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jorm Return of Organization Exempt From Income Tax :
Under sectlon 501(c), 527, or 4347(aX1) of the Internal Revenue Code (except private foundations) 2
Ooparment ot the Treasury » Do not entor social secunty numbers on 1Ns form as it may be mads public. ,é’_gm;@%@%
Intema) Revenuo Service » infarmation about Form 990 and its instructions is al www.irs.gov/Tormg30. &' Inspection
A For the 2015 calendar year, or tax year bagwning 07-01 2015 and ending 06-30 ,2016
B Chack d appheatio C _Name otopanuason Promisae Reasource Network Ine O Emgloyer KeatBestion no.
O aosesscrane Dongbuamerses " 27-2648129
D Name change Nuaber and stieet {or P O box of madl is not dedivered fo streel adoress) Rooaviate B Telephono mumber
(J tsa cotum 1041 Hawthozne Ln (980) 321-4021
[J Final rotumfiemunaled Cily or lown, 5116 Or province, country, and 21P or longign postal code 1,628,266
O amendescenen Charlotte, NC 28205 @ Groes receips
O  acpscaton porng F Name and addvess of principal oftices -
ﬂ é H(e) lswsagmg;munfol D Yoo B o
] Tox-exempi status £01{c)(3} D 501(c) { ) A (nsenno) D 4947()(1) or EI 5271 ] / Hd) muwumM° D Yoo D No
—— ; atach 2 st {seo nfiruceons)
J __ Wedsite: & WW¥.promiseresourcenetwvork.org H(c] Group exemmption number
K Formof Corp D TMIDA&HM DOlaer’ !L Yoar of ormavon 201 4 IM Sute of legd somcde ~ NC
_ [PartT]__Summary
_CD_ 1 Bnefly describe the organzalion’s missron or most sipnificant a We are a team, united by our personal and
8 professional experiences, partnering with individuals, organizationg and communitips to
o g instill hope and encourage personal growth by providing education, consultation and pear
—t 5 support .
2 2 Check thisbox » (] it the organezation discontinued its operations ar disposedof =TT “its net assets.
% g 3 Number of voling members of the governing body (Part V.ling1a) . ..... I 6
= o 4 Number of indepencient voling members of the governing body (Part Vi,Ltimetd) ... . ... 4 6
2 § Tota number of indviduals employed in calendar year 2015 (Pant V, ing 2a) Y 5 32
QO E 6 Total number of voluntaers (BSUMAIE T NECESSATY) ¢ 4 v v v v v v o v o v o o oo v oo o neneas (]
w 7a TYoid unrefaled business reverue fom Pat VIL,eolumn {(C). N0 12 . & v o v v v v v o v vt e e e v os 7a 0
% b Net unrelated busingss taxable income from Form 930-T. IMB34 . . . . . v v v v v v o o v o o o s o oo 7b 0
< Prior Yesr Currermt Yasr
&) 8 Contributions and grants (PartVIILLIne 1h) . . . . . . o v o v vt o v oo v v ce e 0
N g 9 Program service revenue (Pant VIILENE2g) « . v o v v v v o v o v v v oot oo saeann 1,086,16 1,628,266
E 10 Investmentincome (Part Vill, column (A),lines 3,4, and7d) .. . .. s e e e e e e ]
& |11 Othar revenue (Pant VIll, column {A),. lines §,6d,8¢,9¢, 10c.and 11@8) . . . . v o v o o o o« 0
12__ Towd revenus - add fines 8 through 11 {must equal Part Vill, column {A). in@ 12} . . . . . . . 1,086,16 1,628,266
oo 13 QGrants and simelar amounts pad (Pant IX,column (A),Iines 1-3) . . . . . . ottt e w e .. 0
= 14 Beneliis pand to or for membors (Part IX, column (A).lined) . . .. .. .. ... ... ... 0
o~ o |13 Salaries, other compensation, employee benefits (Part IX, column {A),lines 5-10) . . .. .. 779,100 1,253,609
o0 & |16a Professional fundraising tees (Part IX, column (A), lins 116)
o~ g b Tosal fundraising expenses (Part IX, column (D), fine 25) » =)
w W |17 Other expenses (Part IX, column (A), lines 11a3-110,111-248) . . . .. . . v .o v v v . 275, 680 377,242
w 18 Tota) expenses. Add lings 13-17 (must equal Part IX, column (A).hne25) . ... ...... 1,054,780 1,630,851
o 19 Revenue less expenses. Subtract ing 18 fromine12 . . . . . . . . C e e e e 31,389 (2,585)
13 g ot Cuttertt Year End of Year
§i 20 Totalassets(Pan X, ine 1) . .. ......ouu... 174, 247 176,198
g) E 21 Toiahabiliies (Pant X, lin@28) . . . v ¢ ¢ v v v ettt s e m e et 4,937 9,473
= ¥ Net assets or lund balances Subwraciline21 fomine20 . . . ... ... ..o ..o ... 169,310 166, 725
Se ['"—‘nnw] Signature Block
WD ynoer peneises of pertury, 1 doclarc than | have examned fhas retum, mdluc g schedues and and 1 the best of my knowledg and bebe, 413
m'U e, correct, and compiete Dedlaraton ol plm(mhexlhlnoﬂmhwadonal ol which greparer has any &
'Eg Cherene Caraco W %'&m—’ J 10152016
é Sigﬂ } S:gnauwe of officer Oate
J Here ’ Cherene Caraco, Executive Dixeotor
Type or prmi namo end Wile
Prim/Type praparars name Preparers agnakure Oete chex [ o |pmn
Paid Revin Garrison 10-15-2016 seit-employod P01649042
Preparer |rmscamo > Reardon & Garrison LLP Firms EN_ P
Use Only | rms asoress » 222 S Cchurch St Phona o
Charlotte NC 28202 704-769-0405
May 1he IRS discuss this ratum with the preparer shown above? (SB8INSFUCIONS) . o . v o o ¢ < e v & o o s o ot o o o o v o o .Uves &No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2015)
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F“’E‘ 990 (2015) Promise Resource Network Inc 27-2648129% Page 2
Rartill] Statement of Program Service Accomplishments
Check d Schedule O contains a response or note to any lineinthisPart l . . . . . .. S s e e et e e e e e s e e e e e s .0

1 Bnetly descnbe the organization's mission.
We are a team, united by our personal and professional experiences, partnering with
individuals, organizations and communities to instill hope and encourage personal growth by
provading education, congultation and peer support.

2 Did the arganzzation undertake any significant program services during the year which were not Isted on the
Pror FOrm9300r990-EZ2 . . . . . .\t ittt i e cevirievinaea.dYes BN
If *Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, of make sigruficant chenges in how it conducts, any program
services? . . ... e e e e et e e e e e e e e e e e eeve.dves KMo
i1 "Yes." describe these changes on Schedule O.

4 Describe the organization's program servica accompishments for each of lis three largest program semices, as measuned by

expenses Section 501(c)(3) and 501(c)(4) orgarvzations are required to repert the amount of granis and allocations 10 others,

the total expenses, and revenue, i any, for each program service reported

4a (Code: ) {(Exp $ 1,206,920 includng grantsof § ) (Revenue  $ 1,563,671
Qur programs employed people in racovery to partner with colleagques, families, peexs,
clinicians, organizataons, governments, systems and comminities to advancs recovery from
emotional distress, mental health and gubstance use challengas. We did this through a variety
of initiatives that are aimed at creating opportunities for individual and familial recovery,
developing a recovery-oriented behavioral health system in which recovery is valued,
expected, supported and funded, and expanding the network of recovery champions through
training, consultation and technical assistance for clinicians and organizations as they
build their rocovery knowledge, skills and tools.

4b (Code. ) {Expenses $ including grants ot § ) (Revenue § )

—— e

o

4ac  (Code: ) (Expenses $ incluging grants ol § ) (Revenve  § )

4d Other program services (Describe in Schedule O.)

{Expenses $ including granis of  $ ) {Revenue $ )
4e_ Total program sefvice expenses 1,206,920
EEA Form 890 (201 5)
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Form 990 (2015) Promise Resource Network Inc 27-2648129 Page 3
' [PartiVA  Checklist of Required Schedules
Yeos No
1 Is the organizalion described in section 501(c)(3) or 4347(a)(1) (other than a pnvate loundation)? If *Yes,”
COMPEBIE SCREHUIE A & . & vy v e v it ettt e ot et st e e te e a ettt eteeee e e, 1 |1 X
2 Is the orgarvzabion requred (o cormplete Schedule B, Schedule of Contributors (see instructions)? P X
3 Dud the organization engage In direct or indect poliical campaign activilies on behall of or in opposition to
canddates for public oftce? Il *Yes," complete Schedule C. Pant! . . .. .. .. et et e e e e 3 X
4  Section 501(cK3) organizations. Did the organzauon engage In lobbying aciivities, or have a seclion 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C.Partll . . . . . . . . .. . . i ittt nieunnvens 4 X
§ s the orgarvzation a section 501(c)(4), 501(c}(5), or 501(c)(6) organization thal raceives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197 If "Yes,” complate Schedute C,
Patill . .. ...... b e h e e e e e I | X
6  Did the organization maintan any gonor acwvised tunds or any similar funds or accounts for which donots
have the right to provide advice on the disinbution or Investment ot amounts in such funds or acoounis? If
‘Yes comphte Schedule D,Pan ) . . . . . . ittt e e e e e et e e s e eesresns] B X
7 Did the organzation receive or hold a conservation easement, including easaments 10 presarve open Space,
the enviranment. historic land areas, or historic stuctures? i *Yes,” complgte Schedule D, Part 1) PP TSP S I 4 -X
8  Dud the organization maintain collections of works of ant, histoncal treasures, or other similar assats? If "Yes,*
compiete Scheduld D PAtUl . & o v vt s s i i e e e e e e et et et s e e e e 8 X
9  Dnd the organization report an amount in Parn X, lne 21, for escrow or cusiodal account hability, serve as a
custod@n for amounts not listad in Part X; or provide credit counsaling, debt management, creda repair, or
debt negotiation services? i "Yes,” compisie Schedule D, Part IV S ) X
10 Did the organization, directly or through a related organzalion, hold assets n temporanty restricted
endowments, permanent eandowments, or quasi-endowments? il “Yes,” compiete Schedule 0. Paty . . . . .. [ I [ X
11 If the orgamzation's answer 1o any of tho toliowing questons 1s "Yes,” then complote Schedule D, Parts VI, %ll"’" SI5R
VI, VIIL, IX, or X as applcable e lRas
a [id the organization report an amount for fand, buldmgs, and equipment in Part X, hne 107? If “Yes,"
compisle Schedule D.PartVl . . . . . . . . . . . .. i ittt ittt ettt et . . .|11a X
b Did the orgarezation report an amount for investments - other securnties in Pan X, ine 12 that is 5% or more
of its total assets raponted in Part X, line 167 it “Yes,” compiete Schedule D, PanVll . . . . .. ... .. ... .... .. -111b X
¢ D:d 1the organization report an amount for investments - program redated o Pant X, ine 13 that is 5% or more
of lts total assels reporied in Part X, ine 16? | “Yes,” complete Schedule D, Pantvil . . . . .. ... ... ... ... PP ) [ X
¢ Dd the organization report an amount for other assets in Part X, ling 15 thal s 5% or more of its tota) assels
reported 1n Past X, line 162 11 "Yos,” compisto Schadule D PanIX . . . . . o vt v i v o e vt s s e et e e 118 X
e D:d1he organization report an amount for other liabilities in Pant X, ine 257 f “Yes,” compkete Schedute O, Pant X . ... ... 11e X
t Dnd the organization’s separate or consohdated tinancial stalements for the tax year include a lootnole that addresses
the orgarnzation's liabiiy lor uncertan tax positions under FIN 48 (ASC 740)? If “Yes," compiete Schedule D, Part X N kAL X
12a Did the organization obsn separate, independani audied financial statements for the tax year? it “Yes,” complete
Schedula D, Parts X1AME XI) . . . . .t o v i it e i e e e ettt s s s o s o s e e e a e 12a | X
b Was the organization included in consolidaled. mdependent audied financial statements for the tax year? (¢
“Yes." and if the organization answered "No" 1o line 12a. then completing Schedule D, Pants X1 and XIl is optional e et ee e 12 X
13 Is the organization a schoot described in section 170(b){1){A){#)? 1 “Yes,” complete Schedute € s e b s e e et e e e 13 X
14a  Did the orgamzation maintain an ofhce, empbyess, or agents outside of the United States? C et e s e e [P 143 X
b Did the organizalion have aggregate revenues or expenses of more than $10,600 from granimaking,
fundraising, business, investment, and program service acliviies outside the Uruted States, or aggregate
forexgn investments valued at $100,000 or more? Il "Yes,” compleie Schedute F, Parts | and IV G e et e e e e e 14b X
15  Dud the organization report on Part (X, column (A), bne 3, more than $5,000 of grants or other assistance to or
{or any forexgn organization? I *Yes,” complete Schadule F. Parts land IV . . . . . . . . o ot ottt i i e e e 15 X
16 Did the orgamzalion report on Part IX, column (A), line 3, more than $5.000 of aggregate grarnts or othet
assistance 10 or lor foreign indmiduals? If *Yes,” complete Schedule F.Partslland iV, . . . . v v v o v v o v o0 0 0 v 16 X
17 Oud the organizallon report a total of more than $15,000 of expenses tor prolessional tundraiang services on
Pan IX, column (A}, linas 6 and 11e? if “Yes,” compbte Schedule G, Partl (seeinstudtions) . . . . . . . . « e I 4 X
18 Did the organization report more 1han $15,000 towd of fundraising event grass income and contrbulions on
Pan VIl lines 1¢c and Ba? If “Yes,” complete Schedule G.Partll . . . . . . . . . ... ..ttt i e i i 18 X
19 Did the organizatlon report more than $15000 of gross income from gaming activities on Part Vil), ine 9a”
11 °Yes. compiole SChedulo GuPan Ml . . o . v o o v o s o oo oo s oo ot oo s e oo e e s s e s s e e s esssad] 19 X
EEA Form 960 (201 5)
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Form 990 {2015) Promise Resource Network Inc 27-2648129 Page 4

[PartiVi]  Checkiist of Required Schedules (conlinued)

20a
b
)

2

2%a

LB 8 8 B

Dd the organization operate ane or more hospital facilites? it “Yes,” complate Schedule H P s et et e ai et e e
i1 “Yes® to line 20a, dd the orgarvzation attach a copy of its audted financial statements 1o this retum? s e st s e e
Drd the orgarvzation report more than $5,000 of grants or other asststance 10 any domestc organzation or

domestc government on Part 1X, column (A), ine 17 If *Yes,” compiete Schadute L Parts land il . . . o v v o v v v v v s o0
D the crgamzation report more than $5,000 of grants or other assistance 10 or lor domestc indmduals on

Part IX, column (A), line 27 Il "Yes,” complete Schedule I, Parts | and I e et e e et e e e e e
Did the organization answer "Yes" to Pant VI, Section A, line 3, 4, or 5 about compensauon of lhe

organization's current and tormer officers, diractors, inustees, key employess, and highest compensated
employees? i "Yes,"complete Scheduled . . . . . ..t it i et e e e s e e C et e et e e e
Did the organization have a tax-9xempt bond issue with an outstanding pnncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20022 Il “Yes.” answer lines 24b

theough 24d and complete Schedule K. f“No,"gotohne25a . . . .« - v v o o o o v v a e v u s e et e e e e e
O:d the organezation invest any proceeds ol 1ax-exempt bonds beyord e temporary perod exceplion? . . . . . .. ... ..
Did the organization mamtain an escrow accoun: other than a refundng escrow at any time dunng the year

10 defease any tax-exempt bonds?  .---. . ... C e e et e h e ettt e et e e
D the orgaruzation act as an *on behall of" 1ssuer for bands outstandng at any time during the year? e et e e e e
Section 501(c)}{3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benelit

transaction with a dsqualifeed person dunng the year? If “Yes” complete Schedule LLPartl . .. . ... ... .. ... ..
Is the organization aware that i engaged in an excass beneltt transaction with a disqualitiod person in a prios

year, and that the ransaction has not been reported on any of the organizalton’s pnor Forms 990 or 990-EZ?

Il “Yes,” compiete Schedule L,Partd . . . ... ..t te i
0:d the organization repart any amount on Part X, Ime 5, 6, or 22 for reoei\mbies from or payables to any

cumrent or former otficers, deractors, trusteas, key employees, highost compensated omployees, or

dsqualilied persons? It “Yes," complle Schedutle LPart il . . . . o ¢ i i i it i it ettt e e e e
Did the organization provide a grant or other assis@ance to an ofiicer, drecior, trustes, key employee,

subsiantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled

entity or tamily member of any of these persons? I “Yes," complete Schedufe L,Pactill . . « . . o ¢ o i v v i ot s o0 v
Was the organization a party to a business transaction with one of the tollowing parties {see Schedule L,

Part IV instructions for applicable (ifing thresholds, condtions, and excepiions)

A current or tormer ofticer, drector, trus.e, or koy empbyee? If “Yes* compiate Schedule L. PartilV. . . . . . v o v o v s o
A family member of a curent or tormer officer, director, trustes, or key employee? If “Yes," complete

Schadule LLPartidV . . . . . ..o it e e e e e e et e e e
An enbty of which a curent or tormer otiicer, director, trusise, or key employee (or a tamily merber thereo!)

was an officer, direclor, trusteq, or drect or indract owner? if "Yes,” complele Schedula L, Part IV C et e e e e
Did the organization receive more than $25,000 in non-cash contributions? Il *Yes.” conplete ScheduteM . , . . .. . . . . .
Did the organization receive contrdutions of art, historical treasures, or other similar assets, or qualifred

conservaton contnbutions? If “Yes,” complete ScheduleM . . . . . . .. L e c e s e st e e e
Did the organzation Iquidate, terminate, or dissove and cease operations? Il "Yes.” complete Schedule N,

Partl. . . ... C e e S e et e e s et e e e e e
D«d the organuzation sell, exchange, dspose ol, or transfer more than 25% of its nef assets? § "Yes,”

complota Schedutle N, Partll . .. ... ........... e e s e e e e t e e s e e e ..
Did the organzation own 100% af an entity disregarded as separate from the orgamzanon undar Regutatons

sectons 301.7701-2 and 301.7701-37 It “Yes,” complate Schedule R, Partl . . . . .. et e e e e C e e e
Was the organization related to any tax-exempt or taxable ently? I “Yes,” complate Schedule R, Pan I, Iil,

OriV,andPant VL lno T « & o v s v o v s 0 v o st o oo s e s s e s e e e s e e a e et e e e e e e .
Dud 1the organzation have a controlied enlity wilhin the meaning of section 512(b)(13)? ... .. f ot et r e n s s e s
I “Yes® 10 hne 358, did the organization receme any payment from or engage in any transaction with a

corrolied entty within the meaning of section 512(b){13)? if “Yes," complete Schedule R, Pan V. line 2 et e e e e
Section 501{c)(3) organizaitons. Did the organzation maks any translers (o an exempt nonchantable

related organization? If "Yes,” conplete Schedule R, PantV,line2 . . . . . . . .. .. ittt e et e st e
Did the organization conduct more than 5% ol s actmlies through an entty thal is not a related organizaton

and that is treated as a parmarship for tederal income tax purposes? H "Yes,” complete Schedule R,

PRIV o v s v e e e e e i e e e e e et e e et e e
Did the organizaton complete Schedute O and prowde explanations in Schedule O for Pan VI, ines 11b and

19? Note Al Form 990 lilers are required to complete Schedule O . . . . . .. . . L e e e e n v e s et e ae ea e e s

Yas

Ho
200 X

24b

3t

25b X

§

k14 X

38| X

Form 980 (2015)
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Form 990 (2015) Promise Resource Network Inc
iPartVi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole {0 any fineinthsPadV. . . . . ... . ...
1a  Enter the number reported in Bax 3 of Form 1096, Enter -0-iinotapphcable . . . . . . . . oo o .
b Entar the number of Forms W-2G includad in1ine 1a. Enter -O-notapplicable . . . .« v v v 0 W
¢ Did 1the organization comply with backup withholding rutes lor reportable payments to vendors and
reponable gaming (gambling) winningS lOPRZO WINREIS? . . . . L . & ¢ ¢ i i et bttt e s e e
2a  Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statemens. liled for the calendar yaar anding with or within the year covered by thsretum . . . . . . |
b i atleastone is reponed on line 22, dd the organzation lile all required tederal employment tax retums?

8o ¥

o Pacf

©

TEo o O

143

Note. i the sum of lines 1a and 2a is greater than 250, you may be requred 10 e-hle (see nstructions)
Drd the arganization have unrefated busmess gross mcome of $1,000 or more dunng the year? . . . . . . . .
i "Yes.” has ¢ tied a Form 990-T for this year? If *No” to ling 3b, provide an explanationin Schedute O
At any tima dunng the calendar year, dd the organization have an interest in, or a signatum or other authonty

over, a tinancial account In a foreign country (such as a bank account, secunties account, or other financial

BECOUNN? . . . . .. s e e e et e e e e e e
1 "Yes,® ontar the name of the foreign county:  » b

See instructions for filing requirements tor FInNCEN Form 114, Repon of Foreign Bank and Finarcial Accounts

(FBAR)

Was the organization a party to a prohibited 1ax sheller transaction at any imeduring the tax ye? . . v v o v o o o &
Dnd any taxable party notlfy the orgarvzation that it was or Is a party to a prohibited tax shefiar transact:on? . . . . . . .
i "Yes® to ine 5a or Sb, dd the organzation file FamM 88B6-T? . . . . . . . . . it ittt vttt vt s s s nnoeaoaes
Doas the orgamzation have anrual gross receipts that are normally greater than $100,000, and dd the

organzaton solicit any contributions that were not lax deductible as charitable contributions? e e e e .
i *Yas,” dd the organization include with every solicitiation an express slatement tha such contributions or

glisSwere nOt LAx dadUCIIB? . . . v o v v v ot b e e e e e e e e @ e e e e i e e e e e e
Organizations that may receive deduciible contributions undes saction 170{c).

Drd the organization receive a payment in excess of $75 mads parily as a condribution and partly for goods

and services provided 10the payor? . . . v o o v v e b v s e e e a e e C e e
i1 *Yes,” dd the orgarszation notily the donor of the valug of the goods or services provided? . . v v v o v v v e e v o o v v o s
Drd the organizalion sell. exchange. or olherwise dispose of langibfe personat property tor which it was

required to tile Forom 82827 . . . . ... @b et w s s e s se e e e s e e e e i e i
i "Yes.” indcate the number of Forms 8282 lileddunngtheyear . . . v v« v v o o v v e o v oo o l 7d ]

Did the organization receive any lunds, drectly or indrecily, to pay premums on a persoral benefd contract? c e e s e e
Dnd the organuzation, during the year, pay premiums, drectly or indrectly, on a personal bengdit condract? . . . . < . . . . . . -
If the organzation received a contnbution of qualiied inwellectua property, dd the organization file Form 8899 as required? .
Il the oqgenuzation recewed a conlritution ol cars, boats, alrplanes, or othar did the org tion Hie 8 Form 1098-C?
Sponscring organizaiions maintaning donor advised funds. Did a donor advised lund maintaned by the
sponsoring organization have excess business holdings at any tmeduingtheyear? . . . . . . ... oo v v v o0 b
Sponsoring organizations malntalning donor aedvised funds.

Dud the sponsoring orgamzation make any taxable dstibutions under section 49667 v e e e e
Drd the sponsaring osgaruzation make 8 dsibution to a donor, donor agwisor, or related person? e
Sectlon 501(¢)(7) organizations. Enter:

Initiation fees and capital cortnbutions included onPart VillLhne12 . . . . . . . . .. o000 10a

Gross recepls, included on Form 990, Part VI, ine 12, for public use of clubfaciiies . . . ... .. 10b

Seciion 501(c){12) orgamizalions. Enter.
Gross income fram members or Sharehollers . . . v = & o v v v o e o o v o 0 oot e e e 114

QGross income from other sources {Do not net amowunts due or paxd to other soutes
against amounis due orreceivedfromthem) . . . . v v v v e s s e s i s s e e e e 1D

Saclion 4947(a){1) non-exempt charitable trusts. Is the organizaton tiling Form 930 in liev of Form 10412 . |
1 *Yes,” enter the amount ol lax-exempt interest received or accrued during theyear . . o « o o « o+ » I 12bl

Sectton 501(c}(29) quailfied nonprofit health insumnce issuers.
Is the organization licensed to 1$sue quaified health plans in more than one state? s et e e ey
Note. See the instruations for addhional information the organization musl report on Schadule O.

Enter the amount of reserves the organzation s requred to maintain by the states in which

the organization is icensed to 1ssue qualitied health plans s h e s a st s s e e s 13b

Entorthe amouniof res0rvesS ONhANG . . v v v v v v v o v o v e v b e e s e e s e e 13¢

Od the organization receive ary payments lor indoor tanning services during the tax year? D i e e e
Il "Yes.” has it filed a Form 720 lo report these payments? H “No.” piovide an explanalionin Schedule @~ . . . . . . . . . . .

EEA

Form 990 (2015)
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Paga 6

Form 9390 2015) Promice Resource Network Ine 27-2648129
‘PartVl] Govemance, Management, and Disclosure For each "Yes" respanse to lines 2 through 7b below, and for 8 "No®

rasponse 1o line Ba, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule O. See instructions,
Check 1t Schedule O comains a response or note 10 any lineinthsPant Vi . . .. . .

Section A. Governing Body and Management

18 Enter the number of voting members of the governing body atthe end ol thetaxyear . . . ... .. ...
1t thare are matenal diferences in voung nghts among members of the governing body, or
if the governing body delegated broad avthorty 1o an execulive commitiee or srmilar
committee, explun in Schedule O

if “Yes" to line 15a or 15b, describa the process in Schedule O (see nsrudtions)
182 Drd the organizahon invest in, contnbule assets to, or participate In a joint venture or similar arrangemant
with a taxable entity dusingthe year? . . . . . ...
b 11"Yes,” did the organzalion follow a written policy or procedure requiring the orgamization {0 evaluale lts
participation in joint venture arrangements under appicable lederal tax law, and lake steps to sateguard the
organizatson's exempt status with raspect t0 SUCh amangemMBNIS? . . . .« v o v v o+ o o o s s s o s o o s s o s o o o e o

b Enter the number of voling members included inline 18, abova, who areindependent . . . . . . .. ... 1b 6
2 Dd any officer, drector. trusiee, or key employee have a family relationship or a business refationship with
any other officer, drector, tiustee, or key employee? . . . . .. . et et e e e N I - X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supenvision ol olficers, drectors, or trustees, or kay employees to a managemeni company or olher person? P I X
4  Did the orgamization make any significant changes to ils governing documents since the prior Form 990 was iled? ceeees] 4 X
_5 Ddthe organzation bocome aware dunng the year of a signihicani dwersion of the organzahon‘s assets? ... ... .. 5 X
6  Did the organization have members or Stockholders? =~ . . . ... .. . e et i e s e e T e e e R I X
7a D the organizabon have members, stockholders, or other persons who had the power to etect or appoint
one or more mesbers of the governingbody? . . . ... .... e e et e e s e e e ve o | 70 X
b Are any govemance decisions of the orgarszation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe goverming body? |, . o o o v vt o v s s s v s st st s ascacasasansaasasl 7D X
8 D the organizalion contemporaneously document the meetings heid or written actions undertaken during ‘E‘.T"E—?‘ig '?ﬂ?%
the year by the fllowing: ’E %‘ﬁ% 26
B ThogovemingbBody? « . ¢ v v v o v v v v e e e X
b Each commiitee with authority to act onbehalf of the governingbody? . . . . .« v v v o i i bt et e e i e en X
9  Is there any officer, director, rustee, or key employee lisied i Pan Vi1, Section A, who cannot be reached at
1the organizaton’'s mailing address? Il "Yes,” provide the names and addresses in Schedule O . . . . ... .. P I ) X
Section B. Policies (This Section B requasts information about policies not required by the Intemal Revenue Code.)
Yoa Ho
10a Did the organization have local chaptors, branches, or affiliates? . . . . o v o v v v v v v v v v v u P 1 X
b [i"Yes." dd the orgarnzation have writlen policies and procedures goveming the actwties of such chapters,
atflliatas, and branches to ensure their operations ars consisiant withthe organization's exempt purpPESes? . . . o o v v v + & 10b
112 Has the organizalion provided a compidte copy of this Farm 990 to all members of its governing body before filmg the farm? .o naf X
b Describe in Schedule O the process, i any, used by the organization 1o rewew this Form 990, R e e
12a Dx the organzation have a writtan conflict of interestpolicy? 11 “NO"@otolne 13 . . . . . . . . v i vt v v v v n v an 122] X
b Wera oliicers, drectors, or rustees, and key employees required 1o disclose annually inerests that could give nse 1o conlhcis? 12bj X
¢ Did the organization regularly and consistantly monitor and entorce compliance with the policy? Il *Yes,”
describe in Schedule OROWINSWaS BONB . . . . & . Lt vttt v i v s v o as o s o as s o s ommareneeasn 12c | X
13 Did tha organization have a wntten whisfeblower policy? . . . . . .. ..o vt v v v o n . e e e a e e 13| X
13 Did the organization have a wniten document retention and destruction policy? B R LA ¢
15 Did the procass lor determining compensation of the fdiowing persons Inchde a review and approval by ; PR
independent persons, comparalality data. and contemporaneous substartiation of the deliberation and declsion? ]
@ The organzation's CEO, Executive Director, or top managementoficlat . . . . . . G et et e e
b Othor officars or koy employees of lhe organization . . . . . .. .. . ...t i e .

Section C. Disclosure

17 Listthe statas wrth which a copy of this Form 990 Srequred tobe led » NC

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 d applicable), 990. and 390-T (Section 501{c}(3)s only)
availabla for public inspaction. Indcate how you made these available Check all that apply.
Own websile Another's website Uponrequast [ Other (expian in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organzzalion mada its governing documents, condict of interesi policy, and
financlal smtemants avallable to tha public during the tax year

20  Stale the name, address, and lelephone number ol the person who possesses the organization's books and records: >

Scalable Consulting LLC (980)321-4021, 1927 S Tryon St STE 106, Charlotte, NC 28203

EEA

Form 980 (2015)
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Form 980 (2015) Promise Resource Network Inc 27-2648129 Page 7
[Partviii] Compensation of OHicers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O comains a response or note to any tine in this Part VI e e e e e e e e e e e e s s e s s es e e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Conplete this table lor all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.
® List all of the organzation’s cument officers, dret:lo:s: trustees (whether mdwiduals or organzations), regardless of amount of
compensation. Enter -0- in calumns (D), (E), and (F) if no compensation was paid.
@ Listall of the organization'’s current key employees, if any. See instructions for definition of “key employes.®
® List the organization's five current highest compansated empioyees (other than an officar, director, trustee, or key employee)
who received reporteble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organizalion and any related crganzations
* List all of the organizatlon's former officers, key employees. and highest compensated employees who received more than
$100,000 ol reportable compensation from the organization and any related organzations.
® Listall of tho organization's former directors or frustses thal recenved, in the capacrty as a former drector or trustoe of the
organizauon, more than $10,000 of reportable compensation from the arganvzaion and any related organzations
Ust persons In the folowing order. individual trusieds or drectors, mshiutional ruskees; officers; key employees; highest - -
compensated employees; and former such persons.
[X] Check this box If naither the organanon nor any related crganzation compensated any cunent officer, dractor, of trustee
©
Pasmon
(») 8) (G0 nat check more Bran ong @ 1] ™
Name ano Tise Average box, uniess porson is both an Reponabie A L E
hours per officer and o cf p P om amount of
waek (st any from retatoa other
hours for L )
ceiated 2y a3 organuaton W 2/1099-MISC) from the
. orgouratons E- 4 (W-21099 MISC) orgaANZALON
below dotied 3 and retatedt
ne) g orgenizatons
('l Steve Tomlingon _ ______ ________ | _2.00_
Board Chair X d 0 0
(2) Meghen Gasmovie _____________.__|.2.90
Board Treasurer X q 0 0
@) Reistine Rexhl _______________[_z.00 J
Board Member X 0 0
(4) Richie Tannerhald _____________| _2.00 J
Board Member X "] ("]
(5) Kathy Ferguson _ ______________|_2.00
Board Member X 0 0
(6] Cherene Caxaco _ ______________| 4 40.00
Executive Director X 115,000 0 )]
[ IR RPN RN
B e — e L e -
[ L -
L [ e
1) [ oo o
0 e
L IR IR
L NP Ip R RS
EEA Form 990 (2015)
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Form 890 (2015) Promise Resource Network Inc 27-2648129 Pago 8
[Part:VIlE[ _section A. Ofticers, Directors, Trustees, Key Employees, and Highes Compensated Employess (continued)
© e ———— -
Pogidon
W & {d0 not cheoh moro than one © 9 o
Nema anc 1de Average baxuuessmnmhbuhm R
Bours per officor and o kom amour of
weok (E51 any - wom retated other
hours lor 5 s 8 the o
rotnted i LY g orgarszation (W 211099-MI5C) fom the
organizatons ] 3 2 (W-2/1099-M5C) organzabon
below dotted | ana ralated
#ne) organizaons
[ DRI
[ DN AU
UL A e mmm el el . - Rl -
08 e . R
DD
B b
L L .
@)oo _.
B b
A oo | .-
B8 e e bee o
B Subtotal ... ... ... e ettt e
¢ Total from continuation sheets to Part VI, SectionA . . .. .......... >
d Total (addiines 1band3C) . . v v v v v v o v v v u e ... I 115, 000 0 0
2 Toid number of indv:duals (Including bui not §mited to those listed above) wha recewed more than $100,000 of
reportabla compensation from the organizaton  » 2

3 Oid the organization list any former officer, drector, or trustee, key employes, or highest compensated
employee on line 1a? I *Yes," complote Schedule Jlorsuchindvidusl . . v v v v v v v v e vttt s et bt e e
4  For any indmdual listed online 1a, 1s the sum ol reporlable compensation and other compensation from the
organizalion and related organizalions greater than $150.0007? If “Yes.” complete Schedule J for such
mAdvIUEl L L L L i e e e e i e et i et e et e e et et e e e
S  Did any person listed on line 1a recerve or accrue compensation from any unrelaled organization or indwvidua
for services rendered to the organization? i “Yes,” complele Schedule J for such person
Section B. Independent Contractors
1 Compleie ths table for your five highesi compensaled ndependent contractors thal received more than $100.000 of
compensaton from the organization. Report compansation for the calendar year ending with or within the organization’s tax
yeas

(] ® ©)
Name and busness address Descripson of sernces Compensation

2 Total number of independent contraciors {including but not limited to those listed above) who
recenad more than $100,000 of compensation from the organzaton >
EEA Fclm 990 (2015)
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Form 990 (2015) Promise Resource Network Inc 27-2648129 Page 9
:Part:iVilé] Statement of Revenue

{0)
Rovenue
exciuded from lax
undes
512 514
RIS
[ AR

b

¢ Fundrasingevents . ........

d Related organzations . . . . . e 1d
[

{

Governmen! grants (contributions} . . 1e
All other contrbutions, gifls, grants,
and similar amounts not included above 11"
Noncash contributions included in lines 1a-1f $
TJotal. Adlines1a-4 . . . . v 0w ... RN

cooe  |EFENTRIAEY
22 Support Services 624100 . 603,52 1,603,52

Contributions, Gifls, Grants |30t
and Othar Similar Amounts |2

T

%i

&

]

¢ Mamber Services 611430 7,944 7.944

d

e

t All other program service revenuve . . , . . . .

g Total AGDInEs 28-21 . . . v v o v o v i o oo a s v » 1,628,26
3 Investment Income (inciuding dvidends, inerest,
and other SIMlar amounts) . . . . v v v v v v o v v e s b >
thcome from investment of tax-exampt bond proceeds B
ROYaBS - &« v ittt et e e e e e e e e e . >

Progiam Servics Revenus

R b A e

B IS

»

(7]

h 3 ¥ 4 S i) T o 3

Grossrents . . ... ... T Tt 3 ﬂu’:r TE i ?ﬁ %»‘E@;\

Less. rental expenses . . . . : Gl S ﬁ%ﬁ%' SRRy ;

Rertial Income o¢ (loss) . . . g LA | i

Netrentadincome or (losS)  « « v ¢ v o o o . o T <

7a Gross amount from sales of {) Secures (1) Oter
assets other than inventory

0008,

b ;e:s ﬁoslor other basis s »J 'Ef@’mqﬂ‘
sales oxpenses . . . . ; ) A SO E ARG
Gam nr(lossl)) f e e p ,&giﬁ”;‘»fc i

d Netganor{loss) . . . . . e h e e e e e e s s e e e e »>
8a Gross income lrom tundraising
events (not including &
of contrbutions reported online 1c)
SeePartiV,line18 . . . ......... E]
b Less dvectoxpenses . .. ....... b
¢ Nat income or (loss) from fundraisngevents . . . . . . . . »>
8a Gross income lomgaming actmvities
SeePartiV,iin@19 . . . .. .... ... a
b Less directexpenses . .. .. .. ... b
¢ Netincome or (loss) omgaming activities . « + « . .+ . . . P

Other Revenue

10a Gross sales of inventory, less 3
relumsandallowances . . . v . v .. .. B e

Tiemins
%“—iwwhvi
b Less costolgoodssad . ........ b fﬁlg;ﬁ%_,ﬁw

¢_Net income or {loss) from sales of inventory . . . . . . .. . »
Mrsoel. Roverue Code

1a

b

[

d Allotherrevenue . . .. ... oo v u

e Total Addlines11a-11d . . . . . ... e v v v v v v >
12 _Total revenve. Seeinstuctons . . . . . . . . N 1,620,266 1,628,26
EEA Form 990 {2015)
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Page 10

- [PartiX] Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations musi compiete all columns. All other orgarezations musi complete column (A).

Chack (f Schedute O contains a response or note to any line in this Part IX

Do nol include amounts reported on lines 6b, 7b, Tomre o ) e Mmoot e
8D, 9b, and 10b of Part VII. axponses Qoneral expenses
1 Grants and other assistance 1o domsstc organizations gg}iﬁ':w'mmm
and domestc governments. See Pan IV, ine 21, , . g.-ﬂ-‘.?’s?ﬁ?;au.
2 Granis and other assistance 10 domeste LA
individuals. SeoPar IV, bne22 . . . ... ...... 3
3 Grants and other assistance to foreign M
orgaruzations, foreign governments, and foreign ;;‘brh ,&,*H_
: ndviduzls See Part IV, lines 15and 16 .. . . . . . P.sist ’5&5‘% J"
4 Benefilspadtoorformembers . . .......... { |  |FaEEiRE i matRE T S,
5 Compensation of cument officers, drectors,
trustees. and key employees . . . . . . v v . .. . 115, 000 115,000
6  Compensation not included above, to disqualilied
, o ——- — ---— ~-parsons {as defined under.section 4958((1Nand - —— - [ = c—c— - — ] cmicm s e - e e
X persons descnbed in section 4958(c)(3)B) . . . . . .
b, 7 Othersalaries andwages . . .. .. e e e 1,027,700 727,382 300,318
: . 8  Penson plan accruals and contnbulions (include
ol saction 401(k) and 403(b) empbyser contributions) . .
" ’ . 9 Otherempbyeebendits . ............. . 110,909 110, 909 '
10 PayolitaX6s . o .« « v v v ot et e bt b e o aa
l 11 Fees for services (non-emplbyess)’
- a Management . . . .. e e et e e
{ b LOgAl. - v vt ittt e
i," ¢ Accountng . . . .. e e e 52, 688 52,688
M d Llobbying............
| e Professional fundraising services See Pant IV, ine 17 .
; I Investmentmanagementfees . .. .. ..... ...
I g Other {ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) . . 6,138 6,138
12 Advemtsingandpromotion ..o oL s v a i 3,363 3,763 r
14 informationtechnology . . . - . . - . . .o 0. f
5 Royallies . . . . . . v v v v e vttt v o s s eanan
‘: 16 Occupancy . . . .. e
1 Travel . . o . e e e e e e e 37,144 37,144
18  Payments of trave! or entertainment expenses
for any federal, state, or local publicoffials . . . . .
19 Conferences, conventons. and meetings . . . .. . . 1,232 1,232
20 merest. .. . ... e et e e e ..
21 Paymentstoaffilates . . . . ... ... ... .. ..
. 22 Depreciation, depletion, and amortization . . . . . .
. 23 INSUMNGB o v v e v o e ae e e e e
‘ 24 Other expenses. Itermize expenses not covered EZ : “"‘
) above (List miscellaneous expenses m line 24e If %% E"gﬁé 'é%:‘;% ﬂi‘-l
line 248 amount exceads 10% of line 25, column g jEny
(A) amount, hist line 248 expensss on Schedule O) g
; ‘. a Fees
31' b Meals
co ¢ Training and Education 12,557 12,557
E d
f’; @ All other expensas
- 25 Total functional expanses. Add lines 1 tvough 246 . 1,630,851 1,206,920 423,931 0
S 26 Joint costs. Comphte this fine only if the
Sy orgarazabon reported in column {B) joInt costs
E‘ e from a combined educational campaign
el 'i fundraising solicnaton. Check here & L it
8 o fellowing SOP 98-2 (ASC9S8-720) .+ = . . . o . . ..
.!'ia;,_f £EA Form 990 (2015)
2
.- * RECEIVED BY IRS-EEFAX 03/22/2018 2:23PM (GMT-05:00)
R

- v
s,
2 Ya




To: 18777922864 From: 17048792802 Date: 03/22/18 Time: 11:04 AM Page: 43/88

Form 990 (2015) - Promise Resource Network Inc 27-2648129 Page 11
{RPartXi  Balance Sheet
Check d Schedule O contans a response of MO (0 ANy NEINIES PAMX . o v o v o e o o v o oo oe e e oo aannan &
A )
Beginning of year End of year
1 Cash-noninterestbeanng . . . .o o0 e v o C e et v e ey 131,606 1 39,121
2 Savings and temporary cashinvesments . . . . . . ... .. .. e e e 2
3 Pledgesandgranisrecevable.net . . . v v .t v v et s e e s e e 3
4 Accouns receivable.nst . . . . . . 37,024 4 130,233
2 G 2 5
5 :::'Bs an: other recervables from cuent and former officers, drectors, . %@g{%&%ﬁ
, key employees, and highest compensated employees R R e RS SR
CompblePantllofSchedule b . . . . . . . v v v v i it it et et e e

6 loans and other recsivables from other disqualified parsons {as delned under section
4958(1)(1)), persons described in seclion 4858(c){3}B), and contribwling employers and
sponsoring organzahons ol seckon 501{¢}(9) voluntary employees’ banehciary
crganizavons (see nstrucicns) Comptete Part Il of Schedute L

R
i ‘-F ,~..=‘=—f‘:;‘s-3};‘ 25
e

7 Notesandloansrocevablg, nel . . . . ... oo ...
—_— —_§-— -8 —INvenlonesfor SAlB 0T USB  .-.-y o o 4 amime te=et s 4Ta o memara - E T ST cm e ma— e
9 Prapad expenses and deferredcharges . . . . . . . . 6,844

102 Land, buildings, and equpment costor
other basts. Complele Part Vi of ScheduleD .. . .

TSR
SRR

ALk R T

b Less. accumuated depreciation . . . . . e e e e
11 Invesiments -pubiclytraded secunties . . . ¢ - . i . v e et e e e e b e e
12  Investments - other securties. See Part IV, me 11
13 Investments - program-elaled SeePartiv,imet11 . . ., ... ... ... ...
14 Intanghbleassets ... .... C e e e e e .
15 Otherassets SeePartIV,lmet1 . . . ... .....
1 16 __Total assets. Add ines 1 through 15 (mustequalline3dd) . . .. .. ... .... 174,247 | 16 176,198
17 Accounts payable and acCrUed @XPensaS . - « + « ¢ v o o st s o o s e e o 4,937 | 77 : 9,473
18 GransSpayable . o v o v v b e v ot o b s b e e e e e e e h e e e s 18
19 Doferredrovenue . . . . v . v vt v it e e e e e e C e e e s 19
20 Tax-exemptbordligbiliies . .. ... ... . .00 i e e 20
21 Escrow or custodial account liabllity. Complete Part IV of ScheduleD . . . . ... 21
2 22  Loans and other payables to cument and former ofhicers, directors, %ﬁgﬁﬁﬁgﬁ? f}'g‘;%: iﬁw%%‘&?@;@%!
= trusiees, key amployaes, highest compensated employees, and mﬁ%&" ST bR U S
3 disqualfied persons Complete Patliof Schedule L . . . . . . . .. ... ... 22
23  Secured mortgages and notes payable to unrelated thrdparties . . . . . . ‘e 2
24  Unsecured notes and loans payable to unrelatedthed paries . . . . . . . . . .. 24
25  Other fiabiies (including federal ncoma tax, payables to related third
part:es, and other hiabilities not meluded on tines 17-24) Complete Part X
ofSchadutle D . . . . . . . . it ittt e e P e 25
26 Total liabllities. Add lines 17thvough 256 . . & o o o v v o 0 s e e e e e s 26
Organizations that follow SFAS 117 (ASC 958), check here  » [J and y
o complete lines 27 through 29, and lines 33 and 34, : Z B,
g 27 UNIESUICIEO NETSSELS « « « o - v v e e e e e e e e 169,310 | 27 166,725
g 28 Temporarilyrestited natassels . . . o v v o v v et b e a e e e e e e e 28
) 29 Permanentyrostncled netassals . . . . . v v v e e v e e s e e PN 2
2 Organizations thal do not follow SFAS 117 (ASC 958), check here Res
5 complste lines 30 through 34. e
ﬁ 30  Capital stock or trustprincipal, orcumentfunds . .« v o o v o . ., e e 30
< 31 Paid-in or capild surplus, or land, buikdng, orequipmentfund . . . . . ... .. kil
g 32 Relained earnings, endowment, accumuiated ncome. orotherlunds . . . . . . . »
33 Totalnetasselsorfunddbalamees . . . . . . ¢ ¢ vt ittt e i e e e 169,310 | 33 166, 725
34 Totalliabiies and netassetsfund balances . . . . . .. .. .. ... ... 174,247 | A 176,198
EEA Farm 880 (2015)

i

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




To: 18777922864 From: 17048792802 Date: 03/22/18 Time: 11:04 AM Page: 44/88

Form 990 (2015) Promise Resource Network Inc 27-2648129 Pege 12
[RartXll Reconciliation of Net Assets
Check if Schedule O contains a responsaornote toanybnemthsPan Xl . o o 4 o o v o v o o v oo w o ceiee......O
1 Totalrevenuve (mustequal Part Vill,cohmn (A), ne12) . ... .. i .5 .. eI m 1,628, 266 vemeemarne
‘2  Total expensas (must equal Part IX, column (A), line 25) e e e e e e e e Ch e e e e e 2 1,630,851
3 Rewenus less expenses. SURTACIINO2IMIING Y . v« v v o v v v o m e v o a e v vreasvresnrsoeeal 3 (2,585)
4 Net assets or fund balances at beginning of year (mustequal Pan X, line 33, column(A)) . .. . . . ... ... . 4 169, 310
S5 Netunrealized gains (I0S5€5) CNINVESINENS . . v v v v 0 v v 0 o . f s e et e e r e e et 5
6 Domaledservicesanduseoffachties . ... .............. e I
7 INVOSIMENIOXPONSES . . v . . v ottt et e o s et msne et er e eeaeene et 7
8 Priorperiodadusiments . . . ... .. . e I ]
9 Other changes in net assets ar fund balances (explain in Schedule0) . . . ... .. e e e e, ) 0
10 Net assets or fund balances at end of yaar. Combine hnes 3 through 9 (mustequal Part X, ine
3. COMN(B)) o o v et e i et e e e i e e e e e e e e n e s s s s s e e e o] 10 166,725

[RartXNE] Financial Statements and Reporting

Check 1 Schedule O contains aresponse or nole o any fnein s Part XM . . . . v o v v v v v e o e v ue e

]

c

Accountng method used to prepare the Form 930 [ Cash [] Acova [ Other _ —

H the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O

Were the organization’s inancial statements compiled or reviewed by an independent accountart? C e v e
H™Yes,” check a box balow to indicate whathar the linancial statements for the year were compiled or

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

() separatebasis [] Comsoidatedbasis  [] Boihconsolidated and separate basts

Were the organzanon's financial statements audited by an independent accountant? e e e e e et
I *Yes,” check a box below to indicate whethor the linancial statements for the year were avdied ona

separate basis, consolidated basis, or both

Separate basis (O Corsoidated basis D Both consolidated and separate basis

It *Yes" to ine 2a or 2b. does 1he organization have a committee that assumes responsibility tor oversight

ol the audit, rewew, or compiation of its financial statements and selectron of an independent actomtant? . .. ... . ‘e
It the organization changed either iis ovarsight process or selection process durng tha lax year, explaln in

Schedule O

3a As a result of a federal award, was the organization requirad to undergo an audt or audis as set forth in
the Single AudR Actand OMB Circular A-1337 . . . .t it it i e et ottt s b et e et 3a X
b l1"Yes," dd the orgarszation undergo the required audd or audis? If the organizabion did not undengo the
required audt or audts. sxplan why in Schedute O and descnbe ary sieps 1aken to undergo suchauds . . . . . . . . . . . 3b
EEA Form 880 (2015)
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SCHEDULE A Public Charity Status and Public Support | oMB o 13430007

(Form 990 or 990-EZ) Complete if the organization is a section 501(cK3) organization or 8 section

4947(a)(1) nonexempt charitable trusL
» Attach to Form 990 or Form S90-EZ.

Oeportment of the Treasury

Iniermal Revenus Servios > Intor shout Schedul A(Famssoamﬂmdmmmlomhmmm, 990.

Name of the orgaaization Empioyer idsmtificstion mumber
Pronise Resource Network Inc 27-2648129
[Partd] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organzatonis not a private loundalion because &t is* (For lines 1 through 11, check only one box.)

1

2
3
4

10
"

a
a
0
O

G

O OO

0o

1
]

A hospital or a cooperative hospital service organization descrbed in sectton 170{b){1 ANl
A medical research organization operated in coyunction with a hospral describad in saction 170(b){1XA)(il). Enter the
hospital’'s name, cty, and state.
An organization operated for the benefit of a college or university owned or operated by a governmenta unit described in
section 170{b){1XA)(iv). (Complete Part 11 )
A federal, stale, or local govarnment or govermmental unit described in section 170(b}{1)(AXv).
An organization thal nosmally receives a:substartial pan of Its support from a governmental unit or from the generat public- - -
described tn saction 170(b)X1){AXvI). (Complete Part Il.)
A community trust describad i section 170(b){(1)(A)(vi). (Complete Part Il )
An organvzation thal normally recerves (1) more than 33 1/3% of #s suppont from contnbutions, membership lees, and gross
racaipts from activties related (o ils exempt functions - subgect to cenaln exceptions, and (2) no more than 33 1/3% of its
support {from gross investment income and unrelated business taxable income (Iess section 511 1ax) tom businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part fIl.)
An orgarszation asganzed and operated exclusively to test for public salety Ses section 508(a)(3).
An organization organized and operated exclusively tor the benefit of, to perform the funclions of, or 1o carry out the purposes of
one or more publicly supported orgamzations described In section 50%a)1) or section 509(a)(2) See section 508(a)(3) Chack
the box in lines 11a through 11d thal descnbes the type of supporting argamzation and commplete lines 11e, 111, and 11g.
a Type |. A supporting organization operated, supervised, or cortroled by its supported organization(s), typically by giving
the supported arganization(s) the power to regutarty appoint or elect a majorty of the drectors or trusiees ol the supporting
organization You must complote Part IV, Sectlons A and B.
0 Type Il. A supporting organization supervised or controlled in connaction with its supported organization(s). by having
control or maragement of the supporting organization vesked in the same persons that cordrol or manage the supported
organization{s) You mustcomplete Part IV, Sections A and C.
D Type Il functionally Intsgrated. A supporting orgarszation operated in comection with, and functionally integrated with,
its supported organization{s) (see insyuctions) You must complete Part IV, Sections A, D, and E.
a Type Il non-functionally integrated. A Supporting organization operated in connection with its supported organzaton(s)
that is not functronafly integrated. The crganization generally must satisty a distubution requirement and an attentveness
requirement (see instructions). You must complete Parl IV, Sections A end D, and Part V.
D Check this box  the orgamization received a written determination from the IRS that it 1s a Type . Type I, Type lll
funcuonally imegrated, or Type Il non-funciicrally inlegrated supporting organzation.
Enter the number of supponed OFganizations . . = . v . v o e b et b e e e e e, :]
Provide the ldllowing information about the supported organization(s)

A church, conventon of churches, or assaciation of churches described in section 170{b)1)(AK().
A school dascnbed in section 170(b)X1XAKH). (Attach Schedule E (Form 990 or 880-EZ) )

{i) Name of supponed organuzation () EIN {iit) Type of organuzation (iv) Is the argamzation | (v) Amoum of monetary (vl) Amoun ol

{descrbed onfines 1 9 ksted in your goverrung suppon (sce ofthor suppont (sae
above (s00 i ngbuctons) nsyuchos)

Yes No

(A)

(8}

(€}

©

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 930 or 990-E2) 2015
Form 990 or 980-E2.

EEA
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iPart'iy

To: 18777922864 From: 17048792802 Date: 03/22/18 Time: 11:04 AM Page: 46/88

Support Schedule for Organizations Described In Sections 170{b)(1)}{AXiv) 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 1ll. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Suppont

1

cwemﬁr{w (or fiscal year beginning in) » (8) 2011 (b) 2012 __{c)2013 {d) 2014 (0) 2015 {0) To)

6
Section B. Total Support \

Gilts}grarus, conirbutions. and
mmo\r'.iﬁp fees received (Do not
include ahy "unusud grarts *) . . . . .

Tax revenues tevied for the
o1ganization'sbendlil ard edher paid
toor expendedonitsbehalt . .. . . .

The value of servicas or facilties
fumished by a gover‘rk{xmnl unit to the
orgamzauonwithotcharge . . . . . .

Total. Add lines 1 lhmg\hé e e
The portion of total connbutions by
each person (other than a-

governmental unit or publicly
supported organzation) Included on
lina 1 that exceeds 2% ol the amount
shownonline 11, coltmn(t) . .. ..
Public support Sublraci ine 5 from ne 4.

0 L G oty

Calendar year (or tiscal year beginning In) » a“)s201| {b) 2012 (c) 2013 (d) 204 (e) 2015 {f) Total

7
8

10

"
12

13

Amauntstomined . . . .. ... .. N\

Gross income frominterest, dvidends,
payments recenved on secuities loans,
rents, royalties and income irom similar
sowces

Nel income trom unvelated business
actvilies, whether or not the business
isregularlycarmedon . . .. ... .

Other incame. Do not include gain or

loss from the sale of capital assets

(ExpammnPanVi) ... ........

Total support. Add lines 7 through 10 . i S L R R [ e e e [ e e D BT [V BRI S
Gross receipls from related acimtias, efc. (600 INSUTIONS) . . o . v o . o . . . \‘ e ]| 12

First five years. It the Form 980 1s for the organzation's first, second, third, fourth, or trith tax year as a section 501(c){3)
organzatoncheckthisbox andSOphere . . . . . . . . v v v v vt a v u e A e e e e e e e e » [:]

Section C. Computation of Public Support Percentage N\

14

15

16a
b

17a

18

Public suppon percentage tor 2015 (lne 6, column (1) dvided by ine 11,column(l)) . .. .. N o oo .| 14 %
Public suppon percentage from 2014 Schedule A, Partll,lne 14 . . . . . . . . v v v v v o N v v e v nn 15 %
33 1/3% support test - 2015. If the organization dd not check the box on line 13, and ine 14 is 33 1/3% \n\\ore. check this

box and stop here. The organzation quaities as a publicly SuppOMed OFGANZAMON . . . . . v v v v N e v e v @ o c v s e v e asoa » [:]
33 1/3% support test - 2014. If the orgamization dd not check a box ontine 13 or 16a, and ling 15 s 33 1/3% or more,

check this box and stop here. The organization qualilies as a publicly suppoaned 01Qanzallon . . <« v« v« Ny v s o v v 0 n e s o oo » O
10%-(acts-and-circumstances tost - 2015. i the organization did not chack a box ontine 13, 16a, or 16b, and fine 1415
10% or more, and it the organization mests the "facis-and-Circumstances® test, check 1his box and stop here. Explain in
Pant VI how the organizaiion meets the ~acts-and-crcumstances™ lest. The organization qualifies as a publicly supported
OTQANIZANON . . 4 v i ot i s ot s e v v v e e s e o e e me e s e e e e e e R
10%-tacis-and-circumstances test « 2014. If the arganization dd not check & box onling 13, 16a, 16b, or 17a,and line
1513 10% or more, and I the organization meets the "facts-and-circumstances” test check this box and stop here.
Explain n Part VI how the organization meets the “lacis-and-circumstances” tost. The organizalion qualfies as a publicly
supported organvzation . . . . . .. .. ... ..
Private foundation. If the organization dd nol check a box on line 13, 162, 16b, 17a, or 17b, check this box and see

INSTUCIONS . . . o o v o o s e v o o o oo a o s oo o s o e f et e e s e e sa e DD

EEA

Scheduls A (Farm 090 or 990-EZ) 2015
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Schechin A (Form 930 or $90-E2) 2015 Pronise Resource Network Inc 27-2648129 Page 3
. [Partllis]l  Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.
it the organization fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support
Calandar year (or fiscal yoar beginrung in) » a) 2011 (by2m2 {c) 2013 {d) 2014 {e) 2015 () Totad
1 Gults, grants. contributions, and membership feas
receved. (Do nol inctude any “unusual granis *) 344,270 1,563,673 1,907,941

2 Gross recelpts from admissians. merchandise
sald or services parformed, or laclites
furnished m any ectvly thal s related lo the
olgamnzaton’s tax-exempl pUPOSE « « « .+ 4 .

3 Gross recapts from actmiies Ihal are no! an
unretatod trade or busingss under section 513 . 105, 647 64, 59¢ 170,243

4 Tax revenyes leviad tor the
organization’s benetd ang either pad
toorexpendedonitgbshall . . . . . ., .

5  Tho value of savices or laciknos . N - - A -
furreshed by a governmental uni 10 the
) withoutcharge . . . . . . ...

6 Tolal Addimes fthroughS . . . . ... . 449,917 1,628,267 2,078,184

Ta Amounis ncluded on lines 1,2, and 3
received trom disqualfied porsons . . . . .

b Amounts included on Bnes 2 and 3
recesved trom olher than disqualilied
persons hat exceed the greater of $5.000
or 1% of (he amount on tne 13 lor the year .

€ Addlines?aand . . . .. ... . ...
A T e
8  Pubik suppont. (Sublract ine 7¢ from FEEIETES
X S Eoataedl
Section B. Total Support
Calondar year (or fiscal year bagtnning in) » | (a) 2011 (b) 2012 (c) 20¢3 (d) 2014 (8) 2015 (N Tota
9 Amoumstomine6 . .. . ..... e 449,917 1,628,267 2,078,184

10a Gross ncome from inlerest, dmdends,
payments received on secunbes loans, rents,
royaltes and ncoms from simdar sources

b Unrefated business taxabie ncome (lass
secbon 511 taxes) from businesses
acquired aflerJune 30,1978 . . . .. ...

C Addlines 108amd 106 & . o . ¢ v v 40 .

11 Net mcome lrom unrelsled business
actwbes not included in Ime 10b, whether
or nol 1ho business is regulardy carnad o0 . . .

12 Otherincome Do not Inctude gain or
loss from the sale of capitd assets

(ExplininPanVvl) .. .........
13 Total support. (Add lines 9, 10¢, 11
and12) . . .. .. e e e e e ! | 449,917 1,628,267 2,078,184
14 First five years. If the Farm 930 s for the organzation's firsL second, third, fourth, or fith tax year as a section 501(c)(3)
organzation check thsbox and 8IOP heTe . . . . . v v i it e i e it s e e e e a e e e s e e s e N I O |
Sectlon C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (1) dwvided by line 13, column {f)) T I -] 100.00 %
16 Pubic support percentage from 2014 Schedule A, Par I, IMB 15 . . . v v v v v v v v v v e e v o o e oo oo 16 0.00 %
Section D. Computation of Investment Income Percentage
17 investment ncome percentage {or 2015 (line 10c, column (1) dwided by Ene 13, column (1)) [ I 1 0.00 %
18  Investmentincome percemage om 2014 Schedule A, Part il Ime 17 . . . . . . . v o vt v v et e na e o 18 0.00 %

18a 33 1/3% support tests - 2015. If the organizalion ¢id not check the box on ine 14, ard ine 16 is more than 33 1/3%: am tine -
17 1s no1 more than 33 1/3%, chack ths box and stop here. The organization quallties as a publicly supponed organization [ &

b 33 1/3% support tests - 2014. If the organization dd not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 15 not more than 33 1/3%, check this box and stop here. The orgarizalion qualifies as a publicly supporied organizalon Pes e s P D
20 Private foundation. H the orgarezalion did not check a box on ling 14, 19a, or 18b, check this box and see Insudions . . . . . I D
EEA Schedude A (Form 990 or 990-E2) 2013
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Schooue A (Form 990 or 990-E2) 2015 Promise Resource Network Inc 27-2648129 Page 4

ParilVy Supporting Organizations

{Complete only if you checked a box in line 11 of Part |. If you checked 11a of Pad I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part 1, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supportlng Orqanizations

1

3a

4a

Sa

108

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Parl V1 how the organization determined thal the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organizalion qualified under section 501(c)(4), (5), or (6) and % ‘*

satisfied the public support tests under soction 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination. - -
Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) ﬁﬁi ?‘;3‘?,;? gy
purposes? If “Yes." explain in Part Vi what controls the organization put in place to ensure such use.
Was any supported arganizaelion not organized in the United States {Yoreign supported organization®)? It m ﬁ%ﬁ
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? il "Yes," describe In Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Also, provide detad in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action;
(ii) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment lo the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) lis supported organizations, (i) individuals that are par of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benelit one or more of the filing organization's supported organizations? if "Yes," provide detell in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(dehined 1n section 4958(c)(3)(C)), a tamily member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part [ of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in saction 4958) not described In line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes,"” provide detail in Part Vi

Did a disqualified person (as defined in line 9a) have an ownership intetest in, or derive any personal benelit
from, assets in which the supporting organization also had an interest? Il "Yes,” psovide detail in Part VI.

Was the orgamization subject to the excess business holdings rules of section 4943 because of section

4943() (regarding certain Type |l supporting organizations, and all Type It non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organizatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T T | M
determine whether the organization had excess business holdings.) 10b

Schecule A (Form 930 or 990-£Z) 2013
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Schaaue A [Form 990 or 90 E21 2015 Promise Resource Network Inc 27-2648129 Page 5

{Partivi] Supporting Organizations {conlinued)

11 Has the organization accepled a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

b Alamily member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? It "Yes" to a. b, or ¢, provide detail in Part V1

Section B. Type | Supporting Organizatlons

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to

2 Did the organization operate for the benefit of any supported'organizalion other than the supported

regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? It "No,” describe in Part VI how the supported organization(s) eflectively operated, supervised, or
controlled the organization’s activities. If the organization had more than ons supported organization,
describe how the powers 1o appoint and/or remove diraclors or trustees were allocated among the supported
organizations and whal conditions or restrictions, if any, applied to such powers during the tax year.

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried oul 1he purposes of the supported organization(s) that operated,
supervised, of controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's diractors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If “No,” dascribe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s)

Section D. All Type li Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

2 Woere any of the organization's officers, directors, or trustees either (1) appainted or elected by the supported

3 By reason of the relationship descrbed in (2), did the organization’s supporied organizations have a

organization's 1ax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy ol the Form 990 that was most recently filed as of the date of nolification, and (i) copies of the
organization's governing documents in etfect on the date of notlilcation, to the extent not previously provided?

organization(s}) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orpanization maintained a close and continuous working relationship with the supported organization(s).

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes,” describe in Part Vi the role the organization's
supported O izations played in this regard.

Section E. Type lll Functionalty-Inteqrated Supporting Organizations

1

2 Activities Test. Answer (a) and (b) below.

3 Parent of Supported Organizations. Answer () and (b) below.
a Did the organizalion have the power to regulady appoint or efect a majonity of the officers, directors, or

b Did the organizalion exercise a substanlial degree of direction over the policies, programs, and aclivities of each

Check the box next to the method that the organization used to satsfy the Integral Part Test during the year (see instructions):
a [J The organization satisfied the Activities Test. Complete line 2 below.
b [d The organization is the parent of each of its supported organizations. Complete line 3 below.
c [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

a Did substantlally all of the organization's activities during the tax year directly (urther the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part V1 ldentity
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations. and how the organization determined
that these actlivities constituted substantlally all of its activities.

b Did the acuvities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

trustees of each of the supported organlzatlons? Provide details in Part VI.

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

EEA

Scheduls A (Form 890 ot 990-E2) 2013
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[PaH'VE | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections Athrough €. — —— — - _____ _ __

(B} Current Year
Section A - Adjusted Net income {A) Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instruclions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or
maintenance of propenty held for production of income (see Instructions)
7__Other expenses (see instructions)

8 Adjusted Net Income (subtract tines 5. 6 and 7 from ling 4) 8

. (8) Current Year
—_ - Section B - Minimum Asset Amount _ Lo _ (A) Prior Year : (opuon a) N

D& |-

DN id|[WiIN (-

1 Aggregate fair markel value of all non-exempt-use assets (see
instructions for short tax year or assets held for pan of year).
a_Average monthly value of securities
b Average monthly cash balances
¢_Fair markel value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) S
6 Multiply line 5 by .035 6
7
8

7 __Recoveries of prior-year distributions
8 Minlmum Asset Amount {add line 7 1o line 6)

= TR,
Section C - Distributable Amount ﬁgﬁgﬂéﬁﬁgé‘ @Eﬂ"‘%ﬁgﬂg Current Year
1__Adjusted net income lor prior yaar (from Section A, line 8, Column A) 1 mﬂﬁ%i@@
2 Enler85%olline t i i
3 Mmimum asset amount lor prior year (from Section B, fine 8, Column A) Ry s WM’”‘*%@
4 _Enter greater of line 2 or line 3 ] H‘%@iﬁﬁﬁaﬂ@@&%
5 Income tax imposed in prior year |
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency iemporary reduction {see instructions)

7 (J Check hereif the cument year is the organization’s first as a non-(uncﬂonally-amegrated Type n supponlng organization {see
nstructions).
EEA Schadule A (Form 830 or 990-E2) 2013
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wa(memmal 2015 Promise Resource Network Inc 27-2648129 Page 7
© RanvE] Typelll Non-Functionaily Integrated 509%(a)(3) Supporting Organizations (continued)
Section D - Distributions Curvent Year
1 _Amounts pald to supported organizations 10 accomplish exemp! purposes

2

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

Administrative expenses pald lo accomplish exampt purposes of supported organizations

Amounts paki to acquire exempt-use assets

Qualitied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6.

it (W

Oistributions to attentive supported organizations to which the organization is responsive
(provide details 1n Part V1). Sea Instructions.

—_—————

9 Dislributable amount for 2015 from Seclion C, line 6
10 Line 8 amount divided by Line 9 amount
o ) (i
Section E - Distribution Allocations (see instructions) " Underdistributions Distributable

e e —ctem—n = o= —— e o — e —— E_XCE%S_I?I?I_HI!HB_QN_S_ - --—Pre-2015.- -- - - - Amount.for 2015- -——
Distributable amount for 2015 from Section C, line & LIE ‘,‘b@@m@?&i‘f S RREE -

Underdistributions, if any, lor years prior to 2015 """"' B0 ﬂ%gwmw%g

z o
{(reasonable cause required-see instructions) ?ﬁ' i—ﬁf’@‘{ b*r Sg’étg‘_

Excess distributions carryover, if any, to 201 5-
o

*"ﬁi’?‘é‘& Fnai 3 E“‘é’?»m;‘%f;? ’ﬁfmﬂf LR

From 213 ........

From2014 ...... .

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

b ’e_!' uu;&f
Ih?\) -znh R

Carryover from 2010 not applied (see instructions)

%”2@,&"‘?&&@7 s

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

Distributions for 2015 trom Section
D, ine 7 $

R SRR

2_Applied to underdistributions of prior years i
b_Applied to 2015 distributable amount DR L e R
¢_Remainder. Subtract lines 4a and 4b from 4. e "’*“”“"”"— Qm’ﬁ‘i‘l AR R Y
§ Remaining underdistributians for years prior to 2015, il e
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see ;
instructions). R ST
7 Excess distributions carryover to 2016. Add lines 3j y <SE
and 4¢c i e g;%%‘" W'b'}% %
8 Breakdown of line 7: R T L T Bk g BE R AT ?ﬁﬂ%ﬁ?\‘-‘ﬁ“@*
a ZEE ,ﬁg@:\"'“ﬂ"‘%,%" et ] %;ES "ﬂuf - Mé';s ATE 5 “’“‘W-‘?ﬂ@“ﬁﬁ s @ﬂ@w‘ﬁl 2
b in"& ey l_‘tg_ = = F—-q::ié
¢_Excess from 2013 &
d Excessfrom 2014 .. .. BT i b b “'““"T’.”—"E‘”*"f"'*‘““‘m“ “”’G’”% *’i’i'ﬁ
® Excessfrom2015 . . . . St K Rt e e
EEA Schedute A (Fonn g9%00or seo-sz) 2015
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Schbouie A (Form 990 or 990-E2) 2015 Page 8
Supplemental Information. Provide the explanations required by Part II, ine 10; Part H, line 17a or 17b; Part
U1, line 12; Part V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Pan IV, Section

B, lines 1 and 2; Pant IV, Section C, line 1; Pan IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, §, and 6. Also complete this part for any additional information. {See instructions.)

EEA Schaduts A (Form 990 or 950-£2) 2015
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SCHEDULE D Supplemental Financlal Statements | ouBNo 1545 0047
+ (Form 990) » Complete if tha organization answered "Yes" on Form 890, 2015
Pantiv,line 6,7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e
» Atiach to Form 990. 1 0pen 10 P A
ml::t’u': s‘::: " » _Iinformation about Schedute D (Form 990) and Hs Instructions Is at www.irs gov/form980. %m@. Jié}ﬁ
Nams of the organtzation Employsr Mentificstion number
Promise Resource Network Inc 27-2648129

| [Partli] oOrganizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.
[ Complete if the organization answered "Yas" on Form 990, Part IV, line 6.

() Donor aovised lunds {d} Funds and othar accoums

! 1 Townumberatendolyear . « « « v o v v v o o
2 Aggregate value of contributions to (dunng year) .
3 Aggregate value of grants from (dunng year) ..
4 Aggregatevalue atendofyear . .. .......
5 D« the organi2ation inform all donors and donor advisors In writing that the assets held in donor advised

turds are the organzation's property, subect (0 the organzation's exclusive legal CORAIMI? .+ . v v v e v v v v v v v e e e v e Oves Owo
6 Did the orgamzation inform all grartees, donors, and donor advisars in writing thal grant funds ¢an ba used
——-———=- --Oniy for chayiteble purposes and not for the benelit of the donor or donor-advisor; or for-any other purposg ~=———---—-- —-—-— - - - —— — --—— —-

|
| confernng impermussible private benett? . . . . . . . . . . S I I /S T
| [Partlly Conservation Easements.
! Complete if the organization answered “Yes” on Farm 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) D Proservation ol a hustorcally important land area
[] Protection of natural habitat [:I Preservation ot a certlfied historic structure
[0 Preservaton of open space

2 Complete ines 2a through 2d f the organization held & quaihed consarvation contribution int the form of a conservation
easament on the last day of the tax year 7522 Heid ot the End of the Yax Year
a Total number of CONSOvatioN @aSeMENS . . & & v v v v 4 s 6o 4 v s s s s s s e st esan]l 2B
b Total acreage resticted by conservalioneasemants . . . . . . . v v et v s v et e s sa| D
¢ Number of conservation easerments on a certified historic structure included m (a) e -
| d Number of conservation easements mncluded in (c) acquired atter 8/17/06, ard not on a
i histonc syucture histed inthe National Reglister . . . . . . . c i v it e i ettt s b e s e cn oo 2d
3 Number of conservation easemeants modiled, transtersed, released. extinguished, of terminated by the organization during the
tax year »

4 Number of slales where propeny subject to conservalion easement s located »
§  Does the organzation have a wrilten poticy regardng the penodic morstonng, inspection, handling of

wiolations, and enforcement of the corsarvation easements 1t holds? C ot e e et s s ettt e e e D Yes DNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlons, and enfarcing consarvation easements dunng the year
>
7  Amount of expenses incured in monitoring, inspacting, handling of violations, and enforcing conservation sasements during the year
>3
‘ 8 Does each consarvation easement reported on line 2(d) above salsly the requirements ol section 170(h)(4)(B)(1)
| and Section 170M)(ANBRII?  « « o oo v e e e e e e e veevineeras Oves Ono

9  In Pan Xiil, describe how the organization reporis conservation easements m (s revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinole to the organization's linancial statements that describes the
organizauon's accounting for conservalion easements

|§ jnt!lllsil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a |i the orgamzation elected, as permitied under SFAS 116 (ASC 958). not to report in its revenue siatement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in futherance ol
public service, provide, in Part XIll. the text of the lootnote to its financial statements that describes these tems.

b i the organization elecied, as permitted urder SFAS 116 (ASC 958), to report in 113 revenue statement and balance sheet
works ol art, historical treasures, or other similar assets held for public exhibitron, education, or resaarch in tuntherance of
public service, provide the follomng amounts refaling to these items

) Revenus included onForm 990, PArtVIILING 1 &« . v v v vt v e e et o m e st s v s osooneenon > $
(W) AssetsincludedinForm880,PatX ... ... ... .. ..o s e e s e e N & ]
2  If the organzation received or held works of ant, hiswornical reasures, or other similar assets for fnancial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items
a Revenue ncluded onForm 990, Pan Vill. llne 1 . . . .. . . ... ... O &
b Assels included in Form 890, Pat X . . . . v . v o i s e o s s s s s o s s e s x e e e s s s e e e e .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 290) 205

EEA
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Schdcuke D (Rom 990) 2015 Promise Resource Network Inc 27~2648129 Page 2
u’mtm Organlzations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)
Using the orgarszation's acquisition, accession, and other records, chack any of tha following that are a sigrvticant use of its

collectionitems (check all that apply):
a [:l Public exhittzon d D Loan or exchange programs
o 0 Scholarly research e [J Oter
¢ [J Preservation for future generations
4 Provide a description ol the organization's collecuons and explain how they further the arganzation's exempt purpose in Part
XH
§  Dunng the year, dd the organization solicit or recerve donations of ant, historical reasures, or other similar
assels to be sold to rarse funds rather than 1o be maintined as pan of the organization's collection? e e oo esse. L]Yes [Ino
[Partivi] Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trus¥e, custodan or other intermedary tar contnbutions or other assets nol
iNChEled ONFOMM 990, PAM X7 o 4 i vttt e v e e ee e et e te me e e e Oves Owo
b 1i"Yes" explain the arangement in Part XIil and complete the tollowing table

- - - - Amount
¢ Begnningbatance ... ........ e e e s e e e e e i e e se e oo 1€
d Addlionsduingthe year . . . . . . . ..t e e s i e e e e e id
e Disrbulonsdunngtheyear . . . .. C e e e et e e e Ceh s e e eaaa] 10
LI =y T . T, < e AL
23 Dd the organization include an amount on Form 990, Pan X, fine 21, for escrow or custodial account liabildy? . . . ... ... D Yes DNo

b N "Yes,” explain the arangement in Part Xl _Check here if the explanation has been povided on PR XIN .« v\ v v o v v v s o w s v o o[
{PartiVil Endowment Funds.
Complete if the organization answered “Yes" on form 990. Part IV, line 10.

{o) Quxrenlyesr (b) Pror year {c) Two years back {0} Three years bach (8} Four yeass back

ta Beginnngofyearbalance . .......
b Contnbutons . ...... c b e e
¢ Net mvestment earnngs, gains, and

I0SSBS + . ¢ ¢ v v i e e e
d Grantsorschotarships ... .......
e Other expendrures for faciiities and

programs . . . ... .0 . e s PPN
f Adminsalvo expenses . .. ... . ..

9 End ol year balance
2 Provde the estmated percentage of the cuent year end balance {line 1g, column (a)) held as.
a8 Board designated or quasi-endowment > %
b Permanent endowmem » %
¢ Temporanly reskicted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are thare endowment funds not in the possesston of the organization that are heid and administered for the

organization by Yes | No
() unrelated organizations . . . . ... ... e r et e et e e s e e e t e i s e et et e e e . | 3a())
(i) relatledorQanizalions . . . . v v v ot i ittt e e e e e e m e e e e e e 3a{ii)

b 1 "Yes® on 3a{n), are the related organizations bisted as requredonSchedule R? L L L v v v v v v i i i s i e e e o 3b

4 Describa in Part XIi! the intended uses ol the organzation’s endowment funds

- Land, Buildings, and Equipment.

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

Descripbon of properny {#} Cost or other basls (b) Costor ather bases {€) Accumylated (d) Book value
(mvestmeny {other) depreaalon
18 Land ... . BRI R
b Bulldings . . ... ..c0 0t
¢ Leasehold improvements . . . . . C e e e
d Equpmemt . .............0...
e Other . ......
Total. Add lines 1a 1hvough 16. (Column (d) must equal Form 890, Part X, column (8), ine 10¢.) e 4 e e e e e e e e s »
EEA Scheduls D (Form 990) 2018
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{PartiVili) Investments - Other Securitles.

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

(o) Doscopbon of security of calegory {b) Book vatus {c) Method of valustion
{nchuding name of secunty) Cogt or ong-0l-yoar market vase

(1) Financlal denvatives .+ . = v v v v v o v v e v v v o v e
(2) Closely-heldequityinterests . . . . . ... ......
(3) Other

(A)

(8)

(C)

(D)

(€)

(F)

(G)

H)
Tatal, (Courmn (b) murs) equal Form 990, Part X, col (B) ke 12) » "ﬁmkﬁﬁ-‘ﬁﬁyﬁ_ﬁﬂ"ﬁéﬂ R

[RartVIll] Invesiments - Program Related:

Complete it the organization answered “Yes" on Form 990, Pan IV, line 11c. See Form 990, Pan X, line 13.

(a) Descrphion of mvestment

(®) Book value (C) MethoO of vikuzhon

Cost or end-of year markel valua

(U]

2

B

4

{5)

6}

(4]

8

(9)

Totad. (Colrmn (b) must equal Fosm 830 Pant X, ool (B) line 13 ) »

[RartiXy  Other Assets.

S B B o e

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

() €

(b) Book value

()

(2

@)

(]

(5)

(6)

(U]

8

®)

Total. (Column (b) must equal Form 930, Pan X, col (B} ine 15)

I!P.e_rt"*xﬂl Other Liabillities.

Complete if the orgamzatlon answered "Yes™ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X

line 25.

1. (a) O of fiabillty {b) Book velue

(1) Federal income taxes

(2) Payroll Lisbilities: Net Payroll

(3) Payroll Liabilities: Tax Liability

“4)

(5)

(6)

(7)

(8)

(9)
Total. (Cokumn (b) mus! egual Form 890 Part X, col (B) kne 25) > ey
2. Liabiity for uncertain tax positions. In Part XllI, provids the text of 1he footnote 10 the organlzallons financtal stalements tra! reports the
organization's lability for uncertain tax posilions under FIN 48 (ASC 740) Check here i tha text of the footnote has been provided in Pant Xil) ....[0

EEA
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. [,Piiﬂ'*XIﬁil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and olhor support per audied hnancial statements™— .~ - . - et T 126287266 e
Amounts included on ing 1 but not on Form 990, Part VII), kne 12; .

a8 WNet unrealized gains {losses) cnuwestmens . . .. ... c e i e e e 2a

b Donatedservicos anduSE OT1aCIIOS & o v .« v o v v v v v v b b e e e, 2

€ Recoveries ofprioryeargrans . . . . . . ... ... e e e e 2c

d OCther (DescnbeinPanXity .., .. .......... f e e e e e 2d

o Addlines2athrough2d .., ....... .. et e e e e e e e et e ne e

3 Subtractline2efomfinel . . ... ........00... e s et e ettt et e e tee 1,628,266
4  Amounts included on Form 990, Part VIl line 12, but not on line 3:

B Investment expenses not included on Form 990, Part VI, line 7b c e ey 4a

b Other (Describe in Part XIIL) . . . v v v v v v b et e e et st e e aennns 4db

€ Addinesdaand4d ........ e e e e e

5 Toldrewnue Addlines 3 and 4c. {This mustequal Form 990,Pan LN 12) . . v v v v v v o v v v v v vy 1,628,266

.. [Part XHE]  Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. : - - - -

1 Tolal expensss and kosses per audted tnancialstatements . . . . . . .0 v . e ... . ' PPN . 1 1,630,851
2 Amounts included online 1 bui no on Form 990, Part IX, line 25. ;233

a Domatedservicesanduseoffaciies . . . . . . ... ..ot 2a e

b Pnoryearadiustments . . . ...... e e e et e . 2b %"’

€ Otheriosses . .o v v v v v v v e e e e nees et eeenes | 2 el

d Other (DescrbeinPam X} . . v v v v v vt v e v s v ot e nseeenss 2d ‘;’%ﬁ

e Addlines2ativough2d . ......... Ce e e

3 Subractlne2efomfinet . ........... S e e e e e e 1,630,851
4 Amounts included on Form 980, Part IX, ine 25, but not onfing 1

a Investment expenses not included on Form 990, Pan Vill,Ime7b . . . .. .. ..

b Other (DeserbainPart XII) .. . . .. e e e e i e s e

¢ Addlinesdaanddb . ... ... ... ... ..ttt tenaennn Ve e

5___Towl expenses. Add lines 3 and 4¢. (This musi equal Form 990, Part |, line 18.) 1,630,851

[ParXmz _ Supptemental Information.
Prowids the descriptions required for Part 1, lines 3. 5, and 9; Part 1), Unes 1a and 4, Part IV, lines 1b and 2b; Pan V, line 4; Part X, ine
2: Pant X1, hnes 20 and 4b; and Part XII, lines 20 and 4b Also conplete ths part to provide any additional information.

EEA
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. No. 1
22:5;”0';5”25) Supplemental Information to Form 980 or 990-EZ | e 1ss w0
Complete to provide information for responses to specific questions on 20 1 5

Form 8980 or 990-EZ ar lo provide any additional Information. TR TP YT
Deparbment of the Treasury » Attach to Form 990 or 990-EZ. ,.-Q penito:Bublic
imioma) Revenue Service P _ifonnetion sbowt Schedute O (Form 990 or 990-£7) and Re Ingirctions | ot www lrx.go .ilnsmlon SERERl
Name of e organganon . Employer idsntiScation numbes
Promise Resource Network Inc 27-2648129

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

The 990 is presented to the Board ot Directors pricr to the release ot the return to the

IRS. The Board reviews and approves accordingly.

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

- - - - - - P - s

The contlict c* interest policy is a seli-monitoring process, however, no board member is

allowed to_vote on contracts that would present a cunflict of interest for that member.

03. CEQ, executive director, top management comp (Part VI, line 15a)

Annual performance review o* the Executive Director 1s per‘ormed by the Board.

04. Other officer or key employee compensation (Part VI, line 15b

Annual compensation reports are utilized to determine proper compensation amounts lfor

similar non-profit organizations within the North Carolina region. Annual compensation

adjustments are made based on pertormance and key compensation metrics.

0S. Governing documents, ete, available to public (Part VI, line 19)

Governing documents are availeble &t the office in Charlotte, NC.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 990 or 990-62) (2015)
EEA
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