &a X
b Bid any taxable party notify the organization that it was or is a party to a grohibited tax shelter transaction?.......... .. Sb, X
c If "Yes,' to line 5a or 5b, did the organization file Form BBB6-T 2. ... ... i i e i e s Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not {ax deductible as charitable contributions? ... oo i r i 6a X
b If Yes,' did the organization Inciude with avery solicitation an express statement that such contributions or gifts were
MOt A QBOUC e 7 L o e e e e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a _Payment in excess of $75 made parily as a contribution and partly for goods and
services provided 1o the PayorT. . e

b if "Yes,' did the organization notify the donor of the value of the goods or services provided? . ......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required to fite

g1 2 7 7c X
d If 'Yes,' Indicate the number of Forms 8282 filed duringthe year. . ........................ l 7d| G

g /f the organization received a confribution of qualified intellectual property, did the crganization file Forr 8899
B8 FBOUITBO Y. e e e e

h If the organization received a contribution of éars, boats, airplanes, or other vehicles, did the arganization file a

s T

& Sponsoring organizations maintaining donor advised funds and section 508(2)(3} su?porting organizations. Did the
su Jqortmg organization, or a donor advised fund maintained by a sponsoring organlzation, have excess business
holdings at any time during the Year? ... o ittt e e e e

9 Sponsoring organizations maintaining donor advised funds.

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

12a '

a Initiation fees and capital contributions included on Part VIl line 12. ... .................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Entar:
a Gross income fram members or sharehelders. . ... o Ma
b Gross income fram ather sources (Do not net amounts due or paid to other sources
against amounts due or received fram them.). .. ... i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In fieu of Form 104172 ... ... ..
blf *Yes,' enter the amount of fax-exempt interest received or accrued during the year. ... .. I 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers,
a Is the organization ficensed to issue qualified health plans inmore thanone state? . ... .. ... ... ... ... ... .........

'13a

Note. See the instructions for additional infermation the organization must report on Schedule 0.
b Enter the amount of reserves the arganization is required to maintain by the states in

which the organization is licensed to issue qualified health plans, ...l 136
cEntar the amount of reserves onhand . ... ... o i 3¢ i
14z Did the organization receive any payments for indoor tanning services during the X Year?. . ... .ot iee s, 14a X
b If "Yes,' has it filed a Form 720 fo report these payments? If ‘No,' provide an explanation in Schedule O ............... 14h

BAA TEEADI0SL 07/02/13 Form 980 (2013)



Form 980 (2013) PROMISES2KIDS FQUNDATION 95-3655288 Page 6
1 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check if Schedule O contains a response ornoteto any line inthis Part VI ... ... i i I'}fl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of the tax vear...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily 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
2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other

3 Did the organization detegate control over management duties customarily performed by ar under the direct supervision
?

of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any stgnificant changes to its governing documents

since the prior Form 990 was flletf. . .. i i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ........... 5 X
6 Did the organization have members or stockhelders . . .. .. e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare

members of the QoVerning Doy ? .. oo e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... ... 7b X

8 Phid tfh?l erganization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe GOVEIMING BOOY 7. o e 8al X
b Each committee with authority to act on behalf of the governing body?......... ... i 8h] X
9 Is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yes,' provide the names and addresses in Schedile O, .................oooioio ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
18a Did the organization have local chapters, branches, ar affiliates?. . ... oo i i e 10a X
b If "Yes,' did the erganization have written policies and preceduras governing the activities of such chapters, affiliates, and branches to snsure their
operations are censistent with the organization's exempt pUIPOSEST . . . L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing thaform?. .. ................... | 11a] X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990.  SEE SCHEDULE 0O [50% :
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . ... ... .. . it 125 X
b Were officers, directors, or trustees, and key employees required o disclose annually Interests that could give rise
Lo 0T 1o I 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ deseribe in
Schedule O how this was done. .. SEE. SCHEDULE Q. 12¢] X
13 Did the organization have a written whistleblower policy?. ... .. . 13 | X
14 Did the organization have a written document retention and destruction policy?............oov i, 14 { X

15 Did the process for determining compensation of the following persens include a review and approval by indepandent
petsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. Q... .. ... ............ 15af X

b Other officers of key employees of the organization. . ... ... i i i i e 15b X
I 'Yes' to line 15a or 15b, describe the process in Sehedule Q. (See instructions.)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a written policy or procedurs requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard the
organization's exempt status with respect to such arrangements?. ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){(3)s anly) available for public
inspection. Indicate how you make these availabie. Check all that apply.

Own websile D Ancther's website Upon request |:| Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interast policy, and financial statements available to
the public dusing the tax yaar, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:

BAA TEEATOSL 07/02/13 Form 990 (2013)



Form 990 (2013) PROMISES2KIDS FOUNDATION _ _ _ 25-3655288 Page 7
Part VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VI . ... ..o i e |:|
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 anding with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuais or organizalions), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization's current key emplayees, If any. See instructions for definifien of 'key employee.'
*® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the
arganization atd any related organizations.

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

® List all of the organization's fermer directors or trustees that received, in the capacity as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the arganization 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.

©
Name(}f?r?d Title Asga)ge a?;gggf}jﬂ%‘ i%%i?%%ﬁ)aa?] Re;(:gr)iabfe RegaEr{abls Esgfn)aied
v L] U | e | e
Wiina| o3| 8 BT g§|g| W | weesuss orfation
e |88 2| 23|15 L = roremions
below |2 = 2 S| @
R
HE 2
<« §- gl:
__DERORAH MARENGO _____ | _ L.
CHAIR 0 X 0. 0. g.
_@ STEVE BOND ________ | A
TREASURER 0 X X 0. 0. 0
_® ERIC HASKEL ________ | _ L
DIRECTOR 0 X 0. 0. 0
_@ MICHARL, PENIEY _____ | _ 1
SECRETARY 0 X X 0. 0 0
_®) GLEN FRETER _________ _ L
DIRECTOR 0 X 0. 0 0.
_® TANALORAH _____ ] N
DIRECTOR 0 X X 0. 0 0.
_O) ANNE HAULE _________ N
DIRECTOR 0 X 0. 0. 0
_® DAN GATTO ____ A
VICE CHAIR 0 X X 0. 0. 0
_©) MARK ZWERENZ _______| A
DIRECTOR 0 X 0. 0. Q
®_ESTEBAN VILIANUEVA ___ | 1 _
DIRECTOR 0 X 0. 0 0.
OD_JOAN WAITT ______ | N
DIRECTOR 0 X Q. 0. 0,
02 STEVE SIMPSON ______ | _ L
DIRECTOR 0 X 0. 0 0.
3)_TONYA TOROSTAN ______ | _ 1.
EXECUTIVE DIR. 0 X 0. 0 0.
4 _STEVEN R SUBLEIT ____ | _ 1
DIRECTOR 0 X 0. 0 0

BAA TEEAOI07L 07/08/13 Form 990 (2073}



Form 230 (2013) PROMTSES2KTDS FOUNDATION

55-3655288

Fage 8

‘Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and H'ighest Compensated Employees (confinzed)

® ©
{A) Ahverage lgdu nori'lgejz?(smrr‘elmgg tr?g% (1) (£) F
" ours O, U erson Is i
Name and title wp;eerk offleer and a;'7 directaritrustes) Comggggﬁﬁ%ﬁmm cfmesdgﬁgéﬁ?o’?ﬁaam amﬁﬁﬁ'{"ﬁf’ ?::Ime(
wtay R AL F BRI | Wontomsn | “Woidemen | “Hombe
hours. e, 9= §5 25 ﬁ- 3 arganization
for § =4 ¢(g@ils and related
retated fad R organizations
organiza i §_ =@
N
s | 82 g
f=1
(5 GERARD WIDMER _ {1
DIRECTOR 0 | X 0. 0. 0.
(16 ROBERT O'CONNELL_ ___________ _1
DIRECTOR 0 | X 0. 0. 0.
07 _STEVE QUATTROCIOCCHI _ _ _ __ ___ -3
DIRECTOR 0 |1 X 0. 0. 0.
08 TONYA TOROSIAN ____________|_ 60
CEC 0 X 126,676. 0. 4,864.
O
& _—
L U _——
e e
e _—_—
2 _ —_—
& ] ———
ThSubtotal .. ... e > 126, 676. 0. 4,864.
¢ Total from continuation sheets to Part VIl, SectionA....................... > 0. 0. 0.
dTotal (add linestbandlc)............ ... ... > 126,676. 0. 4,864,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee B
on line 1a? If 'Yes,’ compléte Schedule J for such Individual. ... .. .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 ff 'Yes' complete Schedule J for
SUCh NGIVIAUAL . . . o e ettt e s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Scheduwle J for such person

Section B. Independent Contractors

1 Complete this table far your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizafion's tax year.

Name and bl?s\l)ness address

B .
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 11111413

Form 890 (2013)



Form 990 (2013) PROMISES2KTDS FQUNDATTON 95-3655288 Page 8
PartVill| Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl .. ... |:|
: A (B} ) 1)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

§2 1 a Federated campaigns . | 1a

ZE  pMembership dues............. b

:‘;‘;g ¢ Fundraising events. ........ .. 1c 628,189,
& g ¢ Related arganizations......... 1d

a -

w5 e Government grants (contributions} . ... | Te 40,672 .
g & 1 All other contributions, gifis, grants, and

a similar amounts not included above ... | 1f] 2 236,889,
Eg g Noncash conbributions included in lines 12-1f & 708, 652.
8= hTotal Addlines ta-1f..... ... >

Business Cade

PRO(RAM SERVICE REVENIE
o n

e

§ Ali other program service revenue ..

g Total, Add lines 2a-21 .. .. ... o i s
3 Investment income sinciuding dividends, interest and

other similar amounts) ... > 103,404, 103,404,
4 Income from investment of tax-exempt bond proceeds.. ™
§ Royalties. ... ... ... >
{i) Reat {il) Persoral

6a CGrossrents..........
b Less: rental expenses
¢ Rental income or {loss} . ..

d Net rental income or (loss).......... . ...
() Securities (i) Other

7 a Gross amount from sales of
assets othsr than inventory..

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

¢ Gain or {foss)........
dNetgainorloss)...................................

Ba Gross income from fundraising events

§ (ot including.. § 628,189,
E of contributions reported on line 1¢).
= SeePartlV. line 18................ al 363,631.
E b Less: directexpenses.............. bl 376,135.|" L
21 ¢ Netincame or {loss) fram fundraising events . ..... ... > -12,504
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b i
¢ MNet income or (loss) from gaming activities. . ... ... .
10a Gross sales of inventory, less returns
and allowances. . ......... ... a
b Less: costof goods sold. ........... b
¢ Net income or {oss) from sales of inventory..........
Miseellansous Revenus Business Code
Ma
p T TTTTmm———————-
I it
d Ali other revenue . .................
e Total, Addlines 11a-1%d . ........................... ® TR s LR P
12 Total revenue. See instructions...................... > 2,996,650, 0. 90, 900.

BAA TEEAQIOSL 0708513 ] Form 930 (2013)



Form 990 (2013) PROMISESZKIDS FOUNDATION 95-3655288 Page 10

{Part1X ;| Statement of Functicnal Expenses
Seciion 501{c}(3) and 501 (c}(4) organizations inust complete all columns. All other organizations must complete column (A),
Check if Schedule O comtains a response ornote toany lineinthisPart DX ... ... ... ... ... ... ... . ... [ ]

; ; A) B (C) ()
Do not include amounts reportfed on lines Tatal éxpenses Pro . .
b t Vi gram service Management and Fundraising
6b, 7h, &5, 8y, and 105 of Fa i expenses deneral expenses expenses

1 Granis and ofher assisiance to governments
and organizations in the United States. See
Part iV, line21........ ..o 452,425, 452,425,

2 Grants and other assistance fo individuals in
the United States. See Part IV, line 22... . .. 1,022, 468. 1,022,468,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members. ...........

5 Compensation of current officers, directors,
trustees, and key employees...............

¢ Compensation not included above, to
disqualified persans (as defined under
seclion 4958 %(1)) and persons described
in section 4958(c)3AB). ... ... 0. 0. 0. 0.

7 Other salariesandwages .................. 365,427, 229,635, 48,594, 87.198.

g Pension plan accruals and contributions
(include secticn 401(k) and 403(b) employer
contributions)............... ...

9 Other employee benefits................... 40, 466, 26,992, 5,490, 7,984,
10 Payrolitaxes.............................. 42,212, 24, 882. 7,217, 10,113,
11 Fees for services (non-employees):

118,014, ‘ 47,206, 35,404. 35,404,

€ ACCOUNING. ... 12,800, 8,064, 1,664, 3,072,

e Profassional fundraising services. See Part IV, ling 17. ..
f Investment managemenifees..............
g Other. {If line 11g amt exceeds 10% of line 25, column

(A amount, list line t1g expenses on Schedule 0) . . . .. 83,877, 33,7%86. 5,744, 44,337,
12 Advertising and promotion............... .. 9,391. 3,188, 658. 5,545.
13 Officeexpenses...........................
14 Information technology. .................... 14,752. 9,928. 1,443, 3,381,
15 Royalties............ ... il
T8 OCCUPANCY . ..ot iaiinanns 36,360, 22,507, 4,727, 8,726,
17 Travel ... 17,772, 14,224, 1,012, 2,536.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public offictals. ....._...... ...

19 Conferences, conventions, and meetings. ...

20 Interest. ...

21 Payments to affiliates. . ....................

22 Depreciation, depletion, and amortization . ., 48,384. 35, 488. 4,531. 8,365.
23

24

Insurance. . ...

Other expenses, Hemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column éAE amount, list line 24e
ul

expenses on Schedule O.) ... L. ] : AT

A YOUTH SUPPQRT STIPENDS RECQG 676,717, 676,717,

b IN KIND CHILDREN'S PROGRAM _ 671,692, 671,692,

¢ CHITDREN'S PROGRAM SERVICES 153,529, 153,529,

d SCHOLARSHIPS. _ _ _ _ _ _ _____ 151, 680, 151,680,
e All other expenses. ..........coiiiiann.. -1,242,501. -1,315,187. 16,571. 56,115,
25 Total functional expenses, Add lines 1 through s, , .. 2,686,097, 2,276,977. 134,137, 274,983,

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 = [ ] if following
SOP98-2 (ASC9BB-720)...................

BAA TEEAD11C0L 1140813 Form 980 (2013)




Form 980 (2013}

PROMISES2KIDS FQUNDATION

95-3655288

Page 11

[Part X | Balance Sheet

Check if Schedule O confains a response or nole to any lineinthisPart X. ... . e, D

A
Beginning of year

(B
End of year

=M

L O

7
8
8

10a Land, buildings, and equipment: cost or other basis.

"
12
13
14
15
16

b Less: accumulated depreciation. ...................

Cash — non-interest-bearing. ..., ... .. .. o i i
Savings and temporary cashinvestments. .. ... ... .
Pledges and gramts receivable, net. ... ... .
Accounts receivable, net .. ...
Loans and other recetvables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Scil,'ledule IY ¢

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), parsens described in ssction 4958%c H(B), and contributing
employers and sponsoring organizations of section 501 (c}{8) voluntary employees'
beneficiary organizations (see instructions). Complete Part I of
Notes and feans receivable, net. ...

Inventories for sale or LS. .. ... e

Prepaid expenses and deferred charges. ...

Complete Part Vi of Schedule D ............... ...

823,332.

865,431,

32,200.

118,325.

222,142,

B | M-

176,650.

chedule L ... .. ‘

17,968. |

‘ool ~a]oy

398,987,

340, 366.

1lic

19,565,

291,982,

Investments — publicly raded securilies. ........... ...
Investments — other securities. See Part IV, line 11........ ... oo
Investments — program-related. See Part IV, line 13 ... ... ... ... ... ...
IMangible assets. .. ... i e
Cther assets. See Part IV, line 11 .. . e
Total assets. Add lines 1 through 15 {mustequal line34).......................

3,346,218,

3,998,497,

85,637,

§2,932.

4,868,563.

5,553,382,

(7] b o mld « 1 b~

17
18

BRNRg

8 BRE

Accounts pavable and accrued expenses. . ... e
Gramts payable .. ... .. .. .. .ol e
Deferred revenue . ... o e e e e e
Tax-exempt bond liabilities .. ... ... .o i
Escrow or custodial account liability. Complete Part IV of Schedule D. . .........

Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Comptete

Secured morigages and notes payable to unrelated third parties................
tinsecured notes and loans payable te unrelated third parties. ..................

Other liabilities (including federal income lax, payables to related third parties,
and other liabilities not included an lines 17-24). Complete Part X of Schedule D.

Total llabilities. Add lines 17 through 25. .. ... .. ... ... ... . ... ... . ... ... ..

116,119,

89,200.

1,500,

artliof Schedule L. ... .. et :

116,119, 2%

LMOEZeolm O2CT I Mmoo —mz)

BEY

30

page

Organizaticns that follow SFAS 117 (ASC 958B), check here ™ and complete
lines 27 through 29, and lines 23 and 34,

Unrestricted net assets............ oo
Ternporarily restricted netassels. .. ...
Permanently restricted netassets. . ...
Organizations that do not follow SFAS 117 (ASC 958), checkhere > [ |

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .. .......... . oo o,
Paid-in or capital surplus, or land, building, or equipmenifund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total netassets orfund balances. . ... ...
Tolal lizbilities and net assets/ffund balances. .. ..... ... ... ... ... ...

1,120,053. |2

1,775,025,

3,093,636,

28

3,148,902,

538, 755.

22

538,755,

32

4,752, 444.

33

5,462,682,

4,868,563,

5,553,382,

2

TEEAQTTIL 97108/13

Form 980 (2013)



Form 980 (2013) PROMISES2KIDS FOUNDATIOQON 95-~3655288

Page 12

Part XI. | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part XL... ... ... ool D
1 Total revenue (must equal Part VI column (A}, line 12, .. .. o e 1 2,996, 650.
2 Total expenses {must equal Part IX, column (&), fine 28). ... ... ... i 2 2,686,097,
3 Revenue less expenses, Subtract line 2 from line 1., .. 3 310,553,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY).................. 4 4,752,444,
5 Net unrealized gains (fosses) on investments. ... ... . 5 399, 685.
6 Donated services and use of facilities. . ... ... e 6
A 1 T T =T o= 7
8 Prior period adjustments . ... e 8
9 Other changes in net assets or fund balances (explainin Schedule O} ............. .. ... i, 9 0.
10 Net assefs or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
SO B . oot e 16 5,462,682,

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any linednthisPart XIL. ... ... . .. i,

1 Accounting method used to prepare the Form 990: [ ]Cash Accrua[ Dother

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ............ ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoﬁdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent aceountant? .. ......... oo i

If "Yes,' check a hox helow fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
c if 'Yes' ta line 2a or 2, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountart? .. .......... ... ...

If the organization changed either its oversight process or selection process during the tax vear, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-T337 . i e e e e e e

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

or audits, explain why in Schedule O and describe any steps taken to underge such audits. .. ........................

=l X:'

2n) X

3a X

3b

BAA

TEEADH12L 07/08M13
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Public Charity Status and Public Support OMB No. (5450047

SCHEDULE A

Complete if the organizatlon s & section 501(c)3) organization or a sectlon
(Form 950 or 230-E2) 4947(a)(T) nonexempt chacrioble st

» Attach to Forim 990 or Form 980-EZ.

Department of the Treasury * Information about Schedule A (Form 590 or 990-E7) and its instructions is
Internal Revenue Service at www.irs.gov/form990. e
Name of the organization Employer identification number
PROMISES2KIDS FOUNDATION 95-3655288

[Part1:]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)(T)(AXH)-

2 A school described in section 170(b)1){AXji). (Attach Schedule E)

3 | {A hospital or a cooperative hospital service organization described in section 170(b)(1)AXIiE).

4} | A medical research organization operated in conjunction with @ hospital described in section 170(b)}(1)}(A)(i). Enter the hospital's
name, city, and stete: __

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

— 170(b)1XA)iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b){1XAXV).
7 [} An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
-1 in section T70(b)(TXAXvI). (Complete Part IL.)

8 A communily trust described in section 170(b)TXAXVi). (Complete Part il.)

] An organization that normadly receives: (1) more than 33-1/3% of its support from contributfons, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) noe more than 33-1/3% of its support from gross
invesiment income and unrelated business faxable incorme (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety, See section 509(a)X4),
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eubllcly supported arganizations described in section 509(&3(1) of section 509(a)2). See section 509(aK3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b I:IType ] c |:| Type Il — Functionally integrated d |:| Type lit — Non-functionally integrated
e |:| B% checking this box, | cerdify that the organization is not controlied directly or indirectly by one or more dis%jalified persons
other than foundation managers and other than ane or more publicly supported organizations ‘described in section 509(a){1) or
section 509(a)(2).
] if the organization received a written determination from the IRS that is a Type |, Type It or Typa Ilf supporting organization,

e RIS DO, . o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} ]
below, the governing bady of the supported organization?. .. ... .. ... ... ... ... 19 ()
(iiy A family member of a person described in ) above? ... ... i 1 g i)
@il A 35% controfled entity of a person described in () or (iiyabove?........... ... ... .. ..., 11g i)
h Provide the following information about the supported organization(s).
(i) Name of supported {0 EIN (Iily Type of organization (i) Is the 1:2 Did yau notify " vDIsthe {vil) Amount of monetary
crganization {described on lines 1.9 arganization in  |the organization in arganizatien in support
above or IRC section column (i} listed In | calumn (1) of yaur columr: (i}
(see instructions)) yaur gaverning support? organized in the
document? 1.8.7
Yes No | Yes | No | Yes No
A
(B)
©
o)
(E)
Total

BAA For Paperwork Reduct!o.n'Act Notice, see the instructions for Form 930 or BSU-E.Z.

TEEAD4DIL 06/28N13
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Schedule A (Form 990 or 990-E2) 2013 PROMISESZKIDS FOUNDATION 95-3655288 Page 2

Partil |Support Schedule for Organizations Described in Sections 170(h)(1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l if the
organization fails to qualify under the tests listed below, please compleie Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > ¥ (a) 2009 {b) 2010 (c) 2011 @202 (e) 2013 {f) Total
1 Gifts, grants, contrihutions, and
membership faes received. {Do hot
include any 'unusual grams.). ... .. ..

2 Tax revenues levied for the
organization's benefit and
- either paid to or expended
onits behalf. ......,.._.......

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge ...

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
{other than a governmeniat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on kine 17, column (A ..

& Public suzport. Subtract line 5
fromline 4., ...

Section B. Total Suppotrt

bogmamd o for fiscal year (a) 2009 () 2010 (©) 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromline4d........ ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ...................

11 Total sy
through

12 Gross receipts from related activities, efc (see instructions)

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

organization, check this box and stop here. . .. .. . - D
Section €. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by fine 11, column ) ..........ooiiiiiinnnns.. 14 %
15 Public support percentage from 2012 Schedule A, Part B, dine 14 .. .o . 15 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported arganization. . ... ... .. . . . . . i > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16g, and line 15 is 33-143% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ......... ... ... ... ... . it > I:l

17 a 10%-facts-and-circumstances test — 2013. If the organization dig not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meeis the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization rmeets the facts-and-circumstances’ test. The organization gqualifies as a publicly supported organization.......... - D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization gualifies 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. ., ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 930-EZ) 2013

PROMISES2KIDS FQUNDATION

953-3655268

Page 3

| Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please camplete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y. ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services petformed, or facilities
furnished in any activity that is
related to the arganization's
tax-exempt purpose.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid {o or expended on
its behalf
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines 7a and 7hb.

8 Public support (Subtract line
7cfromline6)...............

(a) 2009

{b) 2010

{cy2011

(d) 2012

(6) 2013

9 Total

1,951,508,

2,094,894,

2,159,082,

3,383,971,

2,905,750,

12,495,205,

36,360.

36,360,

36,360,

18,180.

36, 360.

163,620,

1,987,868,

2,131,254,

2,195,442,

3,402,151.

2,942,110,

12,658,825,

0.

0,

0,

0.

12,658,825

Section B. Total Support

Calendar year {or fiscal yr beginning in) »
9 Amounts from line6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources . ..............
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 3@, 1975 ..
¢ Add lines 10a and 10b
11 Net income from enrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon. ........... ...
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part [V.)

12

13
14

Total Support. (Add ins 8,10, 1 and 123

(a) 2009

(b) 2010

(©) 2011

(d) 2012

(e)2013

(f) Total

1,987,868,

2,131,254,

2,195,442,

3,402,151,

2,942,110.

12,658,825,

87,093.

66,463,

97,829.

19,952,

103,404,

374,741,

0

87,093.

66,463.

97,829.

19,952,

103, 404.

374,741,

36,151,

84,032,

221,448,

341,631,

0

2,111,112,

2,281,749,

2,514,719,

3,422,103,

3,045,514.

13,375,197,

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by line 13, column (). ...............oo it
16 Public support percentage from 2012 Schedule A, Part Il line 15, ... ... o i i i

15

94.64 %

16

92.43 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10¢, column (f) divided by line 13, column (D)
Investment income percentage from 2012 Schedule A, Part Ill, line 17

19a 33-1/3% supﬂort tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 192, 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 19h, check this box and see instructions. . .. .......

8

is not more 1

17

2.80 %

18

3.60 %

~ i

-

BAA

TEEAQ403L

06/2813

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E2) 2013 PROMISESZ2KIDS FOUNDATION 95-3655288 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part I1, line 10; Part il, line 17a
or i7b; and Part 1, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 9390 or 990-EZ) 2013

TEEAC404L 06/2813



SCheduIe B OMB No. 1545-0047
(Form 990, 990-£2, Schedule of Contributors 2013
Department of the Treastry » Attach to Form 990, Form 990-EZ, or Form 930-PF

internal Revenue Service ™ |nformation alout Schedule B {Form 930, 990-E7, 930-PF) and its instructions is atwww.irs.gov/form330.

Name of the organization Employer identification number
PROMISESZKIDS FQUNDATION 95-3655288

Organization type {check one):

Filers of: Section:

Form 980 or 990-EZ 501 ©{ 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitabie trust not treated as a private foundation
I:l 527 political organization

Form 920-PF I:i 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
D B501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Nete. Only & section 301(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or praperty) from any one
contributor. (Complete Parts | and 11.)

Special Rules

DFor a section 501{c)(3) organization filing Form 990 ar 990-EZ that met the 33-1/3% support test of the regulations under sections
509(z)(1) and 170¢b)( )(A?(\g) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 ar
(2) 2% of the amount on () Form 990, Part VIII, line Th, or (i} Form 990-EZ, line 1. Complete Parts | and I1.

DFor a section 501 (c)(??, {8), or (10) organization filing Form 990 or $90-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scienfific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts 1, 11, and Il

DFor a section 501(c}(@), 58), or (10) organization filing Form 930 or 990-EZ that received from any ene contributor, during the year,
coniributions for use exclusively far religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the totel contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the vear. ............ . . i iiieiie . »5

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) bui it must answer 'No' on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéqsaF;g;- Paperwork Reduction Act Notice, see the Instructions for Form 930, 990EZ, Schedule B (Form 990, 990-E2, or 980-PF) (2013)
or 930-

TEEAD7OIL 12/2713



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

Page 1 to

6 of Partll

Name of organization

PROMISES2KIDS FOUNDATICN

Employer identification number

95-3655288

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

(a) No. » b) , (c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

|AUCTION TTEM _ o _______]
6

________________________________________________ 15,800.| __ ____
(a) No. o (b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[HALLOWEEN COSTUMES AND BAGS _ __ ___ _____________|
1z ]
RIS . SO 92,700.| ________
{a) No s b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
\FIVE LAPTOPS __ __ __ _ _ o ___]
16 | e ]
P __s000. _______
(2} No - b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
|AUCTION TTEM __ __ __ __ __ _____________________]
L
IR A 600.| ________
(a) No. . b) ) (€) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
\FOUR LAPTOPS _ _ _ __ _ _ _ _ _ _ _ __ _ ____ ____________|
2 __________|
el 000,
(a) No. o b) ) (€) (d)
from Description of noncash property given FMV (or estlma’(eg Date received
Part | (see instructions’
|AUCTION ITEM __ . ___ o __|
2 _ ]
S - S 36,700 ________
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAD703L 1212713



Schedule B (Form 990, 390-EZ, or 990-PF} (2013) Page 2 to 6 ofPartll
Name of organlzation Employer identlilcation number
PROMISES2KIDS FOUNDATION 95-3655288
Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) . () ) |
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions;

|AUCTION ITEM __ __ _______ ___ . ____.__]
2 ]
IO S 7211128 IS

(a) No o (b) ) (c} (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

'TOTLETRIES, TOYS, AND CLOTHES _ ___ _ _____________|
26 | ___
IO S 185. ________

(a) No. o (b) . © (d)
from Description of noncash properiy given FMV (or estlmate; Date received
Part | (see instructions

[FOOD AND LODGING AT WHISPERING WINDS CAMP ___ ___ ___ |

30

________________________________________________ 25,000.| _______
(a) No. L {b) . (©) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
ITOYS, PAJAMAS, CLOTHES, SHOES, SCHOOL SUPPLIES _ _ __ _ |
37
B 102,134, ______
(@) No. o O] _ © (d)
from Description of noncash property given FMV (or estimate Date received
Parti {see instructions
(AUCTION ITEM o ____]
41

________________________________________________ 12,000 _______
(a) No L b . ) d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
(AUCTION TTEM __ _ ____________________________|
A5 _ | _______._.]
B _l2s00.
BAA Schedule B {Form 990, 990-EZ, or 920-PF) (2013}

TEEAD703L. 12/2713



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

FPage 3 to

6 of Partll

Name of organization

PROMISES2KIDS FOUNDATION

Employer identification number

95-3655288

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

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate;
(see instructions,

(d)
Date received

AUCTION ITEM

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

(b

©
FMV {or estimate;
(see instructions)

(d)
Date received

b

(c)
FMV {or estimate;
(see instructions

(d)
Date received

(3

(c}
FMV (or estimate;
(see instructions

(d
Date received

b

(c)
FMV (or estimate;
(see instructions,

(d)
Date received

BAA

Schedule B (Form 99C, 990-£Z, or 990 PF) (2013)

TEEAQ703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) {2013) Page 4 to & of Partll
Name of organization Employer identification number
PROMISES2KIDS FOUNDATION 95-3655288
Nencash Property (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) No. o (Y] . (©) (d)
from Description of noncash property given FMV (or estlmaie; Date received
Part | (see instructions

[MATERIAL TQ REMODEL POLINSKY CHILDREN'S CENTER _ __ __ |

76

__________________________________________ $_____32,160. _______
(a) No L (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
AUCTION ITEM ..
a9 o __________|]
IS 200 ________
(a) No e (b) ) () d)
from Description of noncash property given FMV {or estlmate; Date received
Part | (see instructions
[TOYS AND CLOTHES _ _ @ ]
88

6,200
(a) No o b} . {c} ()
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
(AUCTION TTEM ___ _____ ___ __ ___ _______________]
G PP
P 8500
{a) No. . b) . © {d)
from Description of noncash property aiven FMV (or estlmateg Date received
Part | ' {see instructions,
SHIRTS  _ ]
92

________________________________________________ 50,0001 _______
{a) No. o (B) . (c) ()
from Description of noncash property given FMV (or estlmateg Date received
Part | {see instructions,
|SCHOOL SUPPLIES, TOYS, PET THERAPY _ __ ___________|
93

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

TEEAQFO3L 12/2713



Schedule B (Form 950, 990-EZ, or 990-PF} (2013) Page 5 to 6 of Partll
Name of organization Employer identification number
PROMISES2KIDS FQUNDATION 95-3655288
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b ) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

oYs _ _ ]
94

________________________________________________ 10,775, __ ______
(a) No. o (b) ] {c} (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
(ADMISSION TICKETS _ __ _ __ __ ______ __ ___________|
95

________________________________________________ 16,120. _______
(a) No. L ) . () (d)
from Description of noncash properiy given FMV (or estnmateg Date received
Part | {see instructions
AUCTION TTEM ]
96

| _ Y _____>5.488.  _______
(a) No. L (b) , ) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see insfructions,
|ADMISSION TICKETS _ _ _ _ _ __ o
97

84090
{2) No. » (b) ] © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions;
\FLIGHT PASSES _ _ __ _ _ o __]
98

________________________________________________ 20,000.) ________
(a) No L b) . {c} (d)y
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
TOYS ]
89 o _____1

BAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

TEEAQ703L 12/27113



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

Page 6 to

6 of Partll

Name of organization

PROMISESZKIDS FOUNDATION

95-3655

Employer identification number

288

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

(a) No. . (k) . (c) (d)
from Description of noncash property given FiMV (or estlmateg Date received
Part 1 (see instructions
(AUCTION TTEM ]
0 oV
D A7 :1- 4 IS
(a) No. o b) ) ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[AUCTION TTEM e ]
o ]
D A 11,436
(a) No. - (b) . (€) (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions}
TOYS AND SOCKS__ _ _ _ ]
02 o _
9,900
(a) No. o ) . €y (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

__________________________________________ $____________________
(a) No. ®) (c) (d)
from Description of noncash property given FMV (or esiimate; Date received
Part | (see instructions

__________________________________________ S____________________
(a) No. (b) _ © (d)
from Description of noncash property given FMYV (or estimate} Date received
Part | {see instructions

BAA

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

TEEAD7O3L 12/2713



Schedul

e B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartlil
Name of organization Emplayer identification number
PROMISES2KIDS FOUNDATION 95-3655288

[Part llf | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Com

plete columns (a) through (e} and the following line entry.

For crganizations completing Part Ill, enter total of exclusively religicus, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once.
Use duplicate copies of Part Il if additionat space is needed.

See instructions.). ........... L]

a
No. from

Part |

(b)

. ©
Purpose of gift Use of gift

(€
Transfer of gift
Transferee's name, address, and ZIP + 4

@
No. from
Part |

b)

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(a) by ) | N -
Ng. frrtolm Purpose of gift Use of gift Desctiption of how gift is held
al
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b (e L .
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(€)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ7Q4L 1212713

Schedule B (Form 980, 9%0-EZ, or 390-PF) (2013)



. . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements j
(Form 930) * Complete if the or:lganization answered "Yes,' to Form 990, 201 3

Part IV, lines 6,7, 8, 9, UA;I_t1a,h1t1 bi:.11c,;;g, 11e, 111, 12a, or 12h.

> Attach to Form 990. ¢ i

Dedartment of the Traasury * Information about Schedule D (Form 990) and its instructions is at www.irs.govAform990. i ﬁg;:ég‘;ubhc
Name of the organization Employer Identification number
PROMISESZKIDS FOUNDATION 95-3655288

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

Total number atend ofyear................

Aggregate contributions to (during year). . ...
Aggregate grants from (during year) ........

Aggregate value atend of year. .. ..........

oM bhowN =

Did the organization inform all donars 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

Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or denor advisor, or for any other purpose conferring
IMPEIMISSIBle PHVATE DEMETE? . . o e e e e e DYes |:| No

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

[}

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

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

Heid at the End of the Tax Year

a Total number of conservation @asements. . .. ... .. ... e 2a
b Total acreage restricted by conservation easements. ... ... ... . .. o 2b
¢ Number of conservation easements on a certified historic structure included in¢a)............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Registar ... .. i e 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a writien policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements itholds? ... ... ... .. ... Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170{h)(4)(B}(i)
and section 1700 B i) 2. .. it DYes |:| No

9 InPart Xlll, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _

Part lll |0rganizati,ons 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 organizaticn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue siatement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1. . >3
(i) Assets included In Form 990, Part X .. ... -3

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 Revenues included in Form 990, Part VI, ine 1. .. e "3
b Assets included in Form 900, Part X . ... . . e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZRDIL  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  PROMISES2KIDS FOUNDATION 95-3655288 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessien, 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 Erovi:}j(e”? description of the arganizaticn's collections and explain how they further the organization's exempt purpose in
art XlI|.

5 During the year, did the arganization sclicit or receive donations of art, historical treasures, or cther similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. |:| Yes |:| No

|Pa'rt-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 FOMM 930, PAMt X2, .o sttt et ee s oottt et et e e ettt [JYes [ No

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

Amount

€ Beginming DalanCe. ... . e 1¢
d Additions during the year. . ... .. e 1d

e Distributions during the vear. ... ... 1e
f ENAING DaAIANCE. . .. e e e 1f

|PartV .| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{(a) Current year (b} Prior year (c) Two years hack {d) Three years back (e) Four years back

1a Beginning of year halance. ... .. 3,014,906. 2,874,742, 2,798,584, 2,993,298, 0.
b Contributions.................. -41,727.

Net i 1 i i , gains,
€ and losees - cornings, gans, 497,280, 140,164. 76,159.|  -194,714.

d Grants or scholarships......... 200,000,

e Other expenditures for facilities
and programs ................. 0.

f Administrative expenses ... .. ..
g End of year balanca ... 3,512,186.| 3,014,906.] 2,874,743.[ 2,798,584. -241,727.
2 Provide the estimated percentage of the current year end balarce (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Tempararily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should eqguat 100%.

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

organization by: Yes No
(i) unrelated OTAMIZAONS. . oottt ettt et 3a(i) X
(i) related Organizations. . .. .. .. e 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. ............ ... 3b |

4 De_scribe in Part Xl1l the intended uses of the organization's endowment funds. SEE PART XTIIT
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property (a) Cost or other basis (bE)Cqst or other {€) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . oo 55,597. 55,597.
bBUIdINgS. .. ... 392,961. 234,453, 158,508.
¢ Leasehold improvements................... 52,339, 34,721, 17,618.
dEquipment . ...
BOHEr . o 190, 082. 129, 823. 60, 259.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).). .................. > 291,982.
BAA Schedule D (Form 980) 2013

TEEA3302L 10/0213



Schedule D' (Form 980) 2013 pROMISES2KIDS FQUNDATION 95-3655288 Page 3

Part Vil {Investments — Other Securities.
Complete if the organization answered "Yes' to Form 930, 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 markst value

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

{2) Closely-held equity interests. . ............ ..........

{3 Other SCHWAB GENERAL ENDOWMENT 99,804.[END OF YEAR MARKET VALUE

{A} SCHWAB PQLINSKY ENDOWMENT 531,662.|END OF YEAR MARKET VALUE

(B} SCHWAB HATTIE BROOKS ENDOWMENT 2,753,885, |END OF YEAR MARKET VALUE

(C) SCHWAB JUNION LEAGUE ENDOWMENT 81,200.[END OF YEAR MARKET VALUE

(D) SCHWAB NON-ENDOWMENT 531,946.|END OF YEAR MARKET VALUE

Total. (Cofumn (b must equal Form 990, Part X, column (B) fine 12).. . ™| 3,998,497,

Part VilF| Investments — Program Related. N/A
Ia—‘ICompIete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line Tic. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value () Mathod of valuation: Cost or end-of-year market value

)

@

3

“@

6

&

[€))

@

&

{0

Tatal. (Column (B) must equal Form 950, Part X, column (B) ling 13.) . .
[Part IX_|Other Assets.

N/A
Complete if the organlzation answered 'Yes' to Form 990, Pari IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(>
3]
&3]
@
)]
(©)]
)]
®
[€)]
(o
Total. (Cofumn (b) must equal Form 990, Part X, column (B), line 15.). ... .. . . . . . i . L
IPart X _|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
{1) Federal income taxes
2
3
)
5
{6)
€]
(8)
{9
(10)
an
Total. (Column (5) must equal Form 990, Part X, colmn (B) fine 25.). . . . .. -
2. Liability for uncertain tax positions. In Part X/, provide the text of the footnote to the arganization's financial statements that reports the crganization's liahility for uncertain
tax positions under FIN 48 (ASC 720). Check here if the taxt of the footnote has been provided in Part XNl . ........... ... .. ... ... ... ... SEE. PART . XIII. [&

BAR TEEA3303L 10/02/13 Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 PROMISES2KIDS FOUNDATION ‘ 95-3655288 Page 4
Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............................. 1 3,396, 335.
2 Amounts included on line 1 but not on Form 290, Part VIII, line 12:

a Net unrealized gains oninvestments. ... 2a 399,685,

b Donated services and use of facilities........... ... .. . 2b

cRecoveries of prioryeargrants ... ... . 2c

d Cther (Describe in Part XILY . ... . o 2d o

e Add liNes 2a throUgh 2d. .. ... 2e 399, 685.
3 Subtract line 2e from lINe .. 3 2,996, 650.
4 Amounts inciuded on Form 990, Part Vi, line 12, but not on line 1: o

a Investment expeanses not included on Form 980, Part VIII, line 7b... ........... 4a

b Other (Describe inPart XIILY ... ... .o 4b

CAdd IPEs da and BB . ..o dc
5 Total revenua. Add lines 3 and 4c¢. (This must equal Form 990, Part l, line 12.). ........................... 5 2,996, 650.

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... i 1 2,686,097,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciliies. ............. ... oL 2a

b Prior year adjustments. ... .. 2b

C OB 0SS, . ot 2c

d Other Qescribe inPart XHLY . ... o o 2d B

e Add lines 2a through Bd. ... ... o e 2e
3 Subtract ling 2e From liNe T o e e e 3 2,686,097,
4 Amounts included on Form $90, Part 1X, line 25, but not on line 1: :

a Investment expenses not included on Form S90, Part VIIl, line 7b.............. | da

b Other (Describe in Part XILY . ... .. e 4hb )

cAdd linesda and Ab . ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf f, line 180, ............ ... .. .. ... 5 2,686,097.

]-Ii'ar! XM | Supplemental Information.

Provide the descriptions requirad for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4k; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

501 (C) (3) OF THE INTERNAL REVENUE CODE AND SECTION 23701 (D) OF THE CALIFORNIA
BAA Scheduie D {Form 990) 2013

TEEA3304L 1070213



Schedule—D (Form 990) 2013 PROMISES2KIDS FOUNDATION 95-3655288 Page 5
[Part XIIl | Supplemental Information (confinued)

__ REVENUE AND TAXATION CODE. THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPEORT
__ _TRT ARE MATERIAL TOQ THE FINANCIAL STATEMENTS. THE FOUNDATION IS NOT A PRIVATE __ |

BAA TEEA3305L 07/01/13 Schedule D (Form 890) 2013



Supplemental Information Regarding OMS No. 15450047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form SQG-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

* Afttach to Form 990 or Form 990-EZ, > See separate instructions. Open to Puhllc
Department of the Treasury * Information about Schedule G (Form 990 or 990-E2) and its instructions is lnspectmn
Internal Revenue Service at www. irs.gov/formsso.
Name of the organization Emplayer identification numher
PROMISESZ2KIDS FOUNDATION 95-3655288

- Fundraising Activities. Completie if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compleie 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 Interret and email sclicitations f Solicitation of government grants
[ D Phene solicitations g Special fundraising events
d [_]in-person solicitations
2a Did the organization have a written or oral agresment with any individual (including officers, directars, trustees or key
employess listed in Form 890, Part VII) or entity in connection with professional fundralsmg SEMVICES? oot DYes . No

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

(iy Name and address of individual (i) Activity (iii} Did fundraiser | (iv} Gross receipts (v) Amount paid to | (vi} Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by}

of contributions? fundraiser listed in organization

column (i)

Yes No

3 L|s} all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 950 or 99C-EZ) 2013
TEEA3Z0M. 06/2613



Schedule G (Form 990 or 990-EZ) 2013 PROMISES2KIDS FOUNDATION

895-3655288

Page 2

Part Il |Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reparted
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) Svent #1 {b) Event #2 (c) Other events (d) Total events
{add column (a)
SUMMER CONCERT | GOLE_TOURNAMEN 1 through column (&)
E (evant type) (avent type) ttotal number)
v
E 1 Gross receipts. ....................... 970, 474. 12,725. 8,621. 991, 820.
E
2 Less: Charitable contributions. ...... .., 611,193. 12,725, 4,271. 628,189.
3 Gross income {line 1 minus line 2)...,, 359,281. 4,350. 363,631.
4 Cashoprizes ..........................
5 Noncashprizes.......................
D
R | 6 Rent/facility costs.....................
E
c
T 7 Foodand beverages..................
E
¥ & Entertainment........................
E
E 9 Other direct expenses... ........ ...... 357,231. 12,725. 6,179. 376,135,
$
10 Direct expense summary. Add lines 4 through 9 inecolumn (&) . ... > 376,135,
11 Net income summary. Subtract line 10 from line 3, column (). . ... . - -12,504.

Part il

Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.

R (a) Bingo {b) Pull tabs/Instant |  (c) Other gaming {d) Total gaming
E bmgo/grogresswe (add column (a)
g ingo through column (c)}
N
£
1 Grossrevenue........................
2 Cashoprizes ..........................
E
i§: .
g E| 3 Noncashprizes.................... ...
EN
cSs
TE|l 4 Rentfacility costs.....................
5 OCther direct expenses. ................
| |Yes % ||| Yes % Yes %
6 Volunteertfabor.................... ... No No No
7 Oirect expense summary. Add lines 2 through S incolumn (d) . ... ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (). .............. ... . . ... g
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . ... ............. .. . . iiiii, |:| Yes D No

b f 'No," explain:

TEEA3702L 0612613 Schedule G {Form 990 or 890-E2Z) 2013



Schedule G (Form 990 or 990-E7) 2013 PROMISES2KIDS FOUNDATION 95-3655288 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... .................... ... . ............. D Yes |_—_| No

12 Is the grganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?.. ... .. D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... ... . 13a %
b Anoutside facility. . ............... ... .. U I -] ) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?. ... ... DYes DNO

of gaming revenue retained by the third party® §

c If "'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Directorfofficer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spentin the
organization's own exempt activities during the tax year » §
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),
and Part [Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M

{Ferm 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 920, Part IV, lines 29 or 30.

» Attach to Form 990.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545.0047

2013

Open To Public
Inspection.

Name of the organization

PROMISES2KIDS FQUNDATION

Employer identification number

95-3655288

[Partl [Types of Property

e - I L

14
15
16
17
18
19
20
21
22
23

25
26
27
28

Art — Fractional interests. ......................
Books and publications.........................
Clething and household goods. . ................
Cars and other vehicles .. . .....................
Boatsandplanes..............................
Intellectual property. . ................ ..., ...
Securities — Publicly traded .. ..., . ... ...
Securities — Ciosely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellansous. . ...................
Qualified conservation contribution —

Historic structures ... ........ ... ... ... ...,
Quaiified conservation contribution — Other. ... ..
Real estate — Residential . .....................
Real estate — Commercial . ................. ..
Real estate — Other. .. ......... ... . ... ... ..
Collectibles. ............... .. ... .. .......
Faod invertory ...
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . ............................
Scientific specimens, ..................... . ...,
Archeological artifacts ... .....................
Other » SEE PART TII

Other™ { ). ..

a
Chgc)k if
applicable

(k)
Number of
contributicns or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIli, line 1g

d

(d)
Method of determining

noncash contribution amounts

29

Number of Forms 8283 recsived by the organization during the tax year for contributions for which the

arganization completed Form 8283, Part IV, Donee Acknowledgament

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, 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?. . .. ... ..

b If Yes," describe the arrangement in Part |1,

A

b If "Yes,' describe in Part 1.
33 If the crganization dfd not report an ameunt in column () for a type of property for which column (a) is checked,

describe in Part Il

29

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4GOIL 09406113

Schedule M (Form 9903 2013



Schedule M (Form 990) 2013 PROMTSES2KIDS FOQUNDATION 95-3655288 Page 2

Part]l Supplemental Information. Provide the informaticn required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA46021. 0612713 Schedule M (Form 990) 2013



2013 SCHEDULE M, PART ll - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 05-055 PROMISES2KIDS FOUNDATION 95-3655288

110915 10:55AM

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL.? CONTR, PART VITT DETER. REV.
AGCTION ITEM X 1 $ 15,800, FMV
HALLOWEEN COSTUMES AND BAGS X 1 92,700. FMV
FIVE LAPTOPS X 1 5,000. FMV
AUCTION ITEM X 1 600. FMV
FOUR LAPTOPS X 1 4,000. FMV
AUCTION ITEM X 1 36,700, FMV
AUCTION ITEM X 1 7,500. FMV
TOILETRIES, TOYS, AND CLOTHES X 1 185. FMV
FOOD AND LODGING X 1 25,000. FMV
TOYS, PAJAMAS, CLOTHES, SHOES X 1 102,134, FMV
AUCTION ITEM X 1 12,000. FMV
AUCTION ITEM X 1 2,500. FMV
AUCTION ITEM X 1 946. FMV
AUCTION ITEM X 1 8,000. FMV
AUCTION ITEM X 1 1,550, FMV
AGCTION ITEM X 1 9,000. FMV
AUCTION ITEM X 1 700. FMV
TOYS, CLOTHES, SCHOOL SUPPLIES X 1 123,488. FMV
MATERIAL TO REMODEL PCC X 1 32,160. FMV
AUCTION ITEM X 1 700. FMV
TOYS AND CLOTHES X 1 6,550. FMV
AUCTION ITEM X 1 6,500. FMV
SHIRTS X 1 50,000. FMV
SUPPLIES, TOYS, PET THERAPY X 1 13,447. FMV
TOYS X 1 10,775, FMV
ADMTSSION TICKETS X 1 16,120. FMV
AUCTION ITEM X 1 5,488, FMV
ADMISSION TICKETS X 1 8,690. FMV
FLIGHT PASSES X 1 20,000, FMV
TOYS X 1 32,550. FMV
AUCTION ITEM X 1 9,755. FMV
AUCTION ITEM X 1 11,436. FMV
TOYS AND SOCKS X 1 9,900. FMV
VARIOUS ITEMS 49 26,778, FMV




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 920-EZ.

Depariment of the Treasury * Information about Schedute O {(Form 990 or 990-E2) and its instructions is ' 'O-Iien't"c';"'h“c
internal Revenue Sarvice at www.irs.gov/form990. - -Inspecton .
Name of the organization Employer Identiflcation number
PROMISES2KIDS FOUNDATION 95-3655288

_COUNTY OF SAN DIEGO. THE POLINSKY CENTER OFFERS A FULL RANGE OF ASSESSMENT AND CARE __
_RESIDENTS DURING THEIR STAY. THE FOLLOWING ARE JUST A FEW EXAMPLES OF THE PROGRAMS _ _

GUARDIAN SCHOLARS IS THE JUNIOR GUARDIAN SCHOLARS WHICH REACHES FOSTER YOUTH WHILE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAMS0IL  08/09/2013 Scheduie O (Form 990 or 990-EZ} 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification numhber

PROMISESZKIDS FOUNDATIQON 95-3655288

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

__ _THEM FOR GRADUATION, A HIGHER EDUCATION, AND BEYOND. _JUNIOR GUARDIAN SCHOLARS ___ ___
__ _AND_EDUCATIONAL DAY CAMPS THROUGHOUT THE YEAR. THIS PROGRAM ALLOWS CHILDREN TO BUILD _

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA490ZL  07/08/13



Schedule O (Form 890 or 990-E2) 2013 Page 2

Name of the arganization Employer fdentification number

PROMISES2KIDS FOUNDATION 95-3655288

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

—_ INCLUDING MARY'S HOUSE AND_ LAW ENFORCEMENT. MARY’'S HOUSE IS A FEMALE TRANSITIONAL _ __
_ _ INVESTIGATING AND PROSECUTING CHILD ABUSE. PROMISESZKIDS WITH THE HELP OF ITS __ _ _ __

BAA Schedule O (Form 890 or 890-EZ) 2013
TEEA49D2L 07/08M13



Farm 4562

Department of the Treasury
Internal Revenue Service

&9

Depreciation and Amortization
(Including Information on Listed Propetty)

* See separate instructions.

» Attach to your tax return.

COMB No. 1545.0172

2013

Attachment
Sequence No.

Nama(s) shown on return

Identlfying number

PROMISES2KIDS FOUNDATION 05-3655288
Business or activity to which this form refates
DEPRECIATION SCHEDULES ONLY
{Part1. | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part \V/ before you complete Part |,
T Maximum amount (see INstruCtioNS). . .. ... .t 1
2 Total cost of section 179 properly placed in service (see instructions) . .......... . .. ... ... .. ... ... .. 2
3 Threshald cost of section 179 property before reduction in limitation (see instructionsy ..................... 3
4 Reduction in limitation. Subtract line 3 from line 2, f zero or less, enter -0- ... ... ... ... i .. 4
5 Dollar iimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See iNSIUCIONS. . ... .o 0 5
6 {a) Descrintion of property {b) Cost (usiness use only) (c) Elected cost
7 Listed property. Enter the amount from Hine 28 ... ... e [ 7
B Total elected cost of section 179 property. Add amounts in column (), nes6and 7....................... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. ... .. ... .. iy 9
10 Carryover of disallowed deduction from line 13 of your 2012 FOrm 4562 . ... oo oo e i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {(see instrs). . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11... ... oo .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12...... .. 13 |
Note: Do not use Part Il or Part Il balow for listed property. Instead, use Part V.
[Part It | Special Depreciation Allowance and Other Depreciation (Do not include listed properly.} (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
X Year (SEe INSITUC  ONS). .. o 14
15 Property subject to section TE8(R) @lection . ...\ vr vt e e 15
16 Other depreciation (ncluding ACRSY . ... ... oo 16 48,384.
[Part il | MACRS Depreciation (Do not include listed property.) (See instruciions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 ........................ 17 [
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check hare. ... ... . > |:|
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(h) Morth and (c) Basis for depreciation d e (3] {(g) Dapraciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see instructions)
1%a 3-year property.......... B
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property. ..., ..
f 20-year property.........
g 25-year property. .. ... ... 25 yrs S/L
h Residentizl rental 27.5 yrs MM S/L
property. ... ............. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. . .. ............. MM S5/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12vear............. ... 12 yrs S/L
cAO-year............. ... 40 yrs MM S/L
[PartlV_| Summary (See instructions.)
21 Listed property. Enter amount from lIne 28 . . oo 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurmn (g, and line 21. Enter herg and on
the appropriate lines of your return. Partnerships and S carparations — see instructions . .. ... ... ... . 22 48, 384.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable o section 263Acosis ... ... ... ............ 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZOB12L 06/1013

Form 4562 (2013}



Fom S868 Application for Extension of Time To File an

(Rev Jamuary 2012) Exempt Organization Return OMS No, 15451709
Deperiment of the Tressuy . *File a separat.e a_pplication for each re.turn.

Internal Reverue Service * Information about Form BB68 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... ........ ... iiiieeee .., L
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form.

Do not complete Part il unfess you have already been granted an automatic 3-month extentien on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 manths for a
corporation required to file Form 990-T), or an additicnal (not automatic) 3-month extension of time. You can electronically fife Form 8868 to
request an extension of time to file any of the forms listed in Parl | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the !RS in paper format (see instructions). For mare details on the
electranic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofifs.

Partl . | Automatic 3-Month Extension of Time. Onty submit original (no copies needed).
A corporation required to fila Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... > D

All other corparations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exterision of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exernpt arganization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

PROMISESZKIDS FOQUNDATION 05-3655288
File by the Number, street, and room or suite number. #f a P.O. box, see instructions. Sacial security number {SSN)
due date f
fieer ™ 19400 RUFFIN COURT A
return. See City, town or post office, stata, and ZIP code. For a foreign address, see instructions.
instructions.

SAN DIEGQ, CA 92123
Enter the Return code for the return that this application is for (file a separate application for sach returm). ..........................
Application Return Apglication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than ahove) 06 Form 8870 12
® The books are in the care of > ALISON WINDSCR __ _ _ __ __ __ _______

Telephone No. » 858-278-4400_ _ FaxNo. > 858-278-1307 __ ____
® [f the organization does not have an office or place of business in the United States, chack this boX. . ............... oo . >
® [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check this box. .. ... L |:| . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

the extension is for.
1 Ireguest an automatic 3-month (6 menths for a corporation required to file Form 990-T) extension of time
until _2/15 ,20 15 , to file the exempt crganization return for the organization named above.

The extension is for the organization's return for:
L D calendar year 20 or

> tax vear beginning 7/01 , 20 13 . and ending 6/30 .20 14 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... ... 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............. ... ... . ..... 3b|s Q.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federa! Tax Payment System). See instructions......................... ... ... . .. 3c|3 0.

Caution, If you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-EQ and Form 8879-EC for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/3113




6/3014 2013 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1

CLIENT 05-055 PROMISESZKIDS FOUNDATION 95-3655288
1109115 10:55AM
PRICR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
N0 DESCRIPTION _ACOUIRED  __S0rD RASIS PCT SDA DEPR. _METHOD  JIEE.

DEPR, SCHEDULE ONLY

BUILDINGS

2 MARY'S HOUSE ESCONDIDO VARIOUS 352,961 220,929 $/L 5 13,530
TOTAL BUILDINGS 392,561 0 220,929 13,530

FURNITURE AND FIXTURES

6 MARY'S HOUSE FURNISHINGS YARIOUS 40,313 40,313 S/L 5 0
TOTAL FURNITURE AND FIXTURE 40,313 0 40,313 q

IMPROVEMENTS

5 LEASEHOLD IMPROVEMENTS VARIOUS 52,339 25,637 S/ 10 5,085
TOTAL IMPROVEMENTS 52,339 0 29,637 5,085

LAND

1 LAND MARY'S HOUSE ESCON VARIOUS 55,597 a
TGTAL LAND 55,597 0 0 0

MACHINERY AND EQUIPMENT

3 OFFICE EQUIPMENT VARIQUS 88,581 27,399 3/L 5 17,949

4 SOFTWARE AND OTHER YARIOUS 61,188 32,335 S/L 5 11,820
TOTAL MACHINERY AND EQUIPME 149,769 0 59,734 29,765
TOTAL DEPRECIATION 590,578 0 380,613 48,384

GRAND TOTAL DEPRECIATION 690,979 0 350,613 48,384




6/30/14 2013 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE  PAGE 1
CLIENT 05-055 PROMISES2KIDS FOUNDATION 95-3655288
1/09/15 10:55AM
PRIOR
CUR 178/
DATE DATE CosT/ BUS. 179/ SDA/ GURRENT
NO. DESCRIPTION SoLD BASIS PCT, SDA DEPR _METHOD . LIFE
DEPR. SCHEDULE ONLY
BUILDINGS
2 MARY'S HOUSE ESCONDIDO VARIOUS 392,961 220,929 S/L 5 13,530
TOTAL BUILDINGS 392,961 220,928 13,530
FURNITURE AND FIXTURES
6  MARY'S HOUSE FURNISHINGS YARIOUS 40,313 40,313 S/L 5 0
TOTAL FURNITURE AND FIXTURE 40,313 40,313 0
IMPROVEMENTS
5 LEASEHOLD {MPROVEMENTS VARIQUS 52,339 29,537 /L 10 5,085
TOTAL [MPROVEMENTS 52,339 29,637 5,085
LAND
1 LAND MARY'S HOUSE ESCON YARIOUS 55,597 0
TOTAL LAND 95,597 0 4
MACHINERY AND EQUIPMENT
3 OFFICE EQUIPMENT VARIOUS 88,581 27,399 S/L 5 17,949
4 SOFTWARE AND OTHER VARIOUS 61,188 32,335 8/L 5 11,820
TOTAL MACHINERY AND EQUIPME 145,769 59,734 29,769
TOTAL DEPRECIATION 596,979 350,613 48,384
GRAND TOTAL DEPRECIATION 690,979 350,613 48,334




