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‘ HNOAANL BonGevent s
990 i Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947{a)1) of the Intarnat Revenue Code (except private foundatlons) M
Department olthe Treasory » Do not enter social securily numbers on this form as it may be mads public. Opaiifopublicit
Intgma) Revenue Servce »_Information aboul Form 930 and Hs Instructions is st www.irs.govAorm990. i‘?ﬁwecuonaﬁé‘
A For the 2018 calendar year, or tax year beginning 07-01 2018 and ending 06-30 ,2017
B Chockd C Namoolopanzaion Propise Resource Network Inc D Empioyer KentiTication no
0 assess crange Oaing b as 27-2648123
D Name change Number and street {or P O bax il mail i not Gelwered 10 sireat acaress) Roomysats €  Telephono mumber
O weercenm 1041 Hawthorne Ln (704) 390-7709
D Final reumiermingled City or lown, 61510 Or province, countty, and 2P of forign postal codo 1,643,764
[ amenced rewum Charlotte, NC 2B205 G Gross recopls s
O  acsbeation prang F Name and addrsss of prinapal ofboer. H(8) ts1 0 roun rosmtor sucorarexca? || Yen [ No
H(b) Are all suborgmnates induded? D Yeu D o
| Taxerempisuns D4 501cxd) [:] 501{¢) ) 4 nsenro} D 4347(a)1) or D 527 ('\ S 1Mo, eftach 8 B8t {688 nstructons)
J__ wentne & www.promiseresourcenetwork.org D Hc) Croup exempbon number &
_ & fomotomanmon [ copomon |1 Tnat [} Assocaton | ] omer » [ Yearoloomason 2024 [u_Suate ot iepst comze. NC
[Partd]  Summary i = - -
1 Bnefly describe the orgamzation's mission or most significant aclviies  Thxough the wisdom of lived recovery
experience, we ignite social change, inspire hope and serve as a catalyst for personal
E greatness.
3 2 Check thisbox » [ ] itthe organizaton discontinued its operations or disposed of more than 25% of ils net assets
2 3 Number of voling mermbers of the goverming body (Part VILIne1a) . . . . . . .t o o vt v v o e et oo aws 3 5
@ 4 Number of independent voling mambers of the goveming body (PantViLinetb) . . . . ... .. ... ... . 4 ]
£ | 5 Tow number of ndwviduals employed in calendaryear 2016 (PatV.hne28) . . v v v v e v o v e e v o nal B 42
g 6 Towl number of voluntoers (eStmale T NBCOSSATY) . . « .+ . o v v v o v e v v e et e e 8
7a Tota) unrelated business revenue from Pant VIll, column (C),ine 12 . . . . . . R () 0
b _Not unrelated business laxable income oM Form 930-T,IN834 . . . . . . & o v i o o v o v o oo o o a s 7> 0
Prior Yeor Current Year
8 Convibutiors andgrants (PartVIILENe th) . . . . . . . vt i it i v v oo n o ans .. 10,001
-0 g 9 Programservicorevenud (Pant VIILENE20) . .+ v v v 0 o o 0t b e v v e e e e mm e 1,628,26 1,633,763
.."" g 10 Investment income (Pan VIl column (A),liNes3,4.an37d) . . ¢ v v v o v s o v bt 0 v o 0
™~ & |11 Other revenus (Past VIl column (A),lines 5, 6d,B¢c,9¢,10c,and 118) . . . + . v v v v v & o 0
o0 12 Total revenue - add ines B through 11 {(must equal Pan Vil column {A) e 12) . . . . . . . 1,628,26 1,643,764
~d 13 Grants and simular amounts paid (Pat IX, column (A}, ines 1-3) . . . . . . <. oo o . 0
14 Benelits pad to or for members (Part X, column (A).INB4) . . + .« v v v e v c v s s b Q
&JJ o |15 Salaries, other compensation, ampioyee benefils (Part IX, column (A),lines 5-10) . .. ... 1,253,609 1,297,302
o 8 |16a Protessional tundraising fees (Part IX, colmn{A).IINB11€) . v v v v v oo v s o v v o aao
g b Total funcraising expensas (Part IX, column (D), hne 25) » 0
17 Othor expenses {Part IX, column (A), lines 11a-11d, 11-248) . . . . . v v v v s v o0 =« & . 121 572
o ! 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A).Iine25) . ... ... ... 1,630, 851| 1,718,874
;g 19 Revenue less expenses. Subiract ine 18 tromiine12 . . . . . W e e e e s ne e e e e ey {2.58 (75,110)
OSe 58 Beginring of Currem Year End of Yezr
‘g.g E 20 Tolassels (Part X, INET6) « v o v v v v v e o e e v et e e e e e 176, 198 122,958
cs: 21 Tolal iabilities (Pat X, INO2B) .+ o« v v v v v v e v n e 9,Q§ 31,343
bl iu. 22 Net assats or lund balances. Subtract kine 21 fomline20 . . . . . . s e e e e e e s e s s s 166,72 91,615
[Rantin] Signature Block
J Under panaifies of perjury ldednralnanha\o d Bus rewsn endlud! ying sohe and 10 the desi of my knowledge and behe! ¢1s
rve, comec, and ot grep. (omarlhancnbar)lsuudondl olmth has any g
Cherens Caraco m m' l 152017
Sign ’ Sugnatyre of olficer Oato
Here ' Cherene Caraco, Executive Director
Type or pant name ano kg
Prnt/Type praparers aame Proparers ugnahre Oute chock [J d[Fmiv
Paid ssil-amployed
Preparer |emsmme » Frme EIN B
Use Only | ems sooess » Phons ro
May the IRS discuss this retum with the preparer shown above? (see msuaions) . . o « « < « .« . . N A IR IS PR [J Yes {1 mo
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2016}
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———Form 990 (2016) Promise Resource-Network-Ing ———— - — - 27-2648129 . ngaz —
[PartillZ] Statement of Program Service Accomplishments
. Check f Schedule O coriains a response of nota to any lineinths Pant il . . . . . . . P

1 Bnefly descnbe the organization's mission:
Through the wisdom of lived recovery experience, we ignite social change, inspire hope and
serve as a catalyst for personal greatness.

2 Did the ompanization undertake any ssgnificant program services during (he year which were not listed on the
pror Form 990 07 990-EZ? . . . . . . . . i i e e e e e e
il “Yes,” describe these new services on Schedule O

3 D ihe organuzation cease conducting, or make synificant changes in how it conducts, any program
S e e et e ceieiieranes.dYes KlNo
i "Yos.” describe these changes on Schedute O.

4  Describe the organizations program service accomplshments lor each of its thres largest program services, as measured by
expenses Section 501(c}(3) and 501(c)(4) organizations are required 10 report the amount of grants and allocations 1o others,

- T - the total expanses -and cevenue. if any. for each program senice reported.

veeeee..Oves Hwno

482 (Code ) (Expenses $ 1, 641,369 mncludnggransol § ) (Revenuo § 1,612,947)
Our progqrams employed people in recovery to partner with colleaquas, families, peoers,
clinicians, organizations, gover tg, systems and communities to advance recovery from

erotional distress, mental health and substance use challenges. We did thig through a variety
of initiatives that are aimed at creating opportunities for individual and familial recovery,
developing a recovery—oriented behavioral health system ain which recovery is valusd,
expected, supported and funded, and expanding the network of recovery championa through
training, consultation and technical assistance for clinicians and organisationo as they
build their recovery knowledge, skills and tools.

4b (Code' ) (Expenses $ including grants ol $ } (Revenve § )

-_—

4c  (Code. ) {(Expenses $ including grants of § ) (Revenue  § )

4d Other program services (Describe in Schedule O )
(Expensas S inchang granis ot $ ) {Revenue $ )
4¢ Total program semice oxpenses B 1,641,369
EEA Form 990 (2016)
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To: 18777922864 From: 17048792802 Date: 03/22/18 Time: 11:04 AM Page: 05/88

Form 990 (2018) Pronise Resource Network Inc 2 M )0 27-2648129 Page 3

" [PariiVi[ _ Checklist of Required Schedules

Yos Mo
1 s the orgamzanon described in section 501(c){3) or 4947(a)(1) (other than a pnvata foundation)? /f "Yes,*
complete Schedule A . . . . . .. e e e e r e e et e e e et e et A I I I ¢
2 s the organizaton required to complete Schedule B, Schadule of Contributors ($66 INSITUCLONS)? « v v v v v v o v v s o o & X
3 Did the organization engage in duect or indrect polltical campaign aciivitles on bahalf of or in opposition to
candidates tor public otfice? Jf *Yes,"complete Schedule C, Partf . o . v v o v v v v e o o et v vt am e enen s v...1 3 X
4  Sectlon 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
eleclion in eltect during the tax year? if "Yes."complete Schedule C. Partil . . . « . .« v v v v v v ettt v e e o ...l 4 X
§ s the orgarszation a section 501(c)(4), 501(c)(5), cr 501(c)(6) organization that receives membership dues,
assessmants, or similar amounts as defined in Revenue Procedure 98-192 if “Yes, " complete Schedule C,
Partlll « . . ......... et et bt e e et e e e s N X
6  Did the orgarzation maintain any donor advised funds or any simlar funds or accounts for which donors
have the nght to provide advica on the distribution or Investment of amournts in such lunds or accounts? #f
*Yes,” complete Schedule O, Part! . . . . . ettt e e et E e e e e e e e e e e e 6 X
7 Did the organizalion receve o hold a conservalion easement, ncludng easements 10 preserve open space,
the environment, histonc fand areas, or historic structures? f “Yes, " complete Schedule O, Parthl . . . . .. .. ... ...l 7| | X~ -
8  Did the organization mainiain coflections of works of an, histoncal reasures, or other similar assets? Jf “Yes,”
complete SChadule D, Partfll . . . o v o v v o i o bt e b et et et i e et s et e aee et .| 8
9 Dud the organization report an amount in Pant X, line 21, for escrow or cusiodml account hability, serve as a
custodian for amounts not listed in Part X; or provide credh counsaling, delxt management, credit repair, of
debl negoliation services? If "Yes," complete Schodule D, PartlV . . . . . . i . i i e i e e et e e e e 9 X
10 Did the organization, drectly or through a related organization, ho'd assets in temporarily resticted ’
endowmenis, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, PatV. . . . ... . ves | 10 X
11 Il the orgamzations answer to any of the tollowing quastons is “Yes." then complote Schedule D, Parts VI, [ P (5 'é'ﬁ'gé
VI, VIIL IX, or X as applcabla £t %‘% ST
a Dud the organzation report an amount for land, buikdings, and equipment in Pan X, ling 10? # “Yes,"
COmMPIBIe Schadule D, Part V. o o - o o i i it e i et et e e et e e A LA [ X
b 0« the organzation report an amount for invastments - other secunties in Part X, line 12 that is 5% or more
ot Its total assets raporied in Pan X, line 167 If Yes,” complete Schedule D, Pen Vil . . . . . .. .. D 8 X
c Cid the organization report an amount lor iInvestments - program related in Pan X, line 13 that is 5% or mare
of its total assets reported In Part X, line 167 if "Yes,” complete Schedule D, Part Vil . . . v v v « v v v e s au v s PP R b ] X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assets
reportad in Past X, ine 167 If "Yes,"complate Schedle D, PantiX . « © v v v v e v v v e v e v v v e e e e e e .. o|td X
e Did the organization report an amount for other katlities in Part X, Ene 257 if "Yes,” complete Schedule D, PanX . . . . . .. 1le X
t Did the organization's separale or corsolidated financial statements 1or the tax year include a footnote thal addresses
the orgamzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? it "Yes,* complete Schedule O, Part X . . . .. |1M X
12a Did the organization cbiain saparate, independent audited financial statements for the tax year? /f “Yes," complate
Schedule D, Parts Xiand Xil . . . .. ... ... e e e e e e et et e e e e e e 12a | X
b Was the organization included in consolidated, lndependenl audned financial statemants for the tax year? #
“Yes, " and il the organization answered “No" (o iine 12e, then completing Scheduls O, Parts Xl and Xil s optional . . . . . . . 12b X
13 Is the organization a schoo! described in section 170(D)(1)(A)(E)? / “Yes.” complete Scheovle € . . . . . . . .. . ... . .| 13 X
14a Did the organizatron mainiain an ollice, employees, or agents outside of the United SItes? . . . v v v v ¢ ¢ v v s o 0 s = s n 142 X
b D the orgarwzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. business, Investment, and program service activuas ousida the United States, or aggregate
foreign mnvestments valued at $100,000 or more? /f “Yes,* complete Schedula F, Patstand iV . . . . .. ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grars or othas assistanca to or
for any forergn organizavon? If “Yes,” complete Schadule F, PartslandIV . . . . . « . . . . v i v o e v s P I | X
16  Did the arganizaton report on Part IX, column (A), ine 3, more than $5.000 of aggregate grants or other
assislance to or for forewgn individuals? if *Yes,” complete Schedute F,PantsillandiV . . . . . . v vt o v o v oot v v v u 18 X
17 Did the orgamzation report a total of more than $15.000 of expenses for professional fundralsing services on
Part IX, column (A}, lines 6 and 1187 ¥ “Yes,” complete Schedule G, Part 1 (S0 INSIUCHIONS) .« v o v v o o o v v s e e a s e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pan VI, ines 1c and 8a? If “Yas,"complete SChodufe G, Partil. . . o v v v ¢ c v v v o st o0 0 s s s a s o osouasoes 18 X
19  Did the organization report more than $15800 of gross income from gaming activities on Pant VI, line 9a?
If "Y0s,” compiate Schodulo G, Part T « « . v« v v o s o o o o o s s o s o s o o b ot a s e PP ISP B | - X
EEA Form 890 (2018) I
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To: 18777922864 From: 17048792802 Datae: 03/22/18 Time: 11:04 AM Page: 06/88
Form 8390 (2018) Promise Resource Network.Inc _ 27-2648129 Page 4
‘(PartilVi] — Checklist of Required Schedules (continued)
Yo MNo
202 Did the organization operate one or mora hosphal 1aciliies? If “Yes,” completo SChede H v v v v v v v v o o v s v u v v 200 X
b It "Yes" toling 20a, did the organization attach a copy of its audded linancial smtemenis lo thisretum? ., . . . . . .. .. . 20
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organzation or
domestic govemmeni on Part IX, column (A), ine 1? ¥ “Yes,” complele Schedule I, Parts 18nd il . . o . . v v v v e v v v u . P4l X
22 D« 1he organizalion report more than S5,000 of gramts or other assistance 1o or for domesic indviduals on
Parn IX, column (A), line 22 # “Yes.” complete Schedule I, Parts 1and Il . . . . . . v o v v v v v e P I - X
23 Dud the organzalion answer "Yes” 10 Part VIl, Section A, tine 3, 4, or 5 about compensation of the
arganizavon's cumrent and lormer officers, drectors, trustees, kay smpioyess, and highest compensaled
employees? if “Yos,"complete SChedulB Yy . . v v v v v e vt it e e e it s et et aerrreeeaed X
242 Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more ttm
$100,000 as of the lasi day of the year, thal was issued atier December 31, 20027 i "Yes," enswer lines 24b
through 24d and complete Schodula K. II 'NO,"GOI0ING 258 . v . v v v v v v v v o s o oot s omeenan e -..| 24 X
b Dd the organizatlon nvest any proceeds of tax-exempl bonds beyond a temporary period exception? O I ]
¢ Did the organization mamiain an escrow account other than a refundng escrow at any hme duning the year
10 defease any tax-exemplbonds? . . . ... ... e .. e e ... e e et e e e e . .| 28¢ -
d  Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any ime dunang the year? et e e e .| 24d
2538 Sectlon 501(c)3), 501(cK4), and 501(c)29) organizations. Did the organzaton engage in an excess benelit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . .. ... e e e |25 X
b Is the organzation aware that 1t engaged in an excess beneli transaction with a dsquatitied person in a prior
year, and that the transaction has nol been reporied on any of the organizalion's prior Forms 990 or 990-EZ?
it “Yos,"complete Schedle L P8I v . v v v v vt v et e e e e e e e v e s e .| 25D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former olficers, drectors, trustees, key employess, highest compensated employees, or
disqualified persons? /f “Yes,"complete SChedul L, Partll . . . . v o v v v v i v e ot e e ettt e e .. 26 X
27 Did the organization provide a grani or other assistance to an ofhicer, drector, trustee, key employese,
substantial coninbutor or employee thereol, a grant selection committse member, or to a 35% cortrolad
antity or family member of any of these persons? If “Yes," complete Schedule L, Partlil . . . . .. ... PR I .4 X
28 Was Ihe organization a party 1o a business transaction with one of the following parties (see Schedule L, TSR et i@g?g
Par WV instructions tor appiicable liling Ihresholds, condiions, and exceptions) e @@_-&
a A cument or former officer, director, trustee. or key employee? /f “Yes,” complete Schedule L. PartIv . . . . . . cs e | Ba X
b A family member of a current or former officer, direcior, trustee. or key employea? /f "Yes,” complete
Schedule L, Part v . e e e e e e e et e i e ceee e s e ... .| 28D X
¢ An enbiy of which a cument or former oflicer, drecior, trusiee, or key employee (or a tamify member trnreof)
was an oflicer, drector, trustes, or direct or indirect ownar? X *Yes,* complate Schedule L, Paniv ... ... ... .....| 28c X
29 Oud the organization receive more than $25,000 in non-cash comributions? ¥ “Yes,” complele ScheduleM . . . . . . . .. .. 29 X
30  Oud the organization receve contributions of ant, hrsioncal treasures, or other simdar assets. or qualfied
conservation contnbulions? I "Yes,"complete SChadleM . . . . . . . i i i i i i e e e e e 30 X
31 0 the orgamization kquidate, lerminate, or drssolve and cease operations? #f “Yes,” complete Schedule N,
L C e e e e el 3 X
32 O« the organizalion seill, exchange, cispose of. or transter more than 25% o! its net assels? f “Yes,”
completo Schedwle N, Partil . . . .. ... ... ot bt e e ettt e et e e e e e e e e e 32 X
33 D the organization own 100% of an enbly dsregarded as separate from the organizaton under Reguiations
sections 301.7701-2 and 301.7701-3? / “Yes,” completo SChedWe R, Part] . . v v v v vt v vt e i e e et e e 33 X
34  Was the orgamzation related to any tax-axempt or taxable entity? if "Yes," complete Schedule R, Part I, i,
oriV,andPart V,Ima 1 . . . . . i it i i ettt e e b e et e e B ] X
35a D the organization have a controliad entty within 1he meaning of sectionS12(B)(13)? .« + v« v ¢ v« e e v e v v e e . .| 358 X
b 11 "Yes" to line 35a, dd the organization recerve any payment from or engage In any transaction with a
controlled entidy within the meaning of saction 512(b)(13)? ¥ “Yes,* complate Schedule R, Part V@2 .. ... ...... .| 35b
Section 501(c)(3) organizations. Dld the ergamzation make any ransters 1o an exempt non-charitable
retated organization?/f “Yes,” complete Schedide R, Part V,line2 . . . . . . . . i i i i it i e e et ettt 36 X
Did the organization conduct more than 5% ol its activities through an entity that 1s not a related organization
and that is treated as a partnership for lederal mcome 1ax purposes? # "Yes,” complete Schadule R,
Lo e [ X
38 Dud the organization complote Scheduls O and provide axplanations in Schedule O for Pant VI, ines 11b and
197 Note. All Form 990 lilers are required to complete Schedule O. 33| X
Form 990 (2016)
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Form 990 (2016) Promise Resource Network Inc - : 27-2648129 Page 5

' LPertVyj Statements Regarding Other IRS Fllings and Tax Compliance

Check d Schedule O contains a response or note 10 any hina in this Pant V P e e s e e se e
%8 Enler tha aumber reported in Box 3 of Form 1096. Enler -0-ilnotappéicable . . . . . ... ... .. 1a
b Enter the number of Forms W-2G inctuded n line 1a. Enter -0-ifnotepplicable . . . .. .. .. .. 1b
¢ Did the organization comply with backup withhoking rules tor reporiable payments to vendors and
reportable gaming (gambling) winnings 10 pnze winnrIs? . . . . . L . . . . - o e et e e s e e e e e
28 Enter the number of employeos reporied on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year endng with or within the year covered by thsrewm . . . . . . I 2a I
b Hatleastone is reported on line 2a, dd the organization file all required federal employmant tax retums? ., . .
Note. i the sum ol lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . .. ..
3a Dnd the organization have unrelated business gross income of $1,000 or more duting theyear? . . . .. . .
b HK"Yes, has it iled a Form 990-T lor this year? ¥ "No" to line 3b, provide an explanation in Schedule @ . . .
da Al any time during the calendar year, did the orgaruization have an intarest in, or a signature or other authonly
over. a linancial account in a forelgn country (such as a bark account, securities account, or othar financial
T e s e s e e e e e
b 1t “Yes.” entar the name of the forelgn county:  » ) )
See insyuctions for (iling requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts
(FBAR)
5a  Was the organzation a party to a prohibited tax shetier iransaclion at any imedufing the Lax year? . v - ¢ v ¢ o ¢ o « o o s = 4
b Did any taxable pany notily the orgamzation that it was or is a party to a prohibited tax shelter transacthon? . . . . . v ¢ ¢ o o &«
¢ {1°Yes toline 5a or §b, dd tho organization il FOrm 8886-T? . . . . ¢ . . 4 o v v v v v v v o s et v s s s m e anoenen
6a Does the organization have anrwal gross receipts that are normally greater than $100,000, and dd the
orgarzation solict any contributions tha were not lax deductible as charitable contributions? P X
b i "Yos,” od the orpanization include with every solicitation an express statement that such contnbutions or
gills were nottaxdeduable? . . . . ... .. ... ... e e b e b et e e 4 e e s e e e e e e ;)
7  Organzations thal may receive deductible contributions under aaction 170(c). LR W-.{Egl s
a Did the organizanon recerve a payment in excess ol $75 made partly as a coninbution and partly for goods HEEEh] F 5
and services provided to the payor? . . . .. .. . I I X
b 1l "Yes," dd the organization notly the donor of the value of the goods or services provided? . . . . . . . v v v o s o o & ... 7B
¢ Oud the organizalion sell, exchange, or otherwise dspose ol tangible personat property for wihich it was
roqured ol FOrmB2B2? . . . . v v it i i et e e s e e e e e et s e e e e e e e 7c X
d 1l "Yes. indicate the number of Forms 8282 filed duang the year . . . . . . . R I " R R
e Did ihe ocrgamzalon receive any lunds, drgctly or indrectly, (0 pay premiums on a personal benelt contrac1? P, 70 X
f D the organization, dudng the year, pay premums, drectly or indireclly, on a personalbenefi contract? . . . . . . . . . . .. " X
@ Il the organization receved a contribution of qualiied inellectua property, did the organization lilg Form 8839 as required? .- 78 X
h  ithe organizeton r a ton o cars, boats, arplanes, or other vahicles, did the organizaton tile a8 Form 1098-C? X
8  Sponsoring organizations maintaining donor advised funds. D a donor advised fund maintained by the
sporsoring organization have excass business holdings at any timedunngthe year? . . . . .« ¢t v v e vt v b e b a e ..
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable dismbutions under section 49667 [ S
b O« the sponsonng argarzation make a dsbibution to a donor, donor advisor, or related person? e
10  Section 501(c)7) organizations. Enier
a Inhation {ees and capital comributions includedonPart Villine 12 . . . . . . .. .. .o . 10a
b Gross recaipts, included on Form 990, Past VI, fine 12, for public use of clubfacikies . . . . . . . . | 10b
11 Seclion 501(c){12) organizalions. Enter
a Gross income tom members or shareholders . . . . . . . ... ... C e e s e .l NMa
b Gross income from other sources (Do not net amounts due or paid to other soutes
against amounis due or recened omtham) .. ... ... S et e n s e e e n e e 11b
12a Section 4347(a){1) noc-exempt chanlable trusts. s the organization fimg Form 990 inlieuof Form 10412 . . . . . ... ..
b !l *Yes enter the amount ol lax-exempt interest received or accrued dunng the year . . . . . . . . . | 12b]
13 Section 501(c})(29) qualitied nonprofit heaith Insurance issuess.
a s the organization icensed to issue quahlied heaith plans In more than one state? . . . .. C et et e e e
Note. See the instructions tor additional information the organization must report on Schedule O.
b Enter the amount of reserves the organzation 1s requred to maintam by the states in which
the crganization is licensed to tssue qualilied health ptans [ T T N I S 13b
¢ Enterthe amountofreservesonhand . ... ... ... ... ... e e e e e 13¢
148 Dwd the organization receive any payments for indoor tarrung services dunng the tax year? Ca e s e s e e s e s
b It "Yes." has it tiled a Form 720 to report these payments? / “No," provide an explanalron in ScheduleO . . . . . . . . . . .
EEA Form 9980 (2016)
RECEIVED BY IRS-EEFAX 03/22/72018 2:23PM (GMT-05:00)
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PromigézResource -Network=Inc ——— - e - 27-2648129

Page 6

|5Péh~VI‘| Governance, Management, and Disclosure For esch “Yes- response to lmes 2 through 7b below, and for a “No*

rasponse to kne 8a, 8b, or 10b below, descnbe the circumstances, procasses, or changes in Schedule O. See nstructions.

Chack 1 Schedule O comans a 1esponse or note o Amy INBIN IS PAM VI« . 4« 4 o s o o v v s v o o o o oo oo oocsess B
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body attheendof thetaxyear . . ..« . .o o v
If there are materiai diferences in voung nights among members of the govarrung body, or
11 ine goverrung body delegated broad authonty to an execulive commitiee or similar
commuttee, exphiin in Schadule O

b Enter the number of voling merbers included in line 1a, above, who are independent . . . . .. . .. ..
2  Did any officer, drector, trustee, or key empbyee have a family relationship or a business relatlonship with
any other officer, drector, (TUSeo, 0T ey @MPYBE? . o 4 v v v v v o o v s s st s s e et e s s e .l 2 X
3  Did the organization delegate cortrol over management duties customarily performed by or under the direct
supervision ot ofticers, drectars, or frustaes, or key employees (o 8 management compary or other person? . . . .. . . . . . 3 X
4  Did the orgamzation make any signilicant changes (o its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization bacome aware dunng the year of a signilicant dversion of the organzahon’s assets? s i s eseces] 8 X
8  Dud (he organization have members or stockholders? e e e e e e e e e N PN 1.6 X
7a  Dud the organization have members, stockhotders, or other persons who had the power to efect or appoint
one or more memmbers of the governingbady? . . . . . . ..ot it e e e e e e i 7a X
b Are any govarnarce decisions of the orgarization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemng body? . . v v v v v v v o s . e I ) X
8  Did the organzation contemporaneously documen the meetings held or wntten actions undend(en during POl ?"
the year by the following. ol B .:‘.:,%
B ThegovemINgDOOY? « o o ¢« v v v vt e e et e e ettt et e e e e e ga | X
b Each committee with authonty to act onbehall of the governIng body? . . . v v« ¢ v e v vt v v st mm nm e e 8y | X
9 Is there ary officer, director, trusiee. or key employee lisied in Pan Vi, Section A, who cannot be reached at
the organization’s maiking address? /f "Yas," provda the names and addresses mSchedufe O . v . v v v v o v o o o o s o o o 9 X
Section B. Pollcies (This Seciion 8 requests infarmatron about pokicrss not required by the Internal Revenve Code.)
Yes | Mo
10a Did the orgarization have local chapters, branches, or atfilates? . . v v v v o v v v e e v o v e v e v e e A B | ) X
b i "Yes,” dd the organization have written poficies and procedures governing the activties of such chapters,
affihates. and branches to ensure thair operations are consistant with the organization’s exempt purposes? . . . . . .. ...|10b
11a Has 1he organzation provided a complete copy of this Form 990 lo atl members of s governing body before filing the form? ..o|1mal X
b Descnba m Schedule O the process, If any, used by the organization to review thes Form 990.
12a Did the orgamzation have a wniten conflict of interest policy? If 'Wo “gotofine 13 . . . . .. . . . . ... [P .
b Were officers, dreclors, or trustees, and key employees raqured to disclose annually interests that could give nse to confhicts?
Did 1he organization regularly and conststently monitor and enforce comphiance with the policy? # “Yes,”
dascribo mSchodulfo OROW IS WBSONB . . . . v . . o ¢ i i i e i v it o s e s oo o s s oo seososenaeaasa
13 0Oid 1he crgarzation have a wnlten whisieblower poficy? ... .. ... .. S e et e e ..
14 Oud the organization have a wriltan document retenbon and destruction polhicy? c ot et e et e s e e e e

15 Oud 1he process for determining compensation of the following parsons inckide a review and approval by
independent persans, comparabllity data, and cortemporaneous subsiantiation of the delberation and decision?
a Theorganizauon's CEO, Executive Director, 0 top mamagementofficial . . . . . . . . v o oot oo vt ol . [P
b Other officars or key empbyees of (Re organization . . . . . v . v o o v vt b e i b e e e e e e e e e e .
Il "Yes~ 1o line 15a or 15b, descnba the process in Schedule O (see instuctions).
16a Dud the organization investn, conlnibute assets to, or participate in a joint venwie or simelar arrangement
with a taxable enbty duringtheyear? . .. .. .. e e e,
b 1l "Yes,” dd the organzation [ollow a writen poticy or procedure requming the orgamization to evaluate its
participation in joint venture arrangements under appicable federa) 1ax law, and take steps to saleguard the
organization's exempl stalus with respect to such amamgements? . . . . . . . . . .. a e e s v s e s b e b e e ee e n e
Section C. Disclosure
17 Listihe states with which a copy of this Form 880 isrequired tobe flied  » Norxth Caxoclina
18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 d appEcable). 990, and 990-T (Section 501(c)(3)s only)
available for public inspecuon. Indicate how you made these avaslable. Check all that apply.
Own website Anothers website Upon request D Other (axplaw in Schedufe O)
19 Descrbe in Schadule O whather (and if 50, how) the organization made its govermng documents, condkct of inlerest policy, and
financia) statements available to the public dunng the tax year
20  Stale the name, address, and telephone number of the person who possesses the organization’s books and records >
Scalable Consulting LLC (704)390-7709, 1927 S Tryon St STE 106, Charlotte, NC 28203
EEA Form 930 (2016)
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, Form 980 (2016) Promige Resource Network Inc 27-264812% Page 7
[Part:VilY] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check d Schedule O conlzins a response or nota to anyne i tksPat VIl . . . . . . .. ... ... e e e O

Section A Officers, Directors, Trustees, Koy Emplayees, and Highest Compensated Employ
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation’s lax year.

® Listall of the organization's current officers, drectors, lrusiees (whethor indviduals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), {E), and (F) if no compensation was paid.

® Listall of the organization's cutrent key employees. | any Ses iInstudtions for definitton of “key employee.”

® Listthe organization's iive current highest compensated employeas (other 1han an officar, dracior, trustee, of key employee)
who received reponable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 trom the
organzation and any related organizatiors

@ Listal of the organzation's former officers, key employees, and highest compensated emplyees who received more than
$100,000 ot reportable compensation from the organization and any related organizations

® Listall of the organization's former direciors or trustees thai recemed, in the capactly as a former dgec1or or trustoe ol the
orgamzation, mose than $10,000 of reportable compensation lrom the arganizalion and any related organizalions

- - .. Listpersons in the foflowing order. individual trusiees or directors; instiutional Hustees, officers, key employees, highest
compansated employees, and former such persons
Check this box If neither the organizaiion nor any refaied organization compensated any cument officer, drector, of trustee.

©)
Positian
w ®) (co nox chack mong han one (o) ® "
Name anc Tite Average ox, unless person © both en Reportable R
hours per ofticer and & rom amoud of
waek (51 any om raiated ater
hours lor he 1 o
retated 2 a 338 ¢ omanlate (W-2/1029-MiSC) from the
organzatens 5 g g g (W 21099 MISC) arganizapon
below dotled g 2 8 and related
[ L] E oganizahons
3
(). Steve Tomlinson __ _ ___________._ | _2.00,
Board Chair X q 0 0
@I Brown ____________________{_2.00 J
Board Treasurer X 0 0
(3) Chexene Caraco _ __________._.__} ! 40.00_
Executive Director X 115, 00 0 0
) AR IR
O NP IR
) DRI S
) DD IR
DRI RPN,
[ R L e e e
[ DR R
L U PR
L IR IR
) DN AR
10 U L -
€eA Form 990 (2016)
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Form 9390 (2016} Promise=Rescurce=Network=Inc 27=2648128 Page 8
[:Ramv.l!;ij Sectlon A. Otficars, Directors, Truatees, Key Empio , and Highest Compansated Employees {continued)
©
A Posion
* ® (00 not check mora than ong o ® ®
Name and t8e Average | bay, uniess person s both an Rep
hours per otficer and a e om amourt of
wock (is! any ~ - trom retated other
hours lor § 8 38 8 the o0 )
retatod H § & § orgarzaton (W 21089 MISC) fom e
orgamzavons [} b4 (W-2/1099-MISC) organizabon
below dotted g 3 nd related
Ine) g omgeniralons
[ RN ERIPIDIRIDIDIDIDIDTN
(4 R R
T I T I LT T Tl rrrrrr T o T o
8 ____. SO A,
09 o eoobo-o_.
@O e bl
@) e cmceeolboo
@ Voo __
@& b
(G ORI IR
[ D
b Subfotal . ... ... e e e s e e e i e e e >
¢ Total from continuation sheets to Part Vi), SectionA . . . . ... ....... »
d Total(addlinestbandic) .. .. ......... I TN > 115,000 0 0
2  Tota number of indviduals (includng bui not imited 10 those histed above) who received more than $100,000 of
reporighle compensation from the crganization  » 1
‘ Yes | No
‘ 3 Did the organization lis any former officer, director, or trustee, key employee, or haghest compensated IR AR
employee on line ta? ¥ “Yes,” complele Schedule JIorsUChmAiVidURl . . v o v « v v s o v v o s o s 0 a0 o a s s s s 3 X
4  For any indwvidual lisied online 1a, 1s the sum of reportable compensation and other compensation from the ; .
organization and related organizalions greater than $150,0007 ¥ "Yes,” complete Schadule J for such
mdvidual . . . ... ... e e e e ottt e i e i e s e e e e e
5  Did any person listied on line 1a recene or accrua compensation from any unrelated orgamzahon or indvidual RS L, EO
for services rendered to the organization? /f "Yes,” complets Schedule JIorsuthPerson < . . v o v v v o o o« o o o .., 5 X
Section B. Independent Contractors
; 1 Complete ths lable for your frve highest compensated Independent contraciors that received more than $100,000 of
compensation from the orgamzation. Report compensation {or the calendar year ending with or within the organizauon's tax
year.
(A) (®) ©)
Name and business adaress De lon ot services C
2 Tota number of independent contractors (includng but not hmsed to those listed above) who %i_;}ﬁ*é
received more than $100,000 o compensation from the organization ~ » e
EEA Form 990 (20186)
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. Form 990 (2016) Promise Resource Network Inc
‘Part:VIll¥| Statement of Revenue

Check il SchaduleOoorlainsares 58 or mtetoamhnemhsPanvul e et eeeaaea e eee e aeecaeas O

R =T T v fm ., Hv 'rm
3‘1:.5%!"@ » ‘?ﬁ( "f‘:h “—‘?‘?? A li‘.r
1a Federa(ed campaigns . . ... ... 12
b Membershpdues .. .. ...... 1b

¢ Fundraisingevents . .. ...... ic
d Relatedorganzators . . . ... .. 1d
°
!

“’z?

cmmw
512 514

Government grants (contributions) . . 10
All other contnbutions, giits, grarts,
ard similar amounts not included above 1"
g Noncash cortributions included in fings ta-1f $
h_Total, Add lines 1a-1(

Contributions, Gifts, Grants
and Other Stmilar Amounts

Bustness Code
624100
611430
611430

2a Support Services
Training
Menber Services

All other program servicerevenue . . . . . . .
Total. Add lines 2a-21
3 Investmen! income (including dividends, interest,
and other similar amoums)
Income from trwastment ol 1ax-gxempl bond procoods
ROyaltieS & « & v v v v e e e e e e e e e e e e e »

Program Servica Revenue

o o a0 o

1,633, 76 e R TR

»

Gross rents
Less. rental expenses . . . .
Rental Income of (loss) . .
Net rental income or (loss)

]
¥
=l

o

s KL
71 = ol 3

{i) Secuniles

;'ﬂ.ﬂﬂ'g

o

Gross amount from sales of
assets other than inventory

b Less costor olher basis
and sales expenses . . . .
¢ Ganorfloss} .......
Notgainor(loss) - . -« o v v v o v v v oo @ e o a0 >
83 Gross income lom lundraising
events (not including ¢
of contributions reported online 1¢).
SeePartiV.lne18 . . . . .. P |
b Less drect expenses
¢ Net income or (loss) from fundraisng events . . . . . . . . >
9a Gross income lrom gaming activities
SeoPantV,line19® . . . . .. ... ... a
b less drectexpenses .......... b
¢ Net income or (foss) Irom gaming activities
10a Gross sales ol nvenwory, less
retumsandallowaces . .. ....... 8
b Less.costolgwdséoh ]
¢ Net Income or (loss) from sales ol invenory . .
Maoclaneous Revenue

23]
2

-8

Other Ravenue

11a

b
c
d Allother revenue . . .
e Total. Add lines 11a-11d

12 Total revenue. See insyuchons 9
EEA Faorm 890 {2016)

0372272018 2:23PM (GMT-05:00)
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Promise-Regource:Network-Inc__

27~2648129 Paye.10

- ———

{PartiIX’] Statement of Functlonal Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns_All other organizations must complets column {A)

Check d Schedule O contains a response of note 1o any hna in this Part I1X

Do not include amounts reported on hines 6b, 7b, Tout ef::w hwuj&l«m " (qm s
8b, 8b, and 10b of Part Vill, gensrwl expensas
1 Grants and other assisiance to domestic organizations W@% B
and domestic govemments See Pant IV, line 21 . . . bl B TP
2 Grants and other assistance to domsslic Fﬁ%ﬁ" et
indvduals SeePantiV,tne22 . . . ... ...... (e e
3 Grans and other assisiance 10 foreign E@L 3 :‘i%\;
organzations, foreign govermments, and forewgn ﬁ?% 5
indviduals SeePart IV,bnes 15and 16 . . . .. .. EE»?&L o] v
4 Benehispaidloorformembers . . . .. ....... R
5  Compensation ol cument othicers, deectors,
rustees, andkeyemployees . . . o v 0 v 0w . ... 115, 000 115,000
6  Compensation not included above, to disqualified
persons (as delingd under section 4958(f){ 1)) and - - -
persons descnbed in section 4958(c)(3)(B) . ... ..
7 Othercalaries andwages . . . . . . v o b ... 1,038,326 1,023,637 14,689
8  Pension phin accruals and cordributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee bendds c e b e e e 143,976 143,976
10 Payoll1axes . . . . v v v v v e v v v v ww v ..
11 Faes lor sgrvices (non-employees)
2@ Managemont . . . . . ... h e e e ... .. .
b Legal. . . . . it i e e e e e e, 20,552 20,552
C Accounting . . . ... ... .. .. e e 63,553 60,000 3,553
d lobbying. .. ............... ...
e Professional fundraising services See Pant IV, line 17 . = g‘%ﬁ'\”g#}@@:\
f Investmentmanagementfees . . . . ... Ve e e
g Other (lf ine 11g amount exceeds 10% of line 25, cokumn
(A) amount, list line 1 1g expensas on Schadute 0.)  , . 50,803 20,560 30,243
12 Adverisingandpromotion . . . . ... .. ... .. 21,567 18,067 3,500
13 OMCeexpansss . . . . . v v v v v v v e v 0 oo 155,051 152, 685 2,366
14  Informationtechrology . . . ... ... ... ..., 3,728 3,666 62
15 Royalties. . . ... .. .0 0v v [
16 Occuparcy . . ... T
W Travel & .o o s e s e e e e 20,261 20,261
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  , . , . ,
12 Contarences, conventons, and meetings . . . . . . . 1,080 54 1,026
20 Interest. ........ e et e e e .. 1,568 1,568
21 Paymenistoaffiliates . . . . . . . v vt i u e
22 Depreciation, deplevon, and amontization . . . . . . .
23 ISR . ... e e e e e .
24 Other expenses. llemize expenses not covered
above (List miscellaneous expensas in line 24 I
ling 24e amount exceeds 0% of ine 25, column
(A} amount, list line 246 expenses on Schedule O )
B8 Fees
b Meals
¢ Training and Education
d Bus Passas 20,037
e Al other expenses 3,787 2,694 1,093
25 _ Total tunctional expensaes. Add lines 1 through 24¢ . 1,718,874 1,641,369 77,505 0
28 Joint costs. Complate ihis ine only «f the
organization reported in cokumn (B) j0int costs
from a combined educational campagn
fundraising sohgcitation. Check here  » ]
follgwing SOP 98-2 (ASC 958-720) .+ . - . . . . ...
EEA Form 990 {2016)

0372272018 2:23PM (GMT-05:00)
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Form 990 (2016) Promise Resource Network Inc 27-2648129 Page 11
{PartX’l  Balance Sheet
Check #f Schadule O comains a response or nole 10 any ineinthsPart X . . . . ....... R & |
(A (8)
Beginning ol year End of year
Cash-nonnterestbeanng . . . v v v o v a v v st et st e e, 39,121 43,055
Savings and temporary cashinvestments . . . .« v v v v e v v v ma v s v .
Pledges andgranis recenvable. net . . . . . . . . L L. et e e e e e e
ACCOUNS FRCOVADIE, BT . . . & . . .ttt ottt et e e e s e e e 130,233
Loans and other receivables from current and former officers, drectors, L= RGN T O
trusraes, key amployees, and highesi compensated employees. :
Conplete Pan llof Schedule L . . . ... ...
6  Loans and other recevables from other disqualified porsons (as defined under secton
4958(Q(1), p In saction 4958(c){3)(B), and conribuing employers and
sponsoring oganzations of secton 501{¢)(9) votuntary empioyees’ bencficiary
] 15 (500 1s) Complete PaniolSchedutel o v v v o v v v o o v v o
Notesand1oans rocemablo. Bt . . . v o o v o6 10 1t o v e e v e et
T IvenlrieS fOrsalBorusSe . . i . . . e e e e e e e e e e e
Prepad expenses and defesredcharges . . . . . . .. e e e e e
10a Land, buildings, and equipment. cost or
other basis. Complete Pant Vi of ScheduleD . ., .| 10a
b less: accumuateddepreciation . . . . . ... ... 10b
11 Investments - publicly traded SBCUNUBS . . . . . . . . v . e e e e e
12 Investmenis - other secunties. SeePartV,ling 11 . . . . o .o v v v v v v v s
13 Investmerts - program-related SeePartIV,line11 . . . . ... .. ... ....
14 Inangbleassels ... ... .. e e s e s e e s s s e e e e e e e
Other assels. SeePartIViime 11 . . . . . . 0t v v it e v e e e e e
Total assets. Add lines 1 thyough 15 (Mustequallnedd4) . . . .. .. . . ‘e e s 176,198 16 122,958
Accounts payable and accrued BXPensBs . . . . - o e s 4 e v e b e e e e e e 9,473 | 17 21,343
Gramspayable . . . o v ot e e e e e e e e
Deferredrovenue . . . ... .. P e e s b v e s s e s e e
Tax-exempt bord liabilites . . . . . f e et e e e e e e e
Escrow or custodial account liabiiity. Complete Part IV ot Schedule D
Loars and other payables to cument and former officers, directors,
trusiees, koy employees, highest compensaled employees, and
dsqualilied persons Complote Partlof Schedule Ll .. . ... ...
Secured mortgages and notes payable to unrelated thrd parties
Unsecured notes and foans payable 1o unrelated third parties . . . . . . . . .
Other liabilities {including federal income tax, payables to related third
partias, and other liablives not included on lines 17-24) Complele Part X
ofScheduloD . . ot v v i it e f et e e e e ..
26 Totdl liabilites. AJdliNeS 1I78rough 25 . .+ . & @ v @ e o v v v o e e e e e 9,473
Organizations thet follow SFAS 117 (ASC 958), check here  » [ and e L
complete lines 27 through 29, and lines 33 and 34. NI
Unrestictod NE1ASSOIS . + 4 o v v v o v v o 0 6 0 o b s v b s b e v e et e e 166,728
Temporarily restncted netassets . . . . . . . . . .. .. e e e
Permanendy restncled netassels . . . . . . . oo i e e et e i
Organizationa that do not follow SFAS 117 (ASC 858), check here
complets linea 30 through 34.
Capltad stock or tusiprncipal, orcumentfunds . . . o o v v i v v e e e e e e
Paid-in or capital surplus, or land, buiding, or equipmentlund . . . . . ... L. 3
Relained earnings, endowmeni, accumulated income, os otherfunds . . . . ... 32
Total net assels or fund balances . . . . . e e e e e e . 166,725 | 3 91,615
Total habilities and net assetsAund balances . . . v v v v v e v e e w e 176,198 | A 122,958
EEA - Form 990 (2016)

N8 WN -

70,008

Assets
- 2 - 4

BREBazIoa

Liabilities

3 ]

S tr s e
5 .gﬁgaﬁéﬁﬁ

BBY

Net Assets or Fund Balances

LRLy
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— - Il = ——Form 990.{2016) —_~— -—_==PISmiEe-RasOUrce-Notwork—JIne —— 27=2648129 Page 12
" [RartXl§f Reconciliation of Net Assets
Check il Schedule O contgins a response or note to any neinthisPan X . . . . . ... .. e e 4 4 e e e e e e e anea e 0
1 Total revenue {must equal Pant VI, cokumn (A). iR 12) . . o . v v v v v v .. S et s e d e e e .11 ‘1,643,764
2 Tola!expenses(mlsleqzdParth.cqunn(A).ﬁne?S) e et e e e e e s PR 1,718,874
3 Reverue less expenses. SUBMACTING 2 MM 1 . . . o v v v i it i et e ettt e e e e e ... 3 _(75,110)
4 Netassets or fund balances at beginning of year (mustequal Part X.fine33,comn{A)) . ... .. ....... 4 166,725
5 Netunrealized gans (10SSOS) ONMIVBSIMENT. . o . v v o o v v o b e e e e e me e me e s .
6 DomatedservicesandusBOt1BCIIOS . v . v v v vt b b e et e e e e e e ... v .1 6
A o R I 4
8 Paor period adjustments . . . . . ., et e v s e s e b e b b s e s e et et e s e mae s e 8
9 Other changes 1n net assets or fund balances (explaminSchedule O) . . . . . v vt v v v e vt e reeeasa] O 0
10 Net assets or fund balances at ond of year Combme lines 3 through 9 (must equad Part X, line
3d.column(BY} ... P P I I I A 10 91,615
{Part Xil3) Financlal Statements and Reportin

Chaeck d Schadule O containg aresporse ornote o anylineinthis Part X . . v v v w0 v v v v v v n v n

"1 Accounting method used 10 prepare the Form 990- cash = [0 Accova 3 other
If the orgarzation changed 11 method of accounting from a prror year or checkad “Other.” explain in
Schedule O.
2a Were the organization's inancal statements compiled or reviewed by an independert accountant?

It “Yes,” check a box balow to Indicate whether the financial statements for the year were compited or
reviawed Dn a separale basis, consolidated basis, or both.
D Separale basis I:I Consohdated basis D Both consolidated and separate basts

b Were the orgamization's financial statements audied by anindependent accountam? . . . . . .t . v i i e b e e e e
it “Yes,” check a box below 1o indcate whether the hinancial statements for the year were audted on a
separate basis, consolidated basis. or both.
Separate basis 0 consoidated basss [0 Both consalidated and separate basis

¢ 1i"Yes" to line 2a or 2b, doas the arganzation have a commitiae that assumes resporsibility for oversight
of the auda, rewew, or compilation of its financial statements and selection of an independent accountant? . .. . . SN

. I the organization changed either fts oversight procass or selection process during the tax year, expain In
Schedule O
3a As aresult of a federal award, was the orgarzalion required to undergo an audkt or audds as set forth In

the Single Audit Actand OMB CircularA-133? ... ... .... P

b l1"Yes.” dd the orgaruzation undergo the requred audi or audts? If the organization cid not undergo the
required audd or audds, exphin why in Schedute O and describe any sieps taxen 1o undergo such audis NS ) )

EEA Form 890 (2016)
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. OMB No 1545 0047
. SCHEDULE A lPt‘:bIIc Charity Status and Public Support ——m—
(Form 990 of 990-EZ) P It the org; I3 a soction 601(c}(3) organization or & scction 4347{0){1) noncxempt charitable Uust. 4 —
D ent of tha Troasary » Attach to Form 990 or Form 890-EZ
Internal Ravenus Service »_Inlormation about Schedulo A (Form 990 ot 950-EZ) and its instructions is 8t www.irs.gov/formS990,
Nama of the organkzation Employsr identiication number
Promise Resource Netwerk Inc 27-2648129

[Partill Reason for Public Charlty Status (All organizations must complete this part.) See instructions.

The organizauonis not a private foundation because i is (For hines 1 through 12, check onfy one box.)
1 E] A church, convention of churches. or associatron of churches described in section 170{b){1 XAXF).
2 [0 A school described in saction T70(bX1)(A)(Ii). (Atiach Schedule E (Form 990 or 930-E2) )
3 D A hospital or a cooperativa hospital service arganization described in gection 170()(1){AXII).
4 D A medical research organizalion operated in comunction with a hospital described in section 170(bX1){AXil)). Enter the
hospital’'s name, city, and state.

An grganization operated lor the benelit of a college or unversity owned or operated by a governmenta unlt described in
section 170(b)(1)(A)(Iv). (Complete Part Il.)

A federal, siate. or focal governmeni or governmantal umit described in gection 170} 1){AXV).

An organization that normally receives a substamial part ol nts support from a govemmena unit or from the general public
desciibed in section 170(b}(1KAXvI). (Compleie Paritl) _ - - - - - ~
A communily trust described in section 170(b)(1)(A)(Vi). (Compiete Part i1.)

An agricutiural research organization described in section 176(b}(13(AXix) operated in conjunction with a tand-grant college
or university or a non-and-gram college of agriculture (see insguctions). Enter 1ha name, city, and state of the college or
university.

q
DO oo o

&

10 An orgarzation that normally receives (1) mare than 33 1/3% ol 4s support lrom contnbutions, membership fees, and gross
receipls from actintios related to its exempt functions - subjec to cartain exceplions, and (2) no mare than 33 1/3% ol its
support trom gross investiment ncome and unrelated business taxable ncome (less section 511 1ax) trom businesses

acquired by the organization alter Juna 30, 1975 See sectlon 509(a)2). (Complete Part Il )

An organization organized and operated exclusivaly 1o test lor public safety See saction 509(s){4).

An organization organized and operated exclusively for the benelit of, to pertorm the functions of, of 10 carry ow the purposes

of one or more publicly supported organizations described in section 509(a)1) or section 509(a}{(2) See section 509(a)(3).

Check the box in lines 12a Ihvough 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervisad, or conlrolied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majoriy of the drectors or trustees of the
supporung organization. You must complete Past IV, Sections A and B.

b D Type ). A supporting organization supervised or contralled in connection with ds supported organization{s), by having
control or management of the supporting orgamization vested in the same parsons thal control or manage the supported
orgamization(s) You must complete Part IV, Sections A and C.

¢ O Type (il functionally integrated. A supporting organmzation operated in connaction with, and functionally integrated with,
s supported arganization(s) (see instructions) You musi complete Part IV, Sections A, D, and E. ’

o O Type Il non-functionally Integrated. A supporting organization operated in connaction with its supported organization{(s)
that is not lunctionally integrated. The organizetion generally must satisty a disbibution requirement and an attonbveness
requirement {see Instructions) You must complete Part IV, Sections A and D, and Part V.

a D Check this box if the organization recelved a written determination fromthe IRS that it Is a Type |, Type il, Type It
functicrally integrated, or Type lIl non-functionally integrated supporting organzation

n
2

oa

t  Enter tha number of supported organizations . . . . . . . |:]

@ Provide the lollowing informaticn aboul Lhe supported organization(s)

{) Name ol supponed organgation an enN Qi) Type of organzelion {1isthe oganzation | (v) Amount of moneatary (i) Amount of

above (soe | instructions) lnswuctons)

Yos No

(described on nes 1 30 Usiad in your govermnng suppon (&pa ather suppon (866

(A)

(8)

©

D)

¥ A =4
SRR e £

gg Paperwork Reduction Act Notice, see {he Instructions for Form 990 or 990-EZ. Bcheduls A (Form 890 or 990-E2) 3016
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|‘Eé‘rt‘IIE‘I Support Schedule for Organizations Described in Sections 176{b)(1}{AXiv) and 170(b)}{1}{(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1il. If the organization fails to qualiy under the tests listad below, please complete Part Iil.)
Section A. Public Support
Celondar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d} 2015 () 2096 (6) Total
1 Giits, grants, contributions, and
membership faes received (Do not
include any “unusualgranis®) .. ... y
2 Tax revenues levied for the
organizauon’s benefit and either paid
lo or expended onitsbehalf . .. ...
3 Thevalue of services or faalities .
fumished by a govemrmentzd unii to the
organzation without charge e e
4 TYotal. Add lines 1 through3 ., .. ..
$  The ponion of total contributions by
} _ _. eachperson(otherthana _ - -
governmental unit or publicly
supported organization) inciuded on . Y
fine 1 that exceeds 2% of the amount 3 &,~ él“i? e N N
. shownonlne1t,column() .. ... . [%8 A R ;.N,,-A. = d
6 Pubdlic support. Subtraci ine S from lina 4 . %“?w‘fﬂ = "3%35?“ X -—:.—.-:T‘ W 35 r@ﬁ%ﬁ?‘%
Section B. Total Support /
Calendar year (or fiscal year beginning in) » () 2012 {b) 2013 ,(6@14 (d) 2015 {e} 2016 (f) Total
7 Amowmtsiombned . ... ... e
8  Gross income trom mnterest. dmdends, /
payments receivad on secunties loans,
rents, royalties and income {rom similar /
SOANCTHS & ¢ o v v vt v v n e e
9  Nel income lrom unvelated business
activilies, whether or not the business
isregulariy carriedon . . L L L L L L
10 Other income. Do not include gain or /
loss from the sale of caplta! assets /
(ExplaninPant VL) . . . . .. ... ..
11 Total support. Add l'nes 7 through 10 . =250 e ks
12 Gross recoipts from related actlies, e1C. (S50 MSTUGIOMS) .+ » » + v + v v v = e v o vn v v e oo NED
13 First five years. Ii the Form 990 s for the organiéwn 's first, second, third, fourth, or hith tax yoar as a section 501(c)(3)
organzanon, check thisboxandstophere . £ . . . . . . . .o v v i ... e e e e eeeeee s .. ....»0
Section C. Computation of Public Suppon Percentage
14 Public support percentage tor 2016 {tne 6,£otymn (Ndvided by ing t1,cofumn(f)) .+ .. v v e v v o v v ees | 14 %
15 Public suppornt percentage from 2015 ?hedule AParthlinetd . .. . .. . e e e e e 18 %
168 33 1/3% suppori test - 2016. Il thg, orgamization did not check the box on kine 13, and ine 14 1s 33 1/3% or more, check this .
box and stop here. The crganization qualdies as a pubhcly supported organization et e e e e s e e e ... 0O
b 33 1/3% support test - . If the organization did not check a box on Ime 13 or 16a, and hing 1515 33 1/3% or more, chack
thus box and stop herd. The organization quahlles as a publicly supponted organization . . . ... . ... ... .. [ » O
17a 10%-facis-a Ircumsiances test - 2018. H the organization did not check a box on line 13, 164, or 16b, and ling 14 is
10% or mgré, and if the organization meets the “facts-and-circumstances” lest, chack this box and stop here. Explan in
Part VL How the organzaton meets the “lacts-and-circumstances” test. The organization quatifies as a publicly suppored
orgalzaon . . . ... i e e a s e n e e et e e e e et e e st B R
b 10%-lacis-and-circumstances test - 2015.  the crganization did not check a box on line 13, Isa 18b, or 17a, and line
16 is 10% or more, and if the organization meels the “tacts-and-circumstances” test, check this box and stop here.
Explain in Pant V8 how the crganization meets the “facts-and-circumstances™ tesL The organizauon qualifies as a publicly
supported organizalon . . . . . . . . . e e e et e e e » 0
18  Private foundation. i the organizanion did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
L S S S S S S S S S S AP ST SIS S S SP AP S U S ST AT ST ST ST S o 0
EEA Schedule A (Farn 890 or $90-EZ) 2016
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lipartiz)

Support Schedule for Organlzations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
It the organization fails to quahty under the tests listed below, please complete Part Il.)

Section A. Public Support

Catendar year (or fiscal year beginning in) »

1

2

c
8

QGitis, grants, contrdutions, ang memrbershup fees
receved (Do notinclude any "unusual grands.®)
Gross pts from admissl rchand

SOl or services performed. of lanﬁmss

funmstied wn any actiwity that s related to the
organization's tax-exempt purpose

QGross recewpls from actvites thal are nol an
unretated trade or business under 513 .

a) 2012 (b) 2013

__{c) 2014

(d) 2015

{e) 2016

{f) Total

344,27

1,563,671

1,622,947

3,530,688

105,647

64,598

20,814

191,059

Tax revenuas leviad for the
organization’s benetil and eather paid
worexpendedonilsoehal . . . .. ...
The varue ol services or lacilittes

ished by a gover tunut to the
organzation withoyl charge . .

Total Addines Y throwghS . . . . . .. .

Amounts included on lines 1, 2, and 3
d from d

P DR

Amounts :included on ines 2 and 3

recerved fram other than disqualiied

persons that exceed the graater of £5.000

or 1% of tha amounton e 13 florthe year . .

Agd lines 7a and 70

Public support, (Subltract line 7¢ from
line 6.)

449,917

1,628,267

1,643,763

3,721, 547

Section B. Total Support

Catendar year (or fiscal year beginning in) »

9
10a

n

12

13

14

Amounts from hne 8

Gross income from Interest, dwvidends,
d on bes loans, rents,
royanlos and income from simdar sources

Unretated business laxable income (less
secton 511 laxas) Irom busmesses
acqubred after June 30,1975 . . . .

Add lines 10a and 10b

Net income from unrelated business
activites not included in ine 10b, whether
of no} tha business s regularly eamnadon . . .

Other income Do not include gan or
loss trom the sate ol capital assets
(ExplaininPart V1) . . .

Tota) support. (Add lines 9, 10¢, 11,

and12) . o v v e et e s i e

() 2012 (b) 2013 (c) 2014 (d) 2015 (0) 2016 (1) Total
449,917 1,628,267 1,643,763 3,721,947
q
q 449,917 1,628,267 1,643,763 3,721,947

First five years. If the Form 830 is lor the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

e e

Section C. Computation of Public Support Percentage

15 Public suppornt percantage for 2016 (line 8, cotumn (f) dwided by line 13, calumn {f)) P .| 100.00 %
16__ Public suppor percentage from 2015 Schedule A, Part Il inet5 . . . . . W e e e s e s s s e s s s e 16 100.00 %
Sectlon D. Computation of investment Income Percentage !
17 Investment income percentage for 2016 (line 10c, column {f) dwided by lIne 13, column(l)) . . . ... . ... . 17 0.00 %%
18 Investment income percentage from 2015 Schedule A, Pantlll, line17 . . . . . . . . . .. oo i i o oo e 18 0.00 %
192 33 1/3% suppart tests - 2016. If the organization did not check the box on ne 14, and hine 15 18 more than 33 1/3%, and ling
1715 not more than 33 1/3%, chack this box and stop here. The orgamzaton qualifies as a publicly supported organization . . . . ... ... »
b 33 1/3% support testa - 2015. If the organization did not check a bax on line 14 or kne 19a, and fine 16 1s more than 33 /3%, and
ling 18 15 not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported omanization . . ... ... » D
20__ Private foundation. If the organizaticn did not chack a box on ine 14, 193, or 19, check this box and see instructions . . . . . . . s e e B D

EEA
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+ | PaniiVi| Supporting Organlzations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complate Sections A
and B. It you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizaations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supponted organizations are designated. If designated by
olass or purpose, dascribe tha designation. i histaric and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualitied under section 501(c)(4), (5). or (6) and
satishied the public support tests under section 509{a)(2)? If “Yes, " describe in Part Vi when and how the
organization made the delenmination. - - - -

¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170{c)(2)(B)
purposes? {f “Yes,” explain in Part VI what controls the organization put in place (o ensure such use.

4a Was any supported organization nat organized in the United States (“foreign supported organization®)? If
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " dascriba in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported orgarizations.

¢ Did the organization suppon any forelgn suppored arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and (c) below (if applicable). Also, provide delad in Part Vi, indluding (i) the names and EIN
numbers of the supponted organizalions added, substituled, or removed; (i) the reasons for each such action;
(m) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the orgarizing document)

b Type | or Type Il 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of ils supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? ¥ "Yes, " provide delail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
(detined in section 4958(c)(3)(C)). a family member ot a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? ff “Yes, " complete Part { of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization centrolled directly or indirectly at any time during the tax year by one or more
disqualified parsons as dafined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? ¥ “Yes," provide delail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) ho!d a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benelit
from, assets in which the supporting organization also had an interest? ¥ “Yes,” provide detall In Part VI.

108 Was the orgamzation subject to the excess business holdings rules of section 4343 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type ! non-functionally integrated
supporling organizations)? /f "Yes,” answer 10b below.

b D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

EEA Schedyle A (Form 930 or 990-E2) 2016
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Scheduls A (Form 890 or 990 E2) 2018 Promise Resource Network Inc 27-2648129 Page S
[PartlVs] Supporting Organlizations (continued)

11 Has the organization accepted a gift or contribution from any of the tollowing persons?
@ A person who direclly or indirectly contrals, either alone or together with persons described in {(b) and (c)
below, the governing body of a supported organization?
b A lamily member of a person described in (a) above?
c_A 35% controlled entity of a person described in {a) or (b) above? /f "Yes" (o a, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

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

" 2 Did the'drganization operate for the benefit of any supporied organization other than the supported ~
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit camied aut the purposes of the supported organizalion(s) that operated,
supervised, or controlled the supporting argamzation.

Section C. Type [l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or lrustees of each of the organization's supported organization(s)? /f "No,* describe in Part Vi how control
or management of the supporting organizaton was vested in the same persons that controlled or managed
the supported arganization(s)

Section D. All Type Ill Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iit} copies of the
organization's governing documsnis in elfecl on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (i) apponted or elected by the supported
organizaton(s) or (i) serving on the governing body of a supported organization? ff "No,"” explain in Part VI how
the organizalion maintained a8 close and continuous working relationship with the supported organizat:on(s).

3 By reason ol the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? #f “Yes,” describe i Part Vi the role the orgamzation's
supported organzations played in this reqard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization usad to satisfy the Intagral Part Test dunng the yeer (see Instructions):
a ] The organization satistied the Activities Test. Complets line 2 below.
b {J The organization is the parent of each of its supported organizations. Comglete lina 3 below.
¢ [J The organization supported a govemmenial entity. Describe in Part VI how you supported a govemment entity (see Instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part V1 [dentify
those supported organizations end explain how these activities directly furthered therr exemp! purposes,
how the organization was responsive to those supponted orgaruzations, and how the organizalion determined
that these activitrles constiiuted substantially all of its activities
b Did the activities described in (a) constitute aclivilies 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 posilion that fis supporied organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
o Did the organization have the power to regulardy appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V.
b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each

of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in lhus regard.
EEA Schadude A (Form 980 or 980-E2) 2016
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PartiVe]  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type HI non-functionally integrated supporting organizations must compliete Sections A through €.

Section A - Adjusted Net Income (A) Prior Year @) g:mra;ear

1 Nel short-term capilal gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3

i 4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection o1 gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expensas (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

—--—_ _Saection B- Minimum AssetAmount _ ___ _ _ _____ ______ _____ | __(AProrYear _ __(?)_C[o uEr;;r‘l;l\)(:e—a_r R

1 Aggregate fair market value of all non-exempt-use assets (see \E"'{ "’3':,,‘ %% S @Uﬂ%‘@%
instructions for shont tax year or assets held for part of year): g ?ﬁ B3, «\-u\ B 3 ’ﬁﬁ@mﬁ

a_Average monthly value of securities
b Average monthly cash bafances
¢ Fair market value of other non-exempt-use assets
d Tetal (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other L e R %ﬁ"?ﬁa‘ii
factors (explain in detall in Part V1) ; ;
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held lor exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions).
| 5 Net value of non-exempt-use assets (subtract line 4 from line 3)
‘ 8 Multiply line 5 by .035
7 __Recoverigs of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distribulable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction (see instructions) 3
7 [J Check here if the cumrent year is the organization's first as a non-functionally- mlegrated Type 1ll supporting organization (see

instructions)
EEA Schodute A (Form 890 or 280-E2) 2016
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e A {Form 990 or 990-E2) 2018 Promise Resource Network Inc 27-2648129%9 Page 7
[PartiVi]  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Sectlion D - Distributions Current Year
1 _Amounts paid to supported organizations 10 accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income {rom activity
3 _Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualilied set-aside amounts (prior IRS approval required)
6 Other disinbutions (describe in Part V1). See instructions.
7 _Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the arganization is responsive
{provide delails in Part V1). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10_Line 8 amount divided by Line 9 amount
o (H) {in)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
T ) - B - : Pre-2016 - Amount for 20186
1 Distributable amount for 2016 from Section C, line 6 IS Rt pai s ey
2 Underdistributions, if any, for years prior to 2016 ﬂa@; W
(reasonable cause required - explain in Part Vl). See \N \:

instructions.

IR

»;2-2?«) 2

Section D, line 7: $
Applied to underdistributions of prior years

3 Excess d:stnbunons ca_r_rxover if any, to 2016-

a i S R e R R

b =E

¢ From2013 ... .....

d Fom2014 ... .....

e Fom2015 ........

I Total of lines 3a through e .ﬁﬁ

__9 Applied to underdistributions of prior years mm@ A Y |

h_Applied 1o 2016 distributable amount ! e T

I_Carryover lrom 2011 not applied (see instructions}) *"’:'T'“W"”@i“s mm [ Rer Sy R

| Remainder. Subtract lines 3g, 3h, and 3i from 3f. m@mﬁ%’i PR
4 Distributions for 2016 from 3 0 B :

Y 3

Applied 10 2016 distributable amount

TR

Remainder. Subtract lines 4a and 4b from 4.

*&W.@wﬂ@ﬁ!@mﬂ e

5 Remaining underdistributions for years prior to0 2016, il

any. Subtract lines 3g and 4a from line 2 For result

greater than 2ero, explain in Part VI. See instructions.

6 Remaining underdisinbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Bl

7 Excess distributions carryover to 2017. Add lines J3) 2
and 4c. L SO

8 Breakdown of line 7: ERRRETRYS %"EJW _'rmﬁ:fm B
8 o R R B R R [ e %@% &Bh %‘E
b_Excess from 2013 W“ﬁ?@”‘?@% ‘t'ﬁ?fa” s
¢ Excess from 2014 ST
d Excess from 2015 I\s 3 i WJM ’ﬁx‘sﬁ AR ﬂﬁm@ﬁﬁ
8 Excess from 2016 e i s s ALt = A e ?&%%%LE@*&" s

EEA sauuuuommﬂma)zou
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* [PaftVE| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Pan IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, fine 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 _Also complete this part for any additional information. (See instructions.)

EEA Scheduls A (Form 990 or 990-E2) 2016
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SCHEDULE D Supplemental Financlal Statements | OB Mo 1545-0047

{Form 990) » Complets if the organization answered “Yes™ on Form 930,

Departmeni of the Treasury

Partiv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 118, 111,128, or 12b.
» Attach to Form 990,

2016

@ ...m..m.; X @
s-] ..rd_

mema Revenug Service >_Informalion about Schedule D (Form 990) and its instructions is a1 www.irs.gov/form990.
Neme of the organization wumm«mu
Promise Resource Network Inc 27-2648129

Rértl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes"” on Form 98D, Part IV, line 6.

{8) Oonor acvsed lunds (b) Funds and olher acoounts
1 Totglnumberatendofyear . . . ... .. . .
2  Aggregate value of coninbutions to (dunng year) .
3 Aggregate value of grants from (dunng year) ..
4 Aggregatevalueatendofyear . .. .......
$ D the organezation inform all donors and donor advisors in writing that the assets held in donor advisad
tunds are the organizatiors property, subsect to the organization's exclusve legalcontrol? . . . . . .. . 0 L Ll e ... D Yes D No
6  Diudthe organzauon inform afl grantees, donors, and doror advisors 1n wnting thal grant funds can be used
only for chanitable purposes and not for the benefit of e onG! OF BT acvisor, Of for any other purpose - ° N - i
confernng mmpermissible private benefit? . . . . L v . - o o L oL . W e e e e e e e e e s e e e e s s e e e e [ ves [ No
[Partll] Conservation Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Pumose(s) of conservation easements held by the orgarezation {check all that apply)
Preservaton ol lard for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitet Preservation of a certified historic structure
D Presgrvation of open space
2  Complete hnes 2a through 2d if the orgarezation held a qualrhed conservanon coninbunion in tha form o! a conservation
easement on the last day of the tax year. 2:333| Held at the End of the Tax Year
a Tola number of CONSEIVALIcN EASEBMBNE . « v « v 4 v « = ¢ ¢ o s v e s s o o o a v o s ss ve s el 20
b Total acreage restncied by consarvalioneasements . . . .. .- ... . e e PR I - -)
¢ Number of conservation easemenis on a certiied historic sructure inchded in{a) . . . . . . . eeel 2
d Number of consarvation easements included in () acquired atter 8/17/06, and not on a
historic stuctum listed in the Natioral Register . . . . . . . . ¢ e v oo - P -
3 Number of consarvation gasements modilied, ransferred, released, exllngulywd or terminated by the organzation during the
tax year »
4 Number ol states where property subject to conservation easament s located &
§  Does the organization have a writien policy regardng the periodic monitoring, snspection, handling of
violalions, and enforcement of the conservation @asements A ROIAS? .+ = < o« v v v v b e e e e n s e OvYes Ono
6  Staff and voluniger hours devoted to monitoring, inspecting, handling of violatlons, and enforcing conservation easements during the year
>
7  Amount ot expenses ncurred in morstoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Doaes each consarvation easement reported on line 2(d) above salisty the requiremants ot saction 170(h){4)(8)(i}
AR SECtN 170(R)BIBHINT v v v v v e e e e e e e e e e G ieineneees. Oves Ono
9 InPart Xl descnbe how the organization reporis conservation easemants in its revenue and expense statement, and

balance sheet, and inciude, if appicable, the text of the fooinote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Partillf Organizations Maintalning Collections of Anl, Historical Treasures, or Other Simliar Assets.

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

1a

1§ the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance shest
works of art, historical treasures, or other similar assets held tor public exhibition, educailon, or research In furtherance of
publlc service, provide, in Part XIll, the text of the lootnote 1o ls financial statements thal describes thase ilems.

b il the organization elected. as permitted under SFAS 116 (ASC 958), to report in it revenue statement and balance sheet
works of an, hisiorcal treasures, or other simiilar assets held 1or public exhibition, education, or research in tutherance of
public service, provide the following amounts relating 10 thase ilems.

() Revenueincluded onFarm 990, Pant VIILANB 1 . . . . . . . ¢ i i i i i ittt e ot e e v s o s n e > $
(i) Assetsincludedin Form380,PartX . . . v v v v v v v a v s vt e e N
2 i the organization raceivad or held works of an, hisorical reasures, or other similar assets tor tinancial gain, provide the
{ollowing amounts required lo be reported under SFAS 116 (ASC 958) relating to these ilems
a8 Revenue included on Form 990, Pant VI, ing 1 et i e e et e ettt e e e e . "3
b Assetsincluded in FoOrm990,Pant X . . . . . v v v e .., e e e e s T ]

For Paperwork Reduction Act Notice, see the Instructions for Form 950.

EEA
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Schaguls D (Form 296) 2016 ==—e— Promise - ReSouLce=Network=1Ing 27-2648129 Page 2

[Partlllhl Or _ganlzaﬂons Maintainlng Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
Using the organizalion's acquisitron, accession, and olher records, check any of the following that are a sigrrficant use ol its
collection items (check all ihat apply)
8 D Public exhibion d D Loan or exchange programs
b [0 scholady research e O other
¢ [0 Pressrvavontor tuture generations
4 Provide a descripion of the organzation’s collections and explain how they further the organizator’s exempt purpose in Parl
Xt
§  Dunng the year, dd the organzation sofici or receive donations of an, historical reasures, or other similar
assels 10 be sold 1o raise funds rather than to be maintained as pan of the organization's callecton? . . . . . . . . PP [] Yos J_:] No
[PartdVi] Escrow and Custodlal Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the arganzation an agent, trustee, cusiodan or other intermedsry for contnbutions or other assets not
ncluded ONFOrM 990, PAMXT . . . ot ittt et it it e e m et e e e veeees Oves One
b "Yes.” expian the arangemenl ¢ Part XIll and compista the loflowing table'

- - Amount -
¢ Beginningbalance . ......... P I |
d AJIUONS AUANG B YBAr . . . . vt i vttt e s et e e e e s e e e e e e 1d
6 DisTbulionsduNNgthe YBAr . . . &t i i i i e i e e e e e e e e e e s e \[:]
f Endingbalantd . . . . vt v vt ettt Cr e e e e es e f 10
28 Od the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. .. .. U Yes D No

It 'Yes explain the arrangement in Part XIi1. Check here if the explanation has beenprovidedonPart XIl__ . . . . o o 0 ¢ 0 0 v 00 o o » D

rPartM Endowment Funds.

Complete if the organization answered "Yas"” on Form 990, Part IV, line 10.

{8) Cuerernt year (b) Pnior year {6) Two yaars back {d) Three yaars back (s) Four years bach

‘ 1a Begmnningofyearbalance ... .....

' b Comributons . . ... .. .00 .. .
Lo ¢ Net invesiment earnings, gains, and

Grarnts or scholarships . . . .. e
Other expenddures for fadlities and

programs . .. .. ... e e e e

f  Adminstalive expaenses e e e e

g End of year balance

2  Prowvde the estimated percentage of the current year end halance (line 19, column (a)) held as.

a Board designated or quasi-endowment » %
Parmanent endowment » %
¢ Temporarily resticted endowment & %

The percentages in ines 2a, 2b, and 2¢ should equa 100%.
3a Are there endowment funds not in the possession of the organization thet are held and administered tor the

organization by Yes | No
@) unrelated organizallons . . . . . - ... . et e e s e e e e s e e C e e e e n s s e e e e e 3a(l)
(1) relaled OrQANIZALIONS . &« v o v v v o e o s o o @ o o o o o e s s a s s b e s e e e e s e 3a(lf)

b it “Yas* on 3a(ii), are the relaled organzations hsted as requredonScheduleR? . . . . . v . v oo e i s e s o 3b

Dascribe in Part XIi the intended uses ol the organizauon's endowment lunds.

] Part lel Land, Buildings, and Equ Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Desaription of property (8) Cos or other basis (b) Com or other bass (d) Book vahe
{rvesimeny) (othen
j 1B Land . .. i e e e e e e
: b Buldngs . .. .. ... ¢ct ettt
¢ Leasehodd impgrovements . .. ... ... ...
| d Equpment ...................
: e Other . . e e C e e e e
Total Add hnos la through 19. (Column {d) must equal Form 990, Part X, column (B), tne 10¢.)) . . . . . e e e s as s »
EEA Schecute D (Form 990) 2016
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Schea}eD(Formmnme Promise Resource Network Inc 27-2640129 Page 3
|P5it‘-1Vll2] Investments - Other Securities.
Complete it the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, ling 12.

{a) Descrgton of sacsity or category {b) Book walue {¢) Meihoo o vakision
(nclutiing rame of secunly) Cost or enci-of year marke! value
{1) Financaldenvatives ., . . . . ... . [ R,
(2) Closely-held equity lmerass .............. :
(3) Othes
(A)
(8)
(€)
(0)
(€)
(F)
{G)
_{H) :
Tatal (Cokrma (b) must aqual Form 990 Part X, col (B) e 12) > ﬁ:‘.—é:l”...:,’f—-"g’«' T e
|'Ea_it‘s\lllli investments - Program Related. - e — ‘ - -= --
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.
(a) Description of ewvestment (b) Book valus (c) Method of vakuaton
Cosl or enG-0l-yoar marke! valve
{1} :
2
(3)
9 :
{5)
(8
(U]
(8)
)
Tote! (Column (b) must equal Farm 990 Pan X, col (B) fne 18 ) > E

I’Part‘lX; Other Assets. i L
Compieie If the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Pant X, line 15.
(8) O (b) Book vatue

{1
)]
3
(O]
(S)
(6)
)
&)
9
Total. {Column (b) mus! equal Form 990, Pant X, €0l (B) I8 15) <« v o o v o v v o e vt s v u et s e s e e e P
LPartXy Other Liabllitles.
Complete if the organization answered "Yes" on Form 990, Pan iV, line 118 or 11f. See Form 990 Part X,
line 25. - R -
1. {a) Descaplion of Babdity (b) Bock value
(1) Federal iIncome taxes
_{(2} Payroll Lisbilities: NHet Payroll
(3) Payroll Liabilities: Tax Liabilaty
4
{5
_1{5)
{7
(8)
{9
Towl. (Cotumn (b) must equet Form 590, Part X, col (6) kne 25) > &
2. Liability for uncerialn tax positions. In Part Xtl, provide the text of the lootnote Lo the organization’s financial sialements that repornts the
organization's liability for uncertain tax posilions under FIN 48 (ASC 740) Check hare il the texi of the footnote has been provided in Part Xill ....0d
EEA Schedule D (Form 930) 2016
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Saoou i O (Fom 950) 2010 Promige:ResoutcerNetworkzlne - 27-2648129

* [PaniXlz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete i the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ather support par audied financial statements S e o Bt s e e e s s s 0 ar e 1,643,764
2  Amounts included on kne 1 but aot on Form 990, Part Vil ing 12,

a Net unrealized gains (lossas) on owestments 2a

b Donated services anduseolfacililes . . . . . .. ... 0 ... 2 B

c ReCOVerosS oI prioryBargrams . . . & ¢ v v e v o v i vt e e e n e 2c E ‘

d Other (Descrbe N PAn XI) . . . v v v e ee v e e e R 7™ TR

e Addlmes2athrough2d . .. ... ... . ... .t eenueeenennn e e et e e 20

3 Sublracthne 20 oM NG T . . . 4 . e i i e et i i i e et e e e e et e e e e ey e 3 1,643,764
4 Amounts included on Form 830, Part Vill, line 12, but not on ling 1: g‘%

a Invesiment expensas not included on Form 890, Pant Vil kne7b . . . .. .. .. 4a ).

b Other (Descrbe in Pant Xill) - . . o v oo e v ne s e .. e ap B

C ADIINBS4BaNdAD . . . . L .. i i e e et e et et e et e e 4c

S__ Tomlrevenue AddEBnes 3anddc. (This mustequal Form990,Pant i, kng 12.) . . v v v v v 0 v v v v v o o o 5 1,643,764

_[@anXnz{ Reconcillation of Expenses per Audited Financlal Statements With Expenses per Retumn.
~ Complete if the organization answered "Y&s" on Form 990, Par IV, line 12a. ~- - = -

1 Total expenses and losses per gudited financiai siatements . . . . . . v v v o v v v v . e e e e e s e e 1,718,874
2  Amounts included online 1 but not on Form 9380, Part IX, ling 25.

a Donated services and use ol facdies . . . . ... ... . 2a

b Prioryearadustments . . . ... .... e e e s e e e s et e e e e 2b

c Otherlosses . . ....... 2c

0 Other(DescrbemPart XIl) . .. . .. v v o vt v e v v v enn 2d

€ Addlmgs2athrough2d . . . . . . ¢ .0ttt it ittt e e e e e e e e

3 Sublractlme2efromimot .. ... ....... e s e s e e e s e e, 1,718,874
4  Amounts inctuded on Farm 990, Part IX, line 25, but not ontine 1

a Investment expenses not ncluded onForm 990, Pan Vill,Ime7b ., ... ... .. 4a

b Other(DescribemPart X)) ... . ... ......c.c.0.... 4b

c Addimesdaanddb . ., . . .. ... .t it i e e e e e e b e e e e

83 Tolalexpenses Add lines 3 and 4¢. (This must equal Form 990, Panlling 18.) . . . . v« v v v o o v v o o« 1,718,874
[PartXlli]  Supplemental Information.
Provide the descnptions requirad for Part |1, lines 3, 5, and 9, Part 1, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Pan X, line
2, Part X1, lines 2d and 4b, and Part XII, Eines 2d and 4b. Also complete this part o provide any additional Information.
EEA Schedide O (Form 930) 2036
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ
Complete 1o provide information for responses to specific questions on
Form 990 or 990-EZ or (o provida any additional information.
» Attach to Form 930 or 930-E2.

Department of the Treasury

imema) Revenve Servoe > Intor about Sch O (Form 890 or and his Inshructions I a1 www. /rs.goviIorm990.
Name of (he organtzaton Employer idendiication numbes
Promise Resource Network Inc 27-2648129

0l1. Form 990 governing body review (Part VI, line 1l1)

The 990 is presented to the Board ot Directors prior to the release of the return to the

IRS. The Board reviews and approves accordingly.

The contlict of interest policy 1s a seli-monitoring process, however, no board member is

ellowed to vote on coantrects that would present a conflict of interest for that member.

03. CEO, executive director, top manag t comp (Part VI, line 15a)

Annual performance review of the Executive Director 15 periormed by the Board.

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

Anpual compensation repecrts azre utilized to determine proper compensatlon amounts for

similayr non-profit organizations within the North Cerolina region. Annusl compensation

adjustments are made based on perforaance and key compensation metrics.

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

Governing documents are available at the office in Charlotte, NC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or §00-EX) (2016)
€EA
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