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Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(aX1) of the Intemal Revenua Code (except private fou
» Do not enter soclal security numbers on this form as it may be made public.

To: 18777922864 FPram: 17048792802 Date: 03/22/18 Time: 11:04 AM Page: 64/88

OMB No 15450047

2014
n ATl 13

Treome! Roverwe 54 p Information about Form €90 end Its instructions ts at www.lra.qoviiorme90. eCUo
A Formemil\cnlendaqear,ataxjeubeglmlng 07-01 , 2014, and ending 06-30 m:ls
B Chech ¥ spph ¢ Namod Promise Rascurce Network Inc 0 Employer identification no.
Aaaroas chango Doingbuskeoss s 27-2648129
D Name change ber snd stveet {or P.O box il mallis not dolvered (o 6ireet addross) fAconvaulls € Telephons number
D irde sotuen \ 1041\ Hawthorpe Ln (980)321-4021
| ST —, \gaw}unwmummnmmzwmmmmm 1,086,165
B Amandad retum arlotte, NC 20205 Q Oroas rocobid
Apolication panging [ Nm\?lo\madmwaloﬂm lr\ n\ R —— O v B e
| Texaxampt stotus sorexy) _ Dsone (14 mnsennay | sosrmmer L sar ] e Area “m%.",g‘{;féhmg;,, o
J Hie) Gwpnomubnn
K [ vowotometon 3014 |u swoougioomee wc
! v f— - - - . ——
1 Brlelly describe the organization’s ni or masi sigrdlicant adivitias: We are a tean, united by our peracmal and
° professional experi a8, P tneri;g with individuals, organizatiems l% ities to
g insrill bope and rage pede growth by providing aducation, itation and pear
IR= S
2 | 2 Checkmisbox b | # the organization dsconty
O |3 Numberof voling members of the goveming body (F 3 €
£ 4 Number of ndependent voting membaers of the go -8 6
s § Tota! nunber of individuals employed in calandaryear {5 L
T | & Totl number of volunteers {astimate ¥ necassary) S __ Y- .. .. €
7a Total unrelatad bushess revenue from Pant VIl , b2 P . S 7a o
b_Nst unrakated busingss taxable income from Fom 890-T. Gittn, £501 . . DL L. .. 7b 0
) Curremt Yesr
8 Contrbutions end grents (PanVill, ine 1) . . <€ R A < VN o
8 | o Program service revenus (Part Vi, Ine 2g) S Nl L 449,917 1,086,165
® |10 towessmentincome (Part Vil ok (A), ines 3, 4end AR - - - - - R L .. ... 0
- F11- Other revenus {Part VIII, column (A), lines 5, 6d,8039C:20c, 2 1e) .. oY T S s 0
12 Tetal revenus - addi'tesahroumn(mzst EikRan VIL bolumnidadMine 12) N . . . . . . 449,917 1,086,165
13 Grants and simitar amounts o (YRS R, =0 - . .- - e °
Benefis paid to or for members 3 T S W NS 0
3 779,100
......... 0
110 13 e e e 275,660
'.';- |x.oolum(‘\) 25 s L SN 3si9e 1,054,780
e :2{!‘%@: hf: ICBVFF\\ .. N e7.97d 21,385
Beginring M Cwrent Year 1 End of Yerr
LCDEC 9.2.9018. 88 L. 284,068 168,630
D_C 23"013 ~HH . %\ 39,275
............. S ... 97997 D 129,355
Signature Block BY: N\
ummmnalbsdpujmy 1 doclarn thet | have exsmingd this rotu hadulas and #5d 1o the beat of rry knowledga smd bedol. Bt \\
true, comect, and compiats, Declonstion of prepsrer (cthar than diba') Isbmwonalhlmmuwmnmmhnaw knowieage.
Chersna Caraco % %‘&1@/ l m-mhi
Sign Signatura of efticer Cato \ \
Here Cherans Caraco, Exacutive Diractor
} Tyoo of print Rame and thla N\
Print/Type proparors name Praparers signaturo Dato Chock m n|PHN \—’\
Pald Kevin Garrison L0-15-2015 s P01649042
Preparer [rimnnome P Reardon & Garrison LLP Frmy EN P
Use Only | Fims sicren ¥ 222 8 Church 8t Prone ro A
Charlotte NC 28203 704-769-0405
May he IRS discuss this relum with the preparer shown sbove? {see nsbudtions) . . . . . e e u e e e it [1ves (X o
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2014)
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Fonm 890 (2014) Promise Resource Network Inc 27-2648129 Page 2
. [Partilly] Statement of Program Service Accomplishments
Check It Schedule O contains a response orote to any e N this PRIl . . o v o oo o, . ., e 0

Briefly dascribe the organization's mission \ ,
Mo axa a team, united by our peracnal and professional experiencea, partnering with

individuals,; organizations and commmitied to dmerill hope and encourage personal growth by
Providing education, consultation and peer \support.

2 Did the organization undertake any significant program services durng the yaar which were not isted on the
prx Forn 89007 390-EZ? . . . . . . . ... N e e e e e e e e e e e e e e e e e e DYes B No
If "Yas,* describe these new senvicas on Schedule O
3 Di the organizatlon ceass conducting, or make significant changes nhow it conducts, any program
SBVICES? 4 i it e e e N voo..Oves K wno
i "Yes," describe thasa changes an Schedute O
4  Describe the organization's program service accomplishments for of ity three largest program services, as measured by
expenses Secton 501(c)(3) and 501(c)(4) organzatons are required to répott the amount of grants and allocations to othars,
the lotal expenses, and revenue, il any, for each program sesvice reported.
4a (Code ) (Exponses $ 654,918 ncluding grants S ) (Revenue S 1,085,367 )
Our prograns employed people in recovery to partmer with colleagues, !mi?%\s. peers,
clinicians, organizations, gover s, systems and comuh:‘iae to advance © ery from
emotional distrass, mental health and substance use dmneé A oun a variety
of imitiatives that are aimed at creating opportunitias for in ; -"-'u'“' recovery,
Geveloping a Yacovery-oriented behavioral haalth systam in which ,
expected, supported and funded, and Aing the
training., consultation and technical aesistance
build thelr recovery knowledge, akille and tool/
4b (Coda Sehadi '_ 5 s )
N\
ac (Code ) ncluding grantsof ~ $ ) (Revenue \‘s )
\
\
\
A\ N\
\ D
A\
\ L
\
\
4d Other program services (Describe in Schedule O ) \
(Expenses  $ nchdinggenisof ~ § ) (Reverue 3 )
4e__ Total program service 8xpenses » 654,518 \k
EEA Form 890 {2014)
4
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To: 18777922864 From: 17048792802 Date: 03/22/18 Time: 1} 4/«(%9: 66488

Fdm 990 (2014) / Promise Resource Network Inc 27-2648129 Page 3
IlPan IV4_ChecMdist of Required Schedules ] 3

Is he o:gamzm?n descrbed in secton 501(c)(3) of 4947(a){1) (other than a prvata foundation)? If “Yas,*
completaSchedule A . . . . . ... L. ... ... e, 1 | X
13 the mgamulo‘h required to compiste Schadule 8, Schedule of Cmﬂbmors (see nstructions)? e e e e e e e e 2 X
:! Dd the organization engage i direct or induect pofitical campaign activities on behalf of ot in opposition 1o
candidates fof publc offica? If*Yes," complat Scheduls C. Panl . . . . . e T .. 3 X
Sectlon Sol(c)(s)\organlmlona. DM the organization engage in lobbying activities, or have a section 501(h)
election Ineff dur the1ax year? If “Yes," complets Schedule C, Partll . . . . ... .. ... ...t 4 X
Is the organization & section SO1(c)(4). 501(c)(5), or 501{c)(6) organizaton that receives membership dues,
msmemuhhlgemm as defined n Revenue Procedure 98-197 If "Yas,” complate Schadule C,
Patlll . NN L e e e e e e e e e e e [ I 1
Oxd the organ zation mal 2 i any donor advised funds of any simitar funds or accounts for which donors
have the right to provida advice on the datrbution or investment of amounts in such funds or accounts? If
‘Yes," complate Schedule D.‘ L 8 X
Did tha organzation receive orhold a conservation easement. including easements to preserve open spacs,
the environment, historic Iar;sd areas, or histaric &tructures? If*Yes,* complste Schedule O, Part | P I X
8 D the organkzalion mainn“n collactions of works of an, histoncal teasures, or other similar assets? If *Yes,”
complete Schedul D, Pantll_. . N\ . ... ... ... ) 8 X

H

L]

~

dabt negotiation senvicas? Il *Yes,” comple Schedule D, Patlv.=~ . ... ...... D K Jt 9 X

10 Did the organization, drectly or through a relafed organization, hold asssts in temporarily '
endowments, permanent endowrments, of quas| dowments? If “Yes,”

11 Ifthe organization's answer to any of the folowhg questions is "Yes.” the

VI, VI, IX, or X as applcable. %

8 Did the organization report an amount for land, buldngs,

complate Schedule D, PanVl . . . . . ... ... .. 11a X
b Oid the organization repon an amount for nvestments - othar securlios
of I8 total assets reported in Pan X, ine 167 If "Yes.* 11b X
¢ Did the organization report an amount for ihvestments - pro -u_ B2 15351 ;
of its tolal assets reponed i Pan X, ine 18? If *Yes," convle i i 11¢c X
d D the organization repont an amount for other ass
reported in Part X, Ene 162 If “Yes " oompleteSdredub ..................... 11d X
e Did the organization report an amount for ot : \ébmple‘a chedule D,PanX .. ..... tle| X
1 Did the organization's sepanala,or : o(, tax year m\u a Pome that addresses
the organlzation's liability for rFl (ASC 740)? If "Yes," cu% o Schedule D,PanX .. ... "t X
12a Od the organation cal stataments for the tax yeaﬂ ‘Yes.* complate
Schedule D, Pans X e e e e \ e e e e e 120 X
b Was the organkzation kpen lent audited fnancial statemants for the tax y
the organizaton ans leling Scheduls D, Pans X! and X is optional I 12b X
13 (sthe organkeation a schbg N 70()(1}{A)[E)? f "Yes," complete Schadule E TR N 13 X
14a Did the organization mainai Gnployses, of agents outside of the United States? . . . . .. . N. oot n v e 14a X
b Did the organization have aggrgatare Shles or axpenses of more than 310,000 from grantmaking,
fundralsing, business, mmmm sarvice actvilies outside the United States, or aggregats
foreign nvestments valued at $100,000 or more? lf *Yes,” complete Schedule F, Parts tand V' . . . . . .. ... .5 -\ 14b X
¥5  Did the organkzation report on Pan X, column (A), line 3, more than $5,000 of grants or other assietance 10 or
for any foreign organmzation? If "Yes." complete Schedule F. Parts lland IV . . L L ... L. i D 15 X
18 DOid the orgenization report on Part IX, column (A), line 3, mote than $5.000 of aggregate grants or other \
asaistance Lo of (of loreign Indivduals? 1l *Yes,” complale Schedule F, Parts lland IV . . . . . . vttt v e et e oe e —1s T ¥
17 Did the organization report a tolal of more than $15,000 of expensas for professional fundraising services on \’\
Part IX, column (A), Ines € and 1167 If "Yes,” complete Schoduls G, Partl (8ee instructions) . . . o v o v v v v v n v . 17 X
18 Did the erganization report mose than $15,000 tofal of fundraisng event gross income and contrbutions on >
Part VIIl, ines 1cand Ba? If "Yes," complata Schedule G, Paltll . . . . . . . .. v it e .. 18 X
18 Did the organkzation report more than $15,000 of gress incoma from gaming activites on Pan Vi, line 8a?
H*Yes complete Schedule G.Partlll . . . .. .. .. ........c0ve... Cee s S h e e e e e e e 18 X
20a Did the organization operale one or mors hospital faciives? i *Yes.* complete Schedule H e e e e e e 20a X
b_U"Yes" to bng 20a, did the organization anach a copy of is auded financial statements o thisetum?_______. . . . . . . . . . . . 20b
EEA Form 690 (2014)
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Form 990 (2014) Promice Resource Network Inc 27-2648129 Page 4

PartiiVi| _Checkist ohRequired Schedules (continued)

Yos /No
21 Dge organizationy mors than $5,000 of grants of other assisance 10 any domeasiic organzalion or
domestc govemment A Pant IX, column (A), Ine 17 I “Yes,* complete Schedule |, Pams landll . . . .. .. .. ....... 21 X
22 D the organkzation mmss.moagmorm@shmloorfordunescndividnakm
Part IX, column (A), Bne Yes,” complate Schadule |, Parts | and il e e e i e ettt e e e e e e s 2 X
23 D the organization answer "Yea o Pan VI, on A e 3, 4, or 5 aboul compensaton of the
organization’s current and former oﬂiﬁm dreciors, trustees, key employees, and highes! compensated
employees? I 'Yes,'complete Schadulg ) £ . . . Y. L il i i i e e e e et e e e e e e e 23 X
24a Did the organizalion have a tax-exampt isue with an outstanding principal amount of more than
$100.000 as of e last day of the year, hal Issued afier December 31, 20022 if “Yes.® answer Enes 24b
theough 246 and complete Schedule K (I* BEB25a . L i e e e e e e e e et e e e 24a X
b Did the organization invest any proceeds of tax-ex tbondsbeyondatetmorarypewdexcepnon’ ............. 24b
¢ Did the organization malntain an escrow unt othay than a refunding escrow at any time dunng the year
lo defease any tax-exempt bonds? D VP e e e e b e e e e s e e s e e e 24¢
d Did the oiganization act as an *on behalf of* issuer outstandng at any time during the year? et e e e e 24d
25# - Sectlon 501(c)(3), 501(c4), and 501{c}29) otganlmt‘bna Did the'grganization engage in an excess benefit T -
transaction with a disqualiied person during the year? if "Yas\ completa Schedule L, Part |
b s the organation aware that & engaged in an exoess benefit naQsacl 0
year, and that the transaction has not bean reported on any of the
Il "Yes' complete Schadule L Pat) ., . . .. .. ... ..}
28 Did the organication report any amount on Part X, ne 5, 6. or 22 lorfi
cufrent or former officers, divactors, lrustees. key employses, highest co
dsqualifled persons? If "Yes,” complate Schedule L. Pan Il 3
27 Did the organization provide a grant or other assistance 10 an officer. di
substantial contributor or employee thered!, a gram selection commigh
entity or family member of any of these persons? If "Yes,” complets
28 Was tha organization 8 party to a busmess transaction with one of thafo
Pant IV Instructions for appiicabla fling thresholds. condiuogs.
8 Acurrent or former ofiicer, director, trustes, or key 6 it
b Atamily member of a current or former oficer, director, 1rus i : N
ScheduleL.Partlv . ... ........... R
¢ An entlty of which a current o formar officar, director,ia ¢
was an officer, diredior, trustes, or dlract or ndirect 0
28  Dd the organkation receie more. ;
30 D the organization receive contriby ha) mil : i
conservation conlrbutlons? '%ﬁ;‘ AT SADIEM, . L.
31 Dd the organization fquldate, term N isSORG o : . ,
Panl,..,... . N PEPBL . e e e e I
32 Dsdtheorganlzﬂlbnsaxd;mgod o5
cormle(edeeduleN. - - N S I I
33  Dd the organization owA{] 007 :
sections 301 7701-2 and 301720 al@s.” complate Schedule R, Partt . . . . ... ... [ .\ oo ol
34 Was the organization related (d'8 -
oiV,andPanV,lnet ... .. D
35a DO« the organization have a controlled entity wthin the meaning of section 512(b)(13)?
b i *Yes® lo ine 35a, did the organizalion receive any payment {rom or angage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 If “Yes,” complete Schedule R, Pan V, line 2 35b
36 Section 501(c)(3) organizatiens. Did the organization make any transfers to an exempt non-charitabls
telated organization? If *Yas,” complete SchadulB R,PanV,Ine2 . .. .. .. .. ..o eenn oy 38 X
37 D the organization conduct more than 5% of its activiies through an entity that is not a related organkzation
and that & treated as a pamarship for federal ncome tax purposes? Il *Yes,* complste Schedule R,
Lo 4 O N 4 X
38 Did the organeation complate Schedute O and provide explanations I Schedule O for Part V), Bnes 11b and \\
187 Note. All Form 990 filers are requirad to complete Schedule O . . . . . . . . . . . . . ... .. .. ... . \. ...}38| X
EEA "~  Foim 880 {2014)
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Form 990 (2014) Promiee Reasource Network Inc 27-2648129 Page 5

|:Ra_mV:] Statements Regarding Other IRS Filings and Tax Compilance

Check il Scheduile O conlains a responsa of nole 1 any kne in his Penl V

1a

8o¥®

E\nw!memerr reponed n Box 3of Fom 1096 Entar -O-dnotapplicable . . . . ... ......
Enter the mmt‘ier of Forms W-2G included In ne 1a Entar 0 f notapplicable . . . ... .. ...
O the organ!z?xion comply with baclkup withholding rules for reportable payments 10 vendors and .
ieponable gaming (gambing) whnings to priRewINBIS? . . . . . . L L L . e e e e e
Enter lrénunbér ol employees reported on Form W-3, Trensmittal of Waga and Tax

Stat  (Bad for the calendar year ending wih of wihin he year covered by hisretum = . . . . . .
If at least on 1 ts re‘;\aoned on ina 2a. did the orgenizaton (3¢ all required federal employment tax f?lurrs?
Note. If the sum ol\linas 1a and 2a Is grealar than 250, you may be raquired to e-file (see instructions)
Did the orgahization t\tavo unretaled business gross income of $1,000 or mors during the year?
f*Yas,* it filed a Form 990-T lor this year? It “No* to ine 3b, provide an explanation i Schedute O
At any time during the calandar year, did the organization have an interest in, or a signature of cther authority
over, a lnancial ag&oml\h a forelgn country (such as a bank account, secunbes account, or other financial
acoount)? .. ./ L. NL L. .. .
U “Yes," enter the nama of the foreign country. B - -

See instructions for ftinguequisements for FIRCEN Form 114. Repont of Foreign Bank and Financial Accounts
(FBAR) :

53 Was the organmaton a party b{p\rohbﬂed 1ax shefer transaction at any time durng the tax year? £,
% D any taxabla pariy notily the orqan!zm'm that it wag o1 is a partyto a ited 1ax shetter transad %
€ 1"Yes" 10 ko 5a or Sb, did the organication fis Form 8836 T2 . A8 .. .. . . ..
6a  Does the organization have annual receipts that are nomnally greater than $100,000, &
organization solicit any contrbutions that were not tax deductible as charitable contrbutions? N &%\ . . &% . . .. .. .. 8a X
b 1t*Yes," did the orgenization ndude with evsry Solciation an express
gfis were not tax deductble? . . . . .. \ ......
7  Ovganlzations that may secelve deductidle coqtributions under b
a D« the organkzation tecaweapaymemlnexcassdsbs made panly
and sarvices provded 10 the payor? Y A N
b 1I"Yes.* did the organkzalion notlly the donor of the val : :
¢ Do the organizaton sall, exchange, or atherwise dispase o Z
requiredtofile Fom 82827 . .., . .. .. .. 4
d I[*Yes." indicats the number of Forms 8282 filed during o] i
e : Te
t "B personalbensfit contract? . Fad
9 @ organization file Form 8889 aa required? ./
L] ,\dd he organizaton fde & Form 1098-C? . . . . . . . . . ™
8 advised fund mainiained by the R
Meduring e yBar? ™S\ - . -« c s st e st e e e ..
9 :ndvised funds.
a %rbunms under section 49662 T )
b Did the sponsoring orgahization makes distribidion to a donor, donor advisor, or relsted person? N\ - o v v v s a o v e e e ..
10 Sectlon 501(cX7) organizafions. Effe
a Intition lees and capital contibulionssicibded on Pan VI, fne 12 e T
b Gross recepis, included on Form 890, Pant VIIl, Ine 12, for pubicuse of clubfacBlles . . . .. . . .
11 Sectlon 501(c)(12) organizations, Enter.
a Grossincomefrommembersorshareholders . . . . . . . .. it i i e e e e
b Gross ncome from other sources (Do not net amounis due or pad to other sources
agansl amounts dus or received flomthem) . .. .. .. e e e e e e i e e e e
122 Section 4347(a) 1) non-exempt charltahle trusts. Is the osganization flling Form 990 n lisu of Form 10417
b it°Yes,® enter the amount of tax-axempt interest received or accrued during the yaar e e e e I 12b l
13 Section 501(c)(29) qualified nonprofit health msurance Issuers. -
a isthe organzaton ficensed to ssue qualiied heath plans N MOrEthan oNB S1A187 .« . & & v v v v v v e o e v v e e
Note. See the instructions for additional information the organization must repon on Scheduls O
b  Enter the amount of reserves the organtzation ks required to maintain by the states n which
the organization s lcansed to ssus qualfiedheathplans . . . . . . .. L ..t e i e . 13b
¢ Entertheamountol resenves onhand . . . . .. .ttt iy e e e e e e 13¢
V4o Did the organization receive any payments for indoor 12nning sarvices dufing the tax year? . . . . o e o v o -
b Il Yes," has ii filed a Form 720 to report thess paymanis? If "No,” provide an expbination In Schedule® . . . . . . . . . ..
EEA Form 880 (2014)
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Form 990 (20%\ Promise Rescurca Network Inc 27-26401395 Page 8
[PantiVl}] Govemance; Management, and Disclosure Foreach "Yes' response 1o [nes 2 through 7b below. and for 8 "No*

responsa iq Ins Ba, 8b, or 10b below, descibe the crcumstances, processes, of changes in Schedule O Sea instructions.

Check if Schadule O conmins a r ornowwoanylmeintisPanVl . . . . . L. oo L oL ﬂ
Sectlon A. Governlhg Body and Management

D P S 1a 6

commitige, explain in Schaduie O.

if the goveming body delegated broad aulha'wman axacutiva commitee or gimiar
b Enter the number of voting members indluded n fing 18, 8bove. who are ndependent . . . .. . . . ... 1b 6

2 Dd any officer, director, inustee, or kay employes LJ lamly relatonship of a busihess refationship with
any other officer, director, tnstes, or key anpby ................ e e e e e e e e e e
3 Did the organkzation delegate control over management dities customarily parormed by of under the direct

supervision of officets, dectors. of trustess, or ke, ampl t0 amanagement company ofotherperson? .. ... ... ..
4  Did the ofganeation make any sgnficant changes t0 g documents since the prior Form 830 was filed? . . . . . .
E] deemgmzatmbecamawaledumghey-rdas mnowmoorga.nlwmsasels‘? e e e
6  Did the organization have members or stockholders? P R ............................

7a  Did the organization have members, stockholders, or other persons who
one or more members of the govemingbody? . .. .. .. .. N R
b Ase any govemance decisions of the organization reserved to (or subje
stociholdera. or persons other than the goveming body? [P t ........ .
8  Dd the organization conlemporanecusly document the meetings ha'd or wri
the year by the following
a Thegovemngbody? .. ..................
b Each commities with authorty to act on behalf of the goveming body?

tha organization'’s mailng address? If *Yes,* pro Y SO N - PPN 8 X
Section 8. Policles (Ths Secton B requests nformation about pokts;

Yes Mo
10a  Dd the organization have local chaptars, branches, or efffiig?, . N N 100 X
b If*Yas,* did the organization have wilien policies and J ICTY chcha
affilates, and branches 10 ensure their operalions ara aft Wil the organizabbnFexem pudoses? .. .. ., ..
118 Has the organeation provaded a complele copy of th
b Describe in Schedule O the process. ¥ any, used by
12a Did the organization have a wrilt 151

b Were officers, directors. or trugtee oy € S
¢ Oid the organization reguhdy%ﬁ <Eren
dascrbe in Schedule QN O

s MG ,
14 L ea wmen % and dealma-on polcy? .. ... ...
15 oMy g compen \W?ollowng persons indude a review and approval by
ndependnt persons, mvmaﬁgm substantation of the deberation and dedision?\
a The orgammﬂon'a CEO, § . L) , Of op managementofical . . .. .. .. .........

i1*Yes" 1o ne 15a or 15b. dew‘belhepmoes in Scheduke O (see Nstructions)
18a O the organization invest in, conibule assets to, or partcpate In a joint venture or simiar arrangement
with ataxable enfly durngtheyear? . . . .. .. ... ... . e e e O A N
b 1i"Yes," did the organkzation foflow a writen policy or procedure requlrhg ma organization to evaluate its
particpation in jomt vemure arrangements under applicable tederal tax law, and take steps to safeguard the

olganieation's exempt sialus with respectiosuchamrangements? . . . . . .. . .. . ... .. ..........% N
Section C. Disclosure
17 Lmhematgawmmmaoopyolmls Form 800 s required 1o be filed >

18 Section 8104 requires an ofganization to make is Forms 1023 for 1024 f applicable), 990, and 890-T (Section 501(c)(3)s only)

avaiabie for public nspection. Indicate how you made thess available Check all that apply

"0 own websie B Anolhers webste B uponrequast  [J Omet faxplain in Schedule O)

19 Describe in Schedule O whather (and ¢ 60, how) the organization made its goveming documents, conflict of nterest policy. and

fnancl statements available to the public during the 1ax year.
20  State the name, addiess, and lelephone number of the person who possesses the organization's books and records- [ 4

Reardon & Garrisom LLP (980)321-4021, 222 8 Church St Suita 100, Charlotta, NC 28202

EEA Form 880 (2014)
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To: 18777922864 From: 17048792802 Date: 03/22/18 Time: 11104(081'70/88

Form,890 (2014) Pranise Resource Retwork Inc _ ﬁ 27-3648129 Pago 7
{RantiVil-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
\ -~ “Independent Contractors -
Check f Scheduls O contains a msponss o note to any live i this Pan VII i 0

Sectioh A Officers, Diractors, Trustees, Key Employees, and Highest Compenaated Employees

1a Cor't‘tplete this tabte for all persons required to be listed Repon compensation for tha calendar year ending with or within the
organration's tax year.

[ ) Listﬁll of the organization’s current officers, directors, lrustees (whether indwviduals or organizations), regardless of amount of
compansation. Enter -0- in cobunns (D), (E), and (F) f no compensation was paid
e List 2ll of the organlzation’s current key employees, f eny. See nstructions for definition of "key employee *

® List \o:ganizaﬁon’s five current highest compensated employeas (ather than an officer. director, trustes, or key employee)
who receNed fgpocmbbcompensaﬁm (8ox S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organjzation and any related oiganizations,

L Lis!\a\ll of the organization's former officers, key employees, and highest compansated employees who racelved more than
$100,000 of teportable compensation trom the organization and any relalad organizations.

® Listallof the qgan\izaﬁon‘s former directors or truatees hat receved, in the capacity as a former director or trustee of the
organization, more than $10,Q00 of reportabla compensation from the organzation and any related organizations
List persons In the followlng order individual trusteas or directors; institutional trustees, officers; key employaes; highest e
compeansated employees; ind former such persons
Check this box it neither the/ organization nor any relsted organizaton compensated any current officer, due Ciog, Of trustee.

(5]
Poslion
A, {¢o not chack more Sran onfis: ® "
Namo and Tt box, unless parson ks both: Roportable Esttmatod
> compenaation from anours of
rolgtod other
-2/1098-MISC) trom (he
omganizaion
ang rotsted
organiestiong
N\
(1) Cherene Carace 40.0 T
-------------------------- o\
Executive Diractor X 115,000 0 o

O . A - \\

O e reemecm b “v\

e /D

EEA Form 08B0 (2014)

RECEIVED BY IRS-EEFAX  03/22/2018 2:23PM (GMT-05:00)
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To: 18

79223864 From: 17048792802

Date: 03/22/18 Time: 11:04 AM Page: 71/88

¢ Total from continuation sheetsfo Parf;Vl, S
d__Total (acd lines 1b and _
2 Total number of indh G atg (i ing buthot f

roporable compofSedb RS oanal

O the orgamzal
IJ.:.

5

Form 990 (2014) Promice Reshurce Natwork Inc 27-2648129 Page 8
[PartiVily] section A. Officers; Qirectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Postion
* = {do not check more than ans © ® "
Nams sng this Avamgs box, Lnkeas peron B bot an R ink Ropontabl E
tiours por ofticor and 8 che ) t trom amount of
week (Bt any — from rolated cther
hours for ;a a g s gg 3 the ot
retsted g €] 8| = g i organization (W-211000-MISC) from the
RN~ g;_ g 4 ic (W-2/1009-MISC) organization
telow doted | 3 | 2 g 3 ard cotatsq
ane) E\ E e organizetions
) g
8 __ R B
\
e e mmemm—n- P Y
O . L _____| N ) N -
— —
[ S B \ N
s . [ \ }
@O . .. \
\
@Y .. ..
ey __ IS T i\
2 _ o ____. e e e e d
\ N
e ... eemee- \ )
e .. \ /
b Subtotal .........&. .. .

Did any person listed on fine 1a feeelw or accrue compensation from any unrelated organization or individual
for services rendered 10 the.omganization? ¥ *Yes.” complete Schedule J for such person

Section B. Independent Contractors

1 Compiate this table lor you: five highesl compensaied independent contractoss that received more than $100,000 of

yar . 4

compansation from the organization Repon compansation for the calendar yaar ending with or within the organkation’s m/ \

) ®) \\ \ ©
Nams and Deaatption of servicss |\ conpenmation
\
\ \
\ ]
N
\
2  Total number of independent contractors (ncludng but nol limited 1o those Isted above) who e h
raceivad more than $100,000 of compansation from the organkation 4 AR £
EEA Form 990, (2({14)

RECEIVED BY IRS-EEFAX

0372272018 2:23PM (GMT-05:00)—




- e :me 10T7T7TN270K4A

Tvramas 1TAAOTONONAN

Nnbne NI /NN 110

Mimne 11.04 II—I}MAIOO

Giver St

and

{t Al \oﬂu{r contrbutions, gifts, grants,
and similar amounis not ncluded above i)

Non contributions included in lines 1a-1f §
Totak\ Add Ines 1a-1f

Fo

Check il Scheduls O coritaina a response or nole to any fne in lh's_]Pan Vil
AR ﬁ%' ﬁéﬁ o {gﬁ o rs Soat i mmu R-v‘:,mo
s R ARSI T LN Nl ey aacions

35S RN &%‘“‘f,”-z& s 2 se
as-]-1 Federated campaiges —r—rmrr—rr 1 -
55 |/b| Membershipdues . ......... [
OE( c\Fundmsngeveis . ........ [
2y 1N d \Retated organizators . . . ... .. td
°% e Govemmen grants (contrbutions) . . te

Program Service Rovonue P’"

634100

P

1,061,662

2a Suppmv;zvtien

Training\ 611430

24,503

24.503]

\

b
c
d \
e
1 Af other progrem service revenue

f Total. Add lines 2&-%& ........ e v e e e s e e »

. J— - —————r————tteet
1, b 2

oscfigx

Other Revenue

EEA

3 Investment ncome (incioding dividends, interest,

and other simiar amounts)
4 Income from investment of tax:gxefnpt bond procesds B 4

8a Gross renls
b Lass rentalexpenses . . . . f\

¢ Rental ncome of (lbss) . . . L\
d Netrentalincome or (foss) . . . . . >\ .

7a Gross amour from sales of |0 Socurtie
assas other than inventory __ Y

b Less. cost or otherbasis
and sales expenses . A\ .

¢ Gain or {loss) % .
d Netganor (loss) . - B Y
8a Gross incomefrom.b i

o Ve =2

D

Ba Gross income from g
SeePanlVimet1® . .. .. .. .. ... a
b Less: direct expenses

¢ Netincoma o1 (loss) lrom gaming activities

10a Groas sales of nventory, lass
retums and allowances

b Less costof goods sold

¢ _Nat incoms or (loss) from sales of inveniory

Miscolaneous Rovenuo

H
e
2]
'1
=
&3

R e e R

b

[

d All other revenue

R SRR T R R e FE
1,086,16

RECEIVED BY IRS-EEFAX

1,086,16 0
Forrnbﬁb(%).

0372272018 2:23PM (GMT-05:00)
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I\O:\i 777922864 From: 17048792802 Date: 03/22/18 Time: 11:04 AM Page: 73/88

Fom 990 (2014) Rromige/ Resource Network Inc 27-2648129 Page 10
[PartiiXf] Statement of Functlbnal Expenses
Section 501(c)(3) and 301(c)(4

Check if Schedule O eontains{a fesponse of note 10 any Ene mhs Pan X

Do not nctude amounts reported on llﬂ% rante s
8h, 8, and 10b of Part VIIL
1 Grants and other assistance 1o domestic orgmlm]l%
and domeslic govemments. Sae Pant IV, kne 21
2 Grants and other assistance to domastic
ndividuats. SeePaniV,tne22 .. ... ... ...
3 Grantsand olher essistance o foregn
ocganizations, fowk;n govemments, and foralgn \
ndviduals See PanIV, fnes 15and 16 . . .. ... N\
4 Benefitspaidtoorformembers .. .. ........ N
§  Compensation of currem officers, diectors, \ )
trusteos, and keyemployees . . . . .. ... ..., 139{ 875 139,875
68 Compensation not ncluded above, to disqualified
pergons (as defined under saction 4958(0)(1)) and ) T t ) -
persons descrbed insection 4958(c)(3)®) . ... ..
7 Otharsalanesandwages . . . . . e e 533,816 210,4 332,958
8  Pension ptan acciuals and comrbutions (indude \
sectlon 401 (k) end 403(b) employer oonlrbmms) ..
8 Otheramployeebensfis . . . .. ... ...... 49,655 h 4. 6
10 Payrolltaxes . . .. ... ..iiahaia. .. 56,154 | \
11 Foes for services (non-employees). \
a Management . .. .. O, \
b legal. .......... ... ... ... - 554 0, 3,540
€ ACCOUMNG . . .. oottt e bk 31, 908 . 31,908
d Lobbyng . . . ... .. e
e Professional fundraising services See Pant IV, ne 17 3 A 5 2 i
1 Investment managemenises . . . ... ...... & \
9 Other (Iftine 11g ampunt excoeds 10% of fine 25, coumn \ }
(A) amount, st ne 11g expenses on Schedulb O) v, 37,35 37,357
12 Advensingandpromoion . . .. . ..... Sty 1,390 1,390 |/
13 Officooxpenses . . . .. .. ... o.... \ . e 108, 130 102,015 \ 2,315
14 Information technology ;
15 Royalties . . ....... . \
16 Ocoupangy . . . A . ‘ N\
7 Tavel ... ... @ .Y 83rc 31,972 31,972 A\ \
18 Payments of travel ofjer X 7 \ }
for any federal, stens!
19 Conlerences, conventsy . .. \_/
20 Inwrest . .. .... N .- DD ..., Y
21 Payments toafiilates . .\ N - N [\
22 Deprecaton, deplation, and amoftizatonsy . . .. .. . N
23 Insurance . . .. ..o i e e e e e e 23,738 N
24  Ctherexpenses llemize expensesnol covarad ARRAE ; B 2
above (List misce/lanaous expensas in fing 246 I ; 5
fne 240 amount excbeds 10% of line 25, column L Bl 2
(A) amount, Iig! Bne 246 expenses on Schedule O ) JESAA 1 B
4 TFean K ' 2,133 1,784
b Meals 16,329 16,339
¢ fTraining and educatiem 20,402 20,402 \
" = \
e Allother expenses \
25 _ Total functional expenses. Add lines 1 through 24e . 1,054,780 654,918 399,862 \ \ 0
28 Joint costs. Complete this line only if the
organization reported i column (B) joint costs
from & combined educational campaign
fundraisihg soliclation. Check here :nb ¥ °
—dolowing SOP 852 (ASC 858-720) e e
EEA Form 8B0 [201\ )'

RECEIVED BY IRS-EEFAX 0372272018 2:23PM (GMT-05:00)




To: 18777922864 From: 17048792802 Datet: 03/22/18 Time: 11:04 AM Pagae: 74/88

F6m 990 (2014) Promise Ragource Network Inc 27-2648129 Page 1
. [PamX{\ Balance Sheet N
\/Check if Scheduls O contains a rasponseornote toany lne In fisPan X . . . .. ......... et ete e . bl
(A) (8)
Beginning of year End of yaar
Nt Cish-noninterestbearng . .. .. .. .. .......... e 109,998 | 1 131,606
™ Savings andtemporasycash mvestments . . . . . . .. . i i a e e enn . . 20 2
3 os andgrants receivable, net . . . . .. .. L. ... ... 3
4 chu fereceivable.met . . . .. .. L L L e e 34,047 4 37.03¢
5 %r:m other recaivables from cunent and former officars, directors, RN ;
trus| y employees. and highest compensated employges . % 3
Completle PanllofSchedule L . . . . . . .. ... .. ...
8  Loansand olh\ar}ceiva.bles from other dimqualified persons (as dafined under section L 'v'-@:ﬁ
4958(X1)). pe dascabed i 8acton 4958(c){3)(B). and contributing employers and ! %
sponsoring o ons of saction 501(c){9) volumary employees’ beneficlary
organzatio (seelns!Qmﬁnx\s). Complete Pan llcf Schedda L . . . . . .. « v ees
7 Notesand banstecenablo,net . . . . .. .. ... ... e e e
—-.—-——-—‘g- -1 -8 - -inventones for mﬂ—.- A S A
5 8  Prepaid expensas and da}err charges
1 10a  Land, buildngs, and equipm 1 costor .
: other bass Complete Part VI of.Schedule D
0 Less accumubisd depr\ thon SRR
11 Investmenis - publicly uado%msi ....................
12 Investments - other secuntes SéeRanfV.line1! . . .. .. ... ... 12
13 Investments - program-related. See PatlV, Ine 11 e e e . 13
14  Intangbleassets . ......... AN <. H 14
15 Otherassets SeePartiv,lne 11 . .. . N... . . N 15
18 Total assets. Add lings 1 through 15 (must equalline 344 . _ . . . . 144,065 | 18 168,630
17 Accounts payable end accrued expensss ... . N\ . CQORL. . . . - - . & 15,540 | 17 26
18 QGrantspaysble . .. ... ......... o - \
- 19 Deferredrevenue . .. . . . .. N ,
20 Tex-exemptbondabities . . ........ :
21 Escrow or custodial account kabilly Complsts,
a 22 Loans and other payables to cument and
% trustees, key employeas, highest compensal N
g drequalified persons 22
23 Secured mongages€ i8S pa 23 .
24  Unsecured n : 15,801 24 40,076
25 Other liabil
panies, a
....... 14,754 (827)
26
i
5 7 o
8 28 Temporarlyrestrictednetassels . . . ... .. .. ... ... .. .. ...,
g 29 Pemmanently restriaed netasseiS . . . . v . o4 b d v e e e e e e e e e
[ Organizations that do nat foliow SFAS 117 (ASC 858), check here
) complete lines 30 through 34,
g 30  Capltal stock or trust principal, of current funds e e e e e e e
-7 31 Pax-inor capilal sumplus, or bind, buidng, orequpmentfund . . .. . . .. \
§ 32 Retained eamings, endowment, eccumulated income, orotherfunds . . . . . . . a2
33 Tolalnetassslsorfundbalances . .. ... .. ... .. ... R .. 97,970 | as{ \ 129,385
34 _ Tolallabilities and net asseisfundbalances . . . . . . . ... ... . ... 144,065 | 34 AN '1‘683, 630
EEA (2014)

RECEIVED BY IRS-EEFAX

0372272018 2:23PM (GMT-05:00)




To: 1849—7 4 From: 17048792802 Date: 03/22/18 Time: 11:04 AM Page: 75/88

Fom 890 (2014 Promigs Resource Network Inc 27-26468129 Page 12
econclllatlon of Nel( Assets
Q'necled\edmeOcmmnsa esponseomo:etoany(nohwsPanXI R S S D
1 Total revenus (must equal Part Vill, cohq (A) Met12) ... e e PR I | 1,086,165
2 Total expensas (must equal Part IX, cohmn'fA)-rna.zs ............... e e e e 2 1,084,780
3 Revenue less axpenses. Subtractine 2fomEe I\ . . N\ . . . . Lt it e e e e e e e e e 3 31,389
4 Netassets or fund ba!anoesalbegmingolyear(mqum nX, he33 column(A) . ... .. .. ..... 4 97,970
5 Natunrealized gans (losses) on investmenis P T T 5
6 Donatadservicesanduseoffacilies . . . . .. LN e i e e e e e e e e e e e 8
T INVOSIMENTEXPONSES . 4 - . o v v v v v v e e e e K e e e e e e e e e e e e e e e e 7
BPtut;rpétndadjusmm' ....... O N P
B Omefd\angesnnmassmsoﬂmdbaiamas(emhhh e e e e it e e e e e 9 0
10 Netassets or fmdbalanomalendolyear Combine ines 3 \\9(mus1 equal Panx lne
ool (B)) . L L L L e e e e N e e e e e e e e e e e e e 10 129,358

[PartiXil7] Financlal Statements and Reporting

Check if Schedule O contains a rasponseornole oany lnein s Pag XIl . . . . . . . . ..

1

2a Waere the organlzation’s financial staterments compied o7 reviewed by an

b Waere the organization's flnancial statements audited by an independent accou

3a As a result of a fedem| award, was the organization re

Accounting method used o prepare the Form 990 E Cash . EI \caual O oter
Il the aiganization changed s method of accountng from a prior year or checked *Other,” explain in
Schaduls O

i *Yes,” check a box balow to ndicate whether the financlal statements for the
reviewad on a separats basis, consolidated basis, or both
E Seaparate basis D Consolidated bass D Both consofidated and &

It *Yes,* chack a box balow to Indicate whether the financial stataments

soparato basis, consolidated bass, or both.
E Separatobas:s D Coresoldatad basis D Both o

Il the organization chmgad ether t8 ovarsight process o83
Schedula O

IhsSngle Audit Act atd OMB Clreutar A-1337

iization did not undergo the
fiken 10 undergo such audis c e Ye....l 3
Form 980 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 880 or 880-E2) Complete If the organization Is a section S0(c){3) organization or a section
4047(a}{1) noncxempt choritable trust,
DA3armant of theTrasscry P Attach to Form 990 or Form 880-EZ. %&'mg,a%
Intamal Revonuo Sandeo »_intorsnation about Schodula A [Form 930 of 930-EZ) and ha Ir tions Is at www.Im.gov/form930. Inspsction i
Namo of the organtmation Employer dentTication number
anise Resourca Retwork Inc 27-26481239

[Part ] Reason for Public Charity Status (All organizations must complete this par.) See instructions.
Theor %‘nn & hot a private foundation because itis (For Enes t thiough 11, check only one box )
1 E'\A urrh.\omvenlim of churchas, or association of churches described in section 170{b) 1 XA)(). H
2 0 as d\éwbed in section 170(b)1XA)(#). {Attach Schedule E.) -
3 D A hosp \or\a cooperaiive hospital service organization described In section 170(bXINANIN)
4 D A madicaliressarch organizaton operated in conjunciion with a haspial describad in section 170(b)(tAN!IN. Enter the 4/
hospital's name,'clly, and stam.
5 [ An orpafication aberated tr the baneft ofa colege or unwersity owned or operaled by 8 govemvnentl unt Gesorbod 1
se Ql 70()(1XAXIv). (Complete Partll }
6 D A federat siate, of | govemment or governmenial unil described in sectlon 170N 1) A)(v)
3 An organiation _n;tmﬂy teceives & substantial pan of ils support rom a govemmental unit or from the general public
describad in section 17(bX 1 {AXvI). (Compleie Pan 1t )
8 D A community,tfust described in section 170(b){1)(AXV1). (Completa Part Il.)

E An oigantzation.! mnnan}rooams: (1) more than 33 1/3% of its support from contrbutions, membe! fees. and gross
receipts from activities tefated 10 its axempt functions - subject to cartain exceptions, and (2) no moie 1handd, 1/3% of iis
support from gross wvestment Fome and unrelated business taxable income (less ' 1,1 fax
acquired by the organization a)le}‘J\une 30. 1975 See section 508(a)2). (Compld jt

ctl

10 D An organization organized ?nd opora{ed exclusivaly 1o test for public safety. *j- a){4
u D An organzation organized and.gperated exdusivaly for the benef mﬂuvﬁh& 5 .\-_ ¥Ahy out ha'p poses of
one or more publicly supported org Iz;\h;n\s described n s%)( '0f 8 Ba ). ge nﬁaﬁ 509(a){3). Chack
the box in lines 11a through 11d that descrbes the typa of supponing orgmizati;\%\m ind§iNe, 111, and 1g
a D Type l. A supporling organization operal\ me,}qewised. 3 lmlled by s SUpponed:Srganizalien(s). typically by giving
the supported oiganizalion(s) the power lo:t?a‘{b apport or'Glékt a nrajorify m
organizahon. You must complete Part IV, Set R
b O Type L A supporting organization supervissd 7
control or management of the supportng organizati
organization(s) You must complete Par.! \

c D Type |1 functlonally integrated. A sSuppty

wdp its supponiad organization(s), by having
that control or manage the supported

ad In connaction with, and functionally integrated with,

its supported organization(s) (see % & : 'lete Part IV, Sections A, D, and E.
d D Type IR non-functionallydhtegrated. “BUP hiron oparated in connaction with its supported organization(s)
X 8hally must satisty a distrbytion requirement and an afilentivenesa
u [ A and D, and Part V.
e detsmination from the IRS hat ks a Type |, Type I, Type Il
ntegrated supporting organiZaton
' Phupporiod o1gaNERIE W . .+ . o e e )
g Provide the follwin b rtad organization(s) N\
(1} Nams of suppastad orpan! 2880 (DHEIN (81) Typo of ocgantzation [ ) S‘bnmmm {v) Amount et monotary (V) Amours of
(describad on Enes 1-6 Bazad 10 ya erunlm sugpori (ese othet suppon! (308
above of IRC saction dmmﬂ\\ Instrualonn) instructons)
(980
Yes No\_
N

(A} \ )

<

() ( \
A

® ~——

® \ }

Fos Paperwork Reduction Act Notice, see the Instructions for Scredisa A (Form 08Y6r 090-E2)y204

Form 990 or 990-E2.
EEA

RECEIVED BY IRS-EEFAX 03/22/2018 2:23PM (GMT-05:00)
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Schedule A {Form 90 or B90-E2) 2014 Pronise Regource Retwork Inc¢ 27-2648129 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A}Iv) and 170(b)(1{A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. if the organization fails to quality under the tests listed below, please complete Part ii).)
Section A. Public Support pd
Catendax, year {or flscal year beginning ln) b (a) 2010 (b) 2011 (¢) 2012 {d) 2013 (e) 2014 /(1) Totat
o
1 Gifts,\grants, contributions, and /
2
8.
4 Total. Addlines 1 through3\ . .. ...
5
each person {other hana
govemmental unit or publicly
supported organaation) included on
fne 1 that exceads 2% of the amount
shownonline ti.colemn(®d . .....
8 Public aupport. Subtract line 5fomine 4 . .
Section B. Total Support :
Calendar year (or fiscal ysar beginning in) P (8) : $0a) i e) 2014 (t) Jotal
7 Amountsfromiined . ... .. .. ..
8  Gross income from nterest, dividends,
payments received on secuss loans,
rents, coyalties and income from similas
SOUICES . . . .. . v ve i
8 Netincome from unreldted businsss
aclivitias, whether or not the businesa
& regularly caniedon . . ... L, L.
10 Othsr income. Do nol nelude gain or
bss from the sale of capital assats
BplaninPatvly . ..........
11 Total suppert, Add lines 7 through10
12 Gross recelpts from related ac:ias. 5i¢. (see
13 Firstfive years. If the Form 6% 8

14

18a

b

17a

organization, check lh Op heil. %
Section C. ComputatiohiotP ISupportBercentage
Pltﬂicsupponpz;%muahe 6¥50 NWME:LMWM(O) L
15 Public support perceniapg: 20135?9‘1&% R

id not1 chack the box on lina 13, and lina 14% 33 1/3% or moro,

bd

33 1/3% support test - 2034, If the organi

box and stop here. The organila| as a publcly gupported organization P

33 1/3% support tes! - 2013, 1 lzation did not chack a box on line 13 or 163, and line 15\ 33 1/3% or more,

check this box and stop here. The o Jizaton qualifies as a publicly supponted organtzation . \. . . . . ... ...}
10%-facts-and-clrcumstances test - 2014. If the organization did not chack a box on Iine 13, 16a, or ¥8b, and line 14

Pan VI how the organization meots e facts-and-circumsiances” test. The organtzaton qualiies as a publicly s
organization ... ... .. .

t0%-facts-and-cireumetanced/test - 2013. |f the orgamzation did not check a box on line 13, 163, 16b, or 17a,apd ine
15 s 10% or morea, and il the rganization meets tha *lacts-and-clrcumstances® test, check thia box and stop here)
Explain in Part VI how the organization meets the "facts-and-arcumstanoes® tast The organization qualifies as a publidy

SupponedorganiZation /. . . . . L e e i i e e e e e e e e e e et e e e e N s e A
Private Mndm|on. If ths organzation did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSIUCHONS . . . . /o o i i e e et e e e e e e e e e e e e e e e e s e oo e o s s o o o e N e o o s

RECEIVED BY IRS-EEFAX 03/22/2018 2:23PM (GMT-05:0
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To:
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Proniss Resource Network Inc

Date: 03/22/18 Time: 11:04 AM Page: 78/88

27-3648129

Page 3

[’Pamlll“I Support Schedule for Organlzatlons Described In Section 509(a)(2)

———— e -

(Complete only il you checked the box on line 9 of Pant | or if the organization'lailed to'qUalify under Part |I.

If the orgamzauon fails to qualify under the tess listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p

7a

c
8

Gifts, grants, cont
recevad (Do not |

Gruss receips |
90ld or services poﬂ

utions, and membershep feas
] any “unusua) grants.”)
|ss-uns merchandise

organization's tax-axempt purwosa ......

Gross recelpls from activities that 4re fiot an
unrelated 1rede or bus under sac 51

Tax revenueas lewad for the
organization’s banefll and elther paid
toorexpendedonitshaball _. . . . \. .
Tho value of semcas or faclires

fumished by a govemmental uni to the
oganzevenwhhoutcharge . . . . . . . .

Totul. Add lnes 1 throughS ., , . . , . . .

Asrounts induded on ines 1,2, and 3
recaived fram disquakfied persons . . ., .

Amaunts induded on Imes 2 and 3

recawed trom other then disquailited

paraons that excaed the greatar of $5.000

o 1% of the amount ontme 13 for e year . .

Addlnes 7aand7b . . . ... ... ...

Public support (Subiract ine 7¢ trom
fine 6

(a) 2010

{b) 2011

(¢) 2012 {d) 2013

(e) 2014

{0 Total

344,270

344.270

105,647

105,647

449,517

449,917

Section B. Total Support

Calendar year (or tiscal year beginning in) P

9
10a

n

12

13

14

Amounts from lne 6

Gross income [rom interast, dividends,
d on jes loans, rems,
myames nnd Income from similar scu

Unrelated business laxable

saction 511 taxes) from busnasuos
acquired aftar Juna 30, 19; ,3_1{?

5

Add finas 10a and 10b  JEL

{Explain in Part V1)
Total support, (Add iines 9. 10c. 11,
d12) . .. L e e e e

449,917

(0) 2013

(¢) 2014

{f) Total

449,917

449,917

d

449,917

449,917

First five years. If the Form 980 s lor the organization's first, second. third, fourth, or fifih tax year as a section 501 (€

organization. check this box and stop here

................ AP O

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2014 (ine 8, comn (f) divided by Lne 13, column (1))

18 Publc support percentags from 2013 Scheduls A Part lll, Ine 15

15

18,

Section D. Computation of Investment Income Percentage

17
18

182 33 1/3% support tasts - 2014, If the organization did not check the box on line 14, and Ine 15 is more than 33 1/3%, and (ne
17 & not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization

Investment income percentage for 2014 {tine 10¢, column (i) divided by line 13, column(f)) . . .. .. .. .. ..
Investment income percentage (rom 2013 Schedule A, Part I, line 17

7 \\‘

18

ER S

b 33 173% support tests - 2013, If the organzzalion did not check a box on lne 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and atop here. The organication qualifies as a publicly supported organization
2D Private foundatlon. If the organization did not chack a8 box on Iine 14, 19a, or 18b, check this box and see mstructions

EEA
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SCHEDULE D
(Form 930)

Supplemental Financial Statements | ome to. sees 0047
P Comptete if the crganization answared “Yes,* to Form 990,
/ PartiV, Ilne 8,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12d,

Ospantrant of the Treasury P Attach to Form 890

Intema) Ravenuo Sorvico P _trarmation about Schedule D (Form 980) and its mstructions is at www. ira.qovAormg90. : 0

Name of the argantiration gw Employer ldentification number

Prom1se Resocurce Network Inc 27-2648129
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered *Yes* to Form 990, Part IV, line 6.

(») Doror acvised tunct (%) Funds ans other accounts

1 Towlnunberatendoiyear . .. .........
2 Aggregate value of contributions (0 (during year) . |
3 Aggregale value of grants from (during year) .. [
4 Aggregatevaleatendofyesar .. .. .. ....
5 D ths organkzaton inform atl donors and donor advaomnw 8 assats held in donor advised

Tunds are tha organeation's property, subjact to the organim Ve hgal controf? e e e e e e e e e e e e D Yes D No
6  Did the organizaton inform all grantees, donors, anddonofadv maagmrm::anbeusad’

only for charitable purposes and not for the bansfit of the donor or don0r . of for any other purpose T -

conterring impemissble privatebenelit? . . . . .. .. ... ... \ .................

{RamAl] Conservatlon Easements. XS ‘
Complete if the organization answered "Yes® to Form 930, Rart IV, Ime 7

v Purpose(s) of consenvation easements he!d by the organization (check all that apphy)

Prasenvation of tand for pubtc use (8 g, recreation or aducalion) [}
D Protection of natural habial
Praservation of open space
2 Complets fnas 2a thiough 2d i the organization held a qualified oo
easement on the kasi day of he tax year. 2

a Tolalnumber of consarvation easements . . . . . . .. .. W ... ...

b Total acraage resticted by conservation easements . . . . . VP
c©  Number of conservation easements on a cetified historic structure E
d  Number of conservanon easements indluded in (c) acquire :
historic structure listed n the National Regiter [
3 Number of conservabon aasements modiied, transterrp

taxyear b
4  Number of states where proparty subject to conse!
5  Does the organization have a wiift

volatons, and enforcement D Yeo D No
§  Staff and voluntaer hours d
7
8

Oves Owno

®

01 zatbn's acoounting lor consrva ion easements _ '

‘Ran.l 15/  Organizations Maintaining Collections of Art, Historical Treasures, or OtherSimilar Assets.

s Complete if the organization answered "Yes" to Form 980, Part IV, line 8. \

18 Hihe organization elected. as permitted undar SFAS 116 (ASC 958). not to report in iis revenue statement and bafance
works of an, historical Ireasures. or other similar assets held for public axhibhion, education, of research in furtherance of
public service, provide, in Pant XII, the text of the tootnole 1o its fnancial statements hat descibes these tems

b i the organzation eladed, as pemnitted under SFAS 116 (ASC 958), to report in s ravenue statement and balance sheet
wovks of an, historical treasures, or oher simiar asseis held for pubfic exhibiion, education, or research n furtherance of
pubbc service, provide the following amounts relaing to these tems:

() Revenuaincluded mForm 880. PantMIILENS 1 . . . . . i . . Lt e e e e e e e e s
() Assetsinclvded n Form990,PantX . . . . . . .. .. it e e . e e e e e e

2 lfthe organizalion receved or held worls of an, historical treasures, or othar similar assets for mancal gan, provide e
fotowing amounts required 1o be reported undes SFAS 116 (ASC 958) relating to these items®

a RevenueincudedinForm 990, PanVill,ne1 . . . . . . . ... ittt e e e e e e e e

b_ Asgets included I FOM 890, PAMX . . . . . oo i it e e e e e e e b s \‘\‘
For Paperwork Reduction Act Notlee, see the Instructions for Form 990. Schedulp D (Form 890) 2014
EEA
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Scheduts O (Form 990) 2014 Pronise Resource Natwork Inc 27-2648129 Paggg
[Parciliz] __Organizations Maintatning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
———""3 """ Using the organization's acqussition, accession, and other records, chack eny of the folowing that are a signiiicant use of &s
collection itams (check afl that apply).
a D Pubkc.exhibition d D Loan or exchangs programs
b [J schoary resedrch e O orer
c Preservalion forfuture ganem@hons
4 Providea desc\r‘plbn\of the organizabon's collections and explain how they further the organization’s exampt purpose in Part
il
S  During the year. did the\organization soicit or receive donatons of an, historical treasures, o: other smilar
255618 10 5o 80 to raiseunds rather than to be maintaned as part of the osganization's colecion? ., . . . .. ... .. O Yes o
Escrow and“?ustodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Pan IV, line 9, or reported an amount on Form
990, Panl X line 21.
18 Is the organization an ageny, thustee, custodian or other intanmediary for contrbulions os other assets rot

” ’ Amount -
‘ € Begimingbalante . . . . . LN\ L. e e e e e e e e e e e e e
; d Addtionsduringtheysar . .. . . . .. . L. i e e e e e e e )
| e Dstrbutions during the year ,
| f Endingbalence ... ... ... L N ..
2a D the organtzation nclude an ama MConmlabity I, . .. ... ... Uves LlNo
B_H*Yes." explain the amengament in Plan XIll. CRack here i the explenation haxs baen providSdiriPan X AU

{PartiVil Endowment Funds.

foo yoan back (@) Fouryears baok

ta Begimngofyearbalance . ... .. ..
b Contribuons . ..............
¢ Netinvesiment eamngs, gains, and
! BSBBS . . . ... ...
QGranisof scholarshps . . . . .
Othar expendrtures for faciiities and
plograms . . .. .. . .. e e
1 Admnisimiveexpanses . . . .. .. ..
! @ End of year balance ..
w 2 Provide the estinated percentage
‘ a Board designated or quash-endbdvme

ag 2, 2b, and 2c'6buld bqal 100%
3a  Are there endowmani fulds not in he :1,-- organization that are held and administered fog the

organization by 1 Yes | No
() wrelatedorganeationtfl. . . BB . . L L L L L L s e e e e e e e 3a(l)
(1) related organizations . T 237 2 N 3afil)

b li*Yes® to 3afi), are the related organizations ksted asrequired on Schedule R? . . . . . . .. ... N .. PR k)

4  Descnbe in Part Xl the htendad usas of the organization's endowmant funds

‘ _IBER‘;VI! Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Bescripton of property (8) Cost or cther basts (b} Cos or ccher esha () Accumulited &) Book vake
{nvasmont) (othan ospreciation \L !
18 tand ... ... e e e e e O 5 3 Wi \
b BUKINGS . .ehe e NN
¢ Leasehod mprovements . . . .. .. ... .. \ \
d Equipment . . ... .. .. ... e \\ /
e Oher . .. .. .. ... 0. .. ‘\X
Total. Add lines 1a through 8 _(Column (d) must equal Form 890, Part X, column (B), I8 106) . . . . . . . v o« ... > 4\

EEA Gchedute D (Form v%){

\
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Bct-aduta D (Form £90) 2094 Prcnioe Regource Network Inc 27-2648129 Paagg
an&tmeﬂs Other Securities. ’
Complete if the organization answered "Yes" to Form 990, Pan IV, lina 11b. See Form 890, Part X, line 12.
(a) . of sacurty or catagy o) Book valus {e} Methoa of vaustion. '
(nctuging nams ot sezurkty) Con! or snd-of year market vabus  +°

(1) Fnancalderivatves . ... .............. ‘

(2) Closelyheld equiy interests . . . .. .. .. P :

(3) Other
(A)
8) \
(C) K .
(W] s

5] ¢

(3]
(G)
H

Total. (Cotumn (b) must ogual Form B30, Ped X. col (B) One 12.) » = I
i Investments - Program Related. ;/ ————

Complete if the orgamzahon answered "Yes® to For V&Sﬁ?n IV, line 11¢. See Form 980, Part X, line 13.

(a) Doacrplion of trvosinent &) Book {c) Methoo of vakyation:

Coat of nd of Y081 Markes valuo

[0) \
_ \
3 ) )

{4)

{5
_©
0
&
o

Totad. {Cobamn (b) Mt oaual Form 290. Part X. col. B) Ins 13.)
‘Part:IXs Other Assets.
Complete if the organization answe

-~

R L o BT P A D e S e B L Mg R

A
J

" to Form 390*Par IV, line 11d.\See Form 990, Part X line 15.

(®) Book vatus

(1)
@
3)
)
®)
{6)
)
(8)
() i
Total (Column (b) must equal Fol
|5P; artXy| Other Llabll ‘
line 25.

1. (3) Doscrioton of Babiy

{1) Federal ncome taxes

(2) Payroll Liabilities: Net Payroll
_{3) Payroll Liabilitiess Tax Liability

4) ’
45 _
)]

(04)

(8)

9)
Totat (Column {5) must aqual Form 990, Pant X_ col, (B) o 25.) » R ;
2. Labilty lor uncertain tax positions, tn Part XIiI, provide the 1axi of the lootnote 1 the organization’s inancial statements that reports the E]
organization's Iabnny for unceriain tax postions under FIN 48 (ASC 740) Chack here 1 1he axi of the fooinots has been provided In Pant X! e BN
EEA Sehedule D (Form 288) 2014
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Schodulo D (Fonm 200} 2014 Pronisa Resource Network Inc 27-2648129 Pago 4

-IEERJXIEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Compteie'if the'organization answered “Yes™ 1o Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and other support per auditad financial statements S e e e e e e e e e 1
2 Amounts Included on line 1 bul not on Form 990, Pan Vill, ne 12: 3
Nelunrealzed gains (ossas)oninvestments . . . ... .. ... ... 2a
Donatedservices anduseoffeclties . . . .. .. .. ... ... ... ... 2b
Rocoveriesof prioryeasgramts - - - . . . . L ... i i e e e e 2c 3
Othor (Descrbe N PanXill) . . . o oo et e e e e e 2d
Addfinas2athrough2d . . . .. .. .. .. ..ttt it ie e .
3 Subwactiine2efromIng1 . . . . . . . .. ... . e e 3
4 Amounts induded on F Ieso. Part VI, line 12, but noton Ene 1+
Investment expenses not Il'\chded on Form 990, PartVill,the 76 . . . . .. ... 4a
Other(Describe nPanXB)\ . . . . . . . . . .. i e e e ad

¢ Addlines 4a and ab e ek e e e e e e e e e e e e e e e 4c
S Total revenue A Ihesaé\rdlu:. (This must 8qual FoOrm 830, Pan 1.8 12) . . . v v v v v o v v 0 o o v o o 5
|¢l?a'n¥Xllé"§| Be@onclllatloﬁ of Expenses per Audited Financlal Statements With Expenses per Return.

- Complete if !he\brgamzauon answeared "Yes" to Form 990, Part-{V; line 12a. - _ -

1 Total expenses and 1audiBd INanCRISTABMBNS . . . . . o v v i i e e e e e e e 1

2 Amounts induded on Ine 1 tat noteniFomrn 990, Part IX, fne 25. :
Donatedservices anduse ofRGIRIGE \N. . .« - . v . . .t bt i e e e e e e 20
Prnoryearadjustments . .. ... . \.Y...... e e e e e 2b
Otherlosses . .. .... .....Nd. . . .. $
Other (Describen PanXily .. .. .. e e e e e e
Add lines 2a through2d . . . .. .. A NPT e o . 20
3 Subtract line 2e fromfinet . . . , . P N, % . e . R 3
4  Amounts indudsd on Form 990, Pant I1X,

2 Oahoo

-4

A5

LT - S I -

b Other(Descrbein PanXit) . . . ... ..... \ .
¢ Addlinasdaanddb . ... ... ... N

o

Supplemental Information.
Provide the descripbons required for Past ), tnes 3, 5, and 8,
2, Parti X1, lines 2d and 4b, and Part X1, Enes 2d and 4b A

AN

T \

~N .

EEA fichadule D (Form $60) 2014
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iﬁ:ﬂouotigm Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specitic questions on
Form BBO or 880-EZ c1 to provide any additional Information.
Depantmert of the Treasury p Attach to Form 880 or §90-EZ
Intama! Rovanua Service P Information about Gehodute O (Form 890 of e»s_zgna (18 Instructions ts st wwirJrs govitormaso
Nams of the organtration Employer identificatian aumber
Promiss Rescurce Network Inc 27-2648129

0l. Form 990 governing body review (Part VI, line 11)

The 990 is presented to the Board of\pirectore prior to the release of the return to the
\

IRS. The Board raviews and approvas accordingly.

\

02. Conflict of interest policy compliance (Part VI, line 12¢)

The conflict of interest policy is a saelf-monitorimg process, however, no board member is

allowed to vOote on contYacts that would pmnn\a conflict of interest for, thatimember.

A

line 15a)

line 15b

similar non-profit organizations within h, carolina region. Annual compensation

NP
N\

available to publicw¥;§rt VI, line 19)

AN
N

N\
( \

P

For Peperwork Raduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 960 or 830-£2) (2014)
EEA .

RECEIVED BY IRS-EEFAX 03/22/2018 2:23PM (GMT-05:00)

—



