Form 990

Return of Organization Exempt From Income Tax

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

2949334800715 9

OMB No 1545-0047

2018

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning ,2018, and endiﬂ , 20

Check if applicable
Address change
Name change

Imbial retum

Amended retum

OO0000 w

Application pending

Final retum/terminated

C Nameoforganizaton Family Promise of Augusta Inc.

D Employer Identification no

Doing business as

58-2273801

Number and street (or P O box if mait 1s not delivered to street address)

2177 Central Avenue

E Telephone number

(706)364-4402

Roomy/suite

City or town, state or province, country, and ZIP or forergn postal code

Augusta, GA 30904

G Gross receipts
$ 285,070

F Name and address of pnneipal officer

H(a) Is this a group retum for subordinates? D Yes No
H{b) Are all subordinates included? D Yes D No

i Tax-exempt status 501(c)(3) [___l 501(c) ( ) < (insert no ) D 4947(a)(1) or

O NA
U/

It "No," attach a list (see instructions)

Website » fami lypromiseofaugus ta.com v H(c) Group exemption number ®
Form of organization Corporation D Trust D Association D Other P L Year of formaton 1997 I M State of legal domicile GA
| Part!| Summary
1 Brnefly descnbe the orgamization's mission or most significant actvties The migsion of Family Promise of Augusta is
° to mobilize communities to help low-income families achieve and sustain independence.
(3]
c
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI,line1a) . . . .. .. ... .. .......... 3 14
@ 4 Number of independent voting members of the governing body (Part Vi,line1b) . . . . . .. ... ... ... 4 14
3‘§ § Total number of individuals employed in calendar year 2018 (Part V,line2a) . . .. .. . ... ... .... 5 9
&‘5 6 Total number of volunteers (estmate If necessary) . . . . . . . . . . . ... e e e e 6 2,633
7a Total unrelated business revenue from Part VIIl, column (C),lne12 . . . . . .. ... ... ... ...... 7a 0
b Net unrelated business taxable income fom Form 990-T,hne38 . . . . . . ... .. .. .. ........ 7b 0
/ //ﬂg Prlor Year Current Year
8 Contnbutions and grants (Part Vill,lineth) . .. ...... . 00/ ... ... 263,582 281,417
§ 9 Program service revenue (Part VIIlLIIne2g) . . . . . . . . . . v v i it i e e e 0
2 |10 Investmentincome (Part VIII, column (A),hnes 3,4,and 7d) . . . . . ... ... .. .... 4,492 (26,183)
& 11 Other revenue (Part VIII, column (A), fines 5,6d, 8¢,9c,10c,and11€) . . . . . . . . . ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),Iine12) . . ... .. 268,074 255,234
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . ... ... .... 4,308 8,155
14 Benefits paid to or for members (Part IX,column (A),lned) . .. ... ... ... ..... 0
” 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) . . . . .. 134,900 146,013
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . ... ... .... 0
g b Total fundraising expenses (Part IX, column (D), line 25) .—, —EIN/EL8, 833
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f%4n\ e .Q 123,834 143,042
18 Total expenses Add lines 13-17 (must equal Part IX, colump (A), line O 263,042 297,210
19 Revenue less expenses Subtract line 18 from line 12 ‘(\—.1 )q’n/zsl 8 701 ‘ 5,032 (41,976)
5§ hl Beginning of Current Year End of Year
8% |20 Total assets (Part X, ine 16) . . . . . . . .. ... - b LT - —.' 407,467 359,451
%g 21 Total habllities (Part X,ne26) . .. ......... OGDEN’ UT ..... 19,302 15,062
Z2 [22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . . . .. .. ... .... 388,165 344,389
|Part Il | Signature Block
Under penalties of perjuryTl declare that 1 have examyréd this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
(t \ , comect, and ara of prep&rerfoj¥er than oq‘ cer-)-asabesyg afl |nfgm/%ﬁon of which preparer has any knowledge
z/ L 7 Fzdte ——
= e L 11-15-2019
S:ign >/Btgn/ature of officer ~ v Date
I@re } DAVID BLACK, BOARD PRESIDENT
Type or pnnt name and title
;:_1‘ Pnnt/T: y?e preparer's name Preparer's signature » Date Check D if | PTIN
Paid Alison Couch &,@,{/}'Q’Yl, &\Lf)k/ 11-04-2019 selt-employed P01410755
Preparer Flrms ngme P Couch Consgulting, LLC Frm's EIN >
Use Only | rme suuress > PO Box 1483 Phone no
~ Harlem GA 30814 706-250-6125
May the IRS discuss this retum with the preparer shown above? (SEe INSTUGHONS) . . . . . o v o v v v e e e e e et e et D Yes No

For Paperwork Reduction Act Notice, see the separate instructions,
EEA

Form 990 (2018)
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Form 990 (2018) Family Promise of Augusta Inc. 58-2279801 Page 2
[Partlli-] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . . . . . . . . . ... ..o .. [:]
1 Brefly describe the organization’s mission
The mission of Family Promise of Augusta is to mobilize communities to help low-income

families achieve and sustain independence.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 980 0r 990-EZ? . . . o o o v e e e e e e e [0 Yes [l No
If "Yes " describe these new services on Schedule O

3 D the organization cease conduching, or make significant changes in how 1t conduds, any program
SEIVICES? . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 237,999 includnggrants of $ ) (Revenue $ )
See SERVICES page for a description of this program service.

4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of  § ) (Revenue § )

4e Total program service expenses P 237,999
EEA Form 990 (2018)




Form 980 (2018) Family Promise of Auqusta Inc. 58-2279:01 2@3 C

{Part IV| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructons)? . . . . . . . . ... ... .. 2 X
3  Did the organization engage in direct or indrrect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . i e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . . . .. .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill. . . . . . . . 5 X
6  Dud the orgamization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll . . . . . . . .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . L L L i e e e 9 X
10  Dud the organization, drrectly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . .. .. 10 | X
11 If the organization's answer to any of the following questons 1s "Yes," then complete Schedule D, Parts VI, ' '
VII, VIl 1X, or X as applicable "
a Did the organization report an amount for land, builldings, and equipment 1n Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Dud the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIL . . . . . . . ... . ... .. .... .. 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... ... ...... 11c X
d Dud the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . i i i il e e e e e e e e 11d X
e Dud the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consadlidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . . . . . .« i 0 o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll isoptional . . . . . . . . 12b X
13 Is the orgamization a school described in sectton 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . . . ... ... .. 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . ... .. ... 14b X
15  Did the orgamzation report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partsliand IV . . . . . . . . . .. .. . ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts fifand IV . . . . . . . . .. ... ... ... .. 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part I (seeinstructons) . . . . . . . ... ... . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . o o o o i i i e e e 18 | X
19  Did the orgamization report more than $15,000 of gross income from gaming actvities on Part VIll, ine 9a%
If "Yes,"complete Schedule G, Part lll. . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H . . . . . . . .. .. ... ... .. 20a X
b If "Yes" to line 20a, dd the orgamzation attach a copy of its audtted financial statements to thisretum?. . . . . . . . . . ... .. 20b
21 Dd the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If "Yes," complete Schedule |, Partslandll . . . . . . . . . . . . . ... 21 X

EEA Form 990 (2018)



Form 980 (2018) Family Promise of Augusta Inc. 58-2279801 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . . . .. ... ..., .. ..., 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . L L L L L e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a . . . . . . . . . . . . . ... ... .ot 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . o . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amounton Part X, ine 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il . . . . . . . . . . . . . . ..o e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill . . . . . . . . ... ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, condtions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . ... .. .. 28a} X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulo L, Part IV . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entty of which a curent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV~ . . . . . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,”" complete Schedule M . . . . . . . . . . . . L L L L L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . . . . . . . . . . ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, ],
OrIV,and PartV, Iine 1 . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meanming of section 512(b)(13)? . . . . . . . .. . ... .. .. .. .. 35a X
b If "Yes" to line 35a, dd the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine 2 . . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,"” complete Schedule R, PartV, ine 2 . . . . . . . . . . . . o ottt e 36 X
37 Did the orgamization conduct more than 5% of its activities through an enbty that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note toany hneinthisPartV. . . . . ... .. ... .. .. . I1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable . . . . . . . ... ... .. 1a 9 h '
b Enter the number of Form W-2G included in line 1a Enter -0- f notapplcable . . . . . ... ... ... 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . ... ... e e+ e e cese - - ic X

EEA

Form 990 (2018)



Form 990 (2018) Family Promise of Augusta Inc. 58-2279801 Page 5

|Pait V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax v i‘
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a T D] R
b If at leastone 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. .. 2b
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . ... .. R O R §
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . . . ... ... 3b
4a At any time dunng the calendar year, did the orgamization have an interestin, or a signature or other authority over,
a financial accountin a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country  » " 4
See instructions for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) L " o _‘;:_"*.3
5a Was the organization a party to a prohibited tax shelter transaction at any tmedunng the taxyear? . . . . . . .. .. ... .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . .. .. .. 5b X
¢ f "Yes" to line 5a or 5b, dd the organization file Form 8886-T? . . . . . . . . . . & . . c L Lo L Lo e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgarization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... ... L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). N : 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I ’y:
and services provided to the payor? . . . . L . L L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . .. ... ... ... | 7d I oo <4 e d
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefitcontract? . . . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Gl AM_.,__E
sponsoring organization have excess business holdings at any imedunng the year? . . . .. . ... ... ........ 8 X
9  Sponsoring organizations maintaining donor advised funds. N T u1
a D the sponsoring organization make any taxable distnbutions under section4966? . . . . . .. .. ... ... 9a
b Did the sponsonng orgamzation make a distibution to a donor, donor advisor, or related person? . . . .. ... ... ... 9b
10  Section 501(c)(7) organizations. Enter I N 4
a Inimation fees and capital contnbutions included on Part Vlll,lne12 . . . . . . ... ... ... .. 10a ‘ - 2
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilies . . . . . . . . 10b R o1
1 Section 501(c)(12) organizations. Enter ‘“: Py i
a Gross income from members or shareholders . . . . . . . ... oL Lo ool i1a B :. = "5
b Gross income from other sources (Do not net amounts due or paid to other sources R ,-;‘ - s {
againstamounts due or recewed fromthem) . . . . . .. ... oL o000l A1b w s j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . .. .. | 12b | N P ::;32
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. * o ’_AT‘?,
a Is the organization icensed to issue qualified health plans in more thanone state? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O BT T . ’
b Enter the amount of reserves the organization Is required to maintain by the states in which g
the orgamization is licensed to issue qualified heaithplans . . . . . . . ... ... ... ... .. 13b 3 !
¢ Enterthe amountofreservesonhand . . . . . . . . . L L L L L .t i o e e e e e e e e e e 13c S B LR
14a D the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . ... ..o L. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . ... .. 14b
15 |s the organization subject to the section 4960 tax on paymenti(s) of more than $1,000,000 in remuneration or
excess parachute payment(syduringtheyear . . . . . . . . . . . L . L L Lo e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N I DR P
16 Is the organization an educational insttution subject to the section 4968 excise tax on net nvestmentincome? . . . .. .. .. 16 X
If "Yes," complete Form 4720, Schedule O R
EEA Form 990 (2018)




Form 980 (2018) Family Promise of Augusta Inc. 58-2279801 Page 6
I Part »VI'] Goverpance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ineminthisPartVI . . . . . . . . ... . .. .. ... ... ... ... X

Section A. Governing Body and Management

1a

3]

7a

Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . .. 1a

If there are matenal differences in voting nghts among members of the governing body, or
if the goverring body delegated broad authonity to an executive committee or simitar
committee, explain in Schedule O

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

D any officer, drrector, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . L Lo oL o Lol e e e e e s e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> . . . . . .
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. . ..
Did the organization have members or stockholders? . . . . . . . . .. L oL L Lo Lo e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goverming body? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e
Are any governance decisions of the orgamization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . L Lo oLl L Ll Lo

Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following

Thegoverning body? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ... ..o oo
Is there any officer, drrector, trustee, or key employee histed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses n Schedule O . . . . . . . . ... ......

i

b T P B o P o P

3
are 1 A

w o

%

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. ... oL oo
If "Yes," did the organization have written policies and procedures govermning the activities of such chapters,

affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . . . . . . ... ... ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . .
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"

descrnibe in Schedule O how thiswas done . . . . . . . . .t o i i i i i e e i e e e e e e e e e e e e e e e e e e
Did the organization have a wntten whistieblower policy? . . . . . . . . ..o oo o ool s oo s
Did the organization have a written document retenton and destruction policy? . . . . . . . . ..o Lo oL
Did the process for determining compensation of the following persons include a revew and approval by

independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ... .. ......
Other officers or key employees of the organization . . . . . . . . . . . ... Lot o e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity dunng the year? . . . . . . . . . L L L L L L e e e e e e e e e e et e e e e s
If "Yes," did the orgamzation follow a wnitten policy or procedure requining the orgamization to evaluate its

participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . _ _ . . . . . . . .. . ... .00 e 0o e e o

No

10a

10b

11a

AR 2t

12a

12b

12¢

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » Georgia
18  Section 6104 requres an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these avaiable Check all that apply

D Own website D Anocther's website Upon request D Other (explamn in Schedule O}
19 .Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20  State the nan\1e, address, and telephone number of the person who possesses the organization's books and records 4

Latoya Hardman (706)364-4402, 2177 Central Avenue, Augusta, GA 309504

EEA Form 990 (2018)



Form 990 (2018) Family Promise of Augusta Inc. 58-2279801 Page 7
| Part VIi | . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check f Schedule O contains a response or note to any ineinthisPart VIl . . . . . . . . . . _ . ... .. ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamization's tax year

® |Listall of the orgamzation's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the orgamization's current key employees, If any See instructions for definition of "key employee "

® Listthe orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations

® | stall of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organizations

® | stall of the organization's former directors or trustees that received, in the capacity as a former drrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the fallowing order indwvidual trustees or directors, inshtutional trustees, officers, key employees, highest

compensated employees, and former such persons
Iz Check this box If neither the organization nor any related organization compensated any cumrent officer, director, or trustee

©)
w ® (do not chec:c:g::nthan one © ® )
Name and Ttle Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i‘ E % 2 5 o 3 organization (W-2/1099-MISC) from the
organzations 3 ‘% g ® % @ ‘3, (W-2/1099-MISC} organization
below dotted 'f_';} 8 § § g - and related
line) a ‘§ g organizations
;
g
(1) Ryan Mitchell ________________ L _1.00
Trustee X q 0 0
2 Tony Barr ________ _ _ _________lL_1.00
Trustee X a 0 0
(3) stacy Crevelle _ _____________._ | _1.00
Trustee X q 0 0
(4) Jonathan Vick _ __ _____________{_1.00
Trustee I X a 0 0
(5) Karenia Clark _ _______________|_2.00
Trustee X a 0 0
(6) Arlean Williams __ _____________| _1.00
Trustee X q 0 0
(") Hank Beitzel _ ________________| _1.00
Trustee X a 0 0
(8) Donna Lorraine Barlett _________| 1.00
Trustee X a 0 0
() Maureen Piluso _ __ ____________| _1.00
Trustee X o 0 0
(10Rev. Terri Landers _ ___________| _1.00
Trustee X g 0 0
(Ypavid Black = ________________|_8.00
President X a 0 0
(12)Gene McGinty _________________| _4.00
Vice President X 0 0 0
(13)Rob Wynn _ _ _ __ _______________|_2.00
Treasurer X o 0 0
('4sandra Figher Swanson __________| _1.00
Secretary X 0 0 0

EEA Form 990 (2018)




Form 990 (2018) Family Promise of Augusta Inc. 58-2279801 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
) ®) Pasition ©) ® *®
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any from related other
o35 S @ T
hours for a 8 2 % & g al 2 the organzations compensation
related z4 £ 8 o &3 3 organization (W-2/1099-MISC) from the
organzations ’g‘ 5| g o 84 “ (W-2/1099-MISC) organization
below dotted gl = E 3 and related
Iine) & = o organizations
, g x:
g
(15Latoya Hardman _ ______________| 40.00
Executive Director X 42,012 0 0
N B
L R A
as_ o _|lo--__
as . o b_o___.
@ - bo_o___
ey o bo____
@___ o _boo__.
@ b
@y _ o ___|l-o-___
@8 o ____l_o____
1b Subtotal . . . . . . . . .o oo >
¢ Total from continuation sheets to Part VI, SectionA . . . ... ........ >
d Total(addlines1ibandi1c) . . . .. .. ... ... ... uuunenn.. > 42,012 0 0
2  Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated el
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . ... ... .00 3 X
4  For any indvidual listed on line 1a, i1s the sum of reportable compensation and other compensation from the ' R . §
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such SN TN R
NAIVIAUAT . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual Cofie e . §
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . .« o v« v v v v o .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8) ©)

Name and business address Descniption of services Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who wih
received more than $100,000 of compensation from the orgamization  » N
EEA - N Form 990 (2018)




. Form 990 (2018) Family Promise of Augusta Inc. 58-2279801 Page 9
|.Part Vil | . Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . .. .. .. . ... ... ... . . D
N ; A ) (8) (© ©)
' PR Total revenue Related or Unrelated Revenue
SRR i | e
C, Vs i B S revenue 512-514
2g ta Federatedcampagns . . . . . . .. 1a
g 3 b Membershpdues . .. ... .... 1b
“Z.E, c Fundraisingevents . . . .. e 1c 84,399
g,_E d Related organizatons . . . . . .. 1d
g“% e Governmentgrants (contributions) . . 1e 3,945
% 5 f All other contributions, gifts, grants, *
gg and similar amounts not included above 1f 193,073
ég g Noncash contributions included in lines 1a-1f $ .
h Total. Addlinesta-1f . . ... ... ... N < 281,417
Business Code o
é 2a
é b
3 c
. § g =
E e
g f All other program service revenue . . . . . . . -
¢ g Total. Addlnes2a-2f . . . . . ... . .......... » K nop o SR Gy e
, 3 Invesimentincome (including dvidends, interest, .
and othersimilaramounts) . . ... .. ... ... R 19 19
Income from investment of tax-exempt bond procéeds R ¢
5 Royales . . . . . ... .. ... ... ..... ... P , .
' — (1) Real (u) Personal .
6a Grossrents . .. .. .. : 30
T b Less rental expenses . . . . i i:;,‘\“ SN l?:.',: s
¢ Rental incore ur (luss) . . . - BB e S S
d Netrentalincomeor(loss) . .. ........ e P .
7a Gross amount from sales of () Secunties {n) Other
assets other than inventory 3,63
b Less costor other basis
and sales expenses . . . . 29,836
c Gainor(loss) . . ... .. (26,202
d Netgainor(loss) . . . . . .. ... ... ... ... . >
8 8a Gross income from fundraising
§ events (notincluding  $ . 84,399
&’ of contnbutions reported on line 1¢) .
2 SeePartIV,lnei18 . . . . . ... ... a
g b Less drectexpenses . . ... .. ... b
¢ Netincome or (loss) from fundraisingevents . . ... ... P»
9a Gross income from gaming activiies
SeePartIV,Ine19 . . . . . ... .... a
b Less drectexpenses . . . .. ... .. b
c Netincome or (loss) from gaming actvties . . . . . .. .. »
10a, Gross sales of inventory, less ' ' '
reltums and allowances . . . . . ... .. a
b Less costofgoodssad . . . .. .... b
c Netincome or (loss) fromsalesofinventory . . . . . ... . W
Miscellaneous Revenue Business Code s P S : pA C ;f‘:i Vo :,,5‘ 2 w i‘
11a )
b
C 1
- d Allotherrevenue . . . .. ... ..... .
e Total. Addlines11a-11d . . ... ... ... .. A AT e e P g L, 8
12 Total revenue. See instructions . . . . . .. ... T 255,234 (26,183) 0
EEA Form 9990 (2018)




Form 990 (2018) Family Promise of Augusta Inc. 58-2279801 Page 10
{PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contans a response or note to any hnenthisPart IX . . . . _ . .. ... ... ... ..., . ..... . D
Do not include amounts reported on lines 6b, 7b, ) (8) ©) 0
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestc governments See Part IV, line 21
2  Grants and other assistance to domestic

indwiduals SeePartV,lne22 . . ... ... .... 8,155 8,155
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See PartIV,lines 15and16 . . . . . . .

Benefits paiddtoorformembers . . . . . . . .. ...

5 Compensation of cument officers, directors,
trustees, and key employees . . . . . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages . . ... ... ...... 119,781 108,624 11,157
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . .
9 Otheremployee benefits . . . . . .. ... ..... 16,187 14,841 1,346

10 Payrolitaxes . . . . . . . . . . ... ... ... 10,045 9,218 827
11 Fees for services (non-employees)

a Management . . . . . ... . ...

b Legal. . ... ... ... ...

c Accounfing . . . . . . ..o Ll 6,750 4,000 2,750

d Lobbying. ... ........... ... ...

e Professional fundraising services See Part IV, line 17 . I AT I

f Investmentmanagementfees . . . . . . . . ... .. 600 600

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, listline 11g expenses on Schedule O) . . 13,555 3,505 10,050

12 Advertisingand promotion . . . . . .. ... . ...
13 Officeexpenses . . . . . . .. .. ... 2,311 1,122 1,020 169
14 informationtechnology . . . . . . . . ... ... ..
15 Royaltes . . . . . . . . .. ... ...
16 Occupancy . . . . . ¢ o vt i v bt e e e e e 59,818 47,500 12,318
17 Travel . . . . . . L oo

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

19 Conferences, conventons, and meetngs . . . . . . . 398 398
20 Interest. . . . . . . . ... .. ...

21 Paymentstoaffilates . . . . . .. ... ... .... 3,000 3,000
22 Depreciation, depletion, and amortization . . . . . . . 16,667 13,637 3,030

23 Insurance . . . . . . o i e e e e e e e e e e e
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25, column

21,722

(A) amount, listline 24e expenses on Schedule O ) ~ sy, . X ;
a Transportation/Vehicle exp 4,721 4,721
b Golf Marathon Fundraiser 7,702 7,702
€ Online Donor Program Fees 300 300
d
e All other expenses 5,498 4,330 556 612
25 Total functional expenses. Add lines 1 through 24e . 297,210 237,999 40,378 18,833

26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here p D if
following SOP 98-2 (ASC958-720) . . . .. ... ..
EEA Form 990 (2018)




Form 990 (2018) Family Promise of Augusta Inc. 58-2279801 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response or note to any hnewnthisPart X . . . . . .. ... .. ... ... ... ..., D
(A) (8)
Beginning of year End of year

1 Cash-non-interestbeanng . . . . . . . . .. ... ..o 35,661 1 28,901

2 Sawvings and temporary cash VESIMENIS .« =« o e e e e e e e e e e ‘88,808 2 99,680

3 Pledgesand grantsreceivable,net . . . . . . . . ... ... 7,160 3 500

4 Accountsrecewable,net . . . . . .. . ... oo 1,000 4

5  Loans and other receivables from cument and former officers, drectors, S e T e Ce §
trustees, key employees, and highest compensated employees ’ *}
Complete Partll of ScheduleL . . . .. .. ... ... ...

6 Loans and other receivables from other disqualified persons (as defined under section - '-;'2
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and :, :,_ 3 L %
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary L - i ;‘;
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . . .. . .. 6

P 7 Notes and loans receivable,net . . . . . . ... ... ... 7

2 8 Invenfonesforsaleoruse . . ... ... . .. .. ... ... 8

&n 9 Prepad expenses and deferredcharges . . . . . .. ... ... .. ... 7,847 9 9,782
10a Land, buildings, and equipment costor R P R IO S

other basis Complete Part VI of Schedule D . . . . | 10a 507,326 | L L s T
b Less accumulated depreciaton . . . . . . . . . .. 10b 328,761 178,565

11  Investments - publicly tradedsecunties . . . . . . . . . . ..o oL
12  Investments - other securities See Part IV, line11 . . . . . . . . .. ... ... 38,712
13  Investments - program-related SeePartIV,lne11 . . . . . . ... . ... ...
14 Intangbleassets . . . . . . . . . . ... L e i e e
15 Other assets SeePartlV,lne11 . . . . . . . . . . .. ..o 5,469 15 3,311
16 Total assets. Add lines 1 through 15 (mustequallme34) . . . . . .. . ... .. 407,467 | 16 359,451
17  Accountfs payable and accruedexpenses . . . . . . . . .. ... ... .. 15,167 17 13,497

18 Grantspayable . . . . . . . . . ... e e e e e e
19 Deferredrevenue . . . . . . . . & i i i e e e e e e e e e e e e e e e
20 Tax-exemptbondlhabilites . . . . . ... .. ... ...
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . ..

@ 22 Loans and other payables to current and former officers, directors,

g trustees, key employees, highest compensated employees, and

,"3 disqualified persons Complete Part Il of ScheduleL . . . . . . ... ... ...

- 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 4,135 | 23 1,565
24  Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24

25 Other habilities (including federal income tax, payables to related thurd
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . L e e e e e e e e e 25

26 Total liabilities. Add hnes 17 through25 . . . . . . . . . . ... . ... .... 26 15,062
Organizations that follow SFAS 117 (ASC 958), check here » [X] and 2 TR DR
complete lines 27 through 29, and lines 33 and 34. . s R N PR T

27  Unrestnictednetassets . . . . . . . . . . L. L .. .o oo 324,761 [ 27 298,708

28 Temporarly restrictednetassets . . . . . . .. . ... L o000 22,892 | 28 6,969

29 Permanenflyrestrictednetassets . . . . . . ... ... L0 0oL 40,512 | 29 38,712

Organizations that do not follow SFAS 117 (ASC 958), check here  » O and iy
complete lines 30 through 34. :
30 Capital stock or trust pnncipal, or cumentfunds . . . . . . .. ..o oL
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ..

Net Assets or Fund Balances

32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . .

33 Totalnetassetsorfundbalances . . .. . . . ... ... ... 388,165 33 344,389
34 Total habiities and net assetsffund balances . . . . . . . . .. ... ... ... 407,467 34 359,451
EEA Form 990 (2018)




Form 990 (2018) Family Promise of Augusta Inc.

| Part XI .Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI . . . . . . . . . ... ... ... ... [:]

W0 NN A WN =

=
o

Total revenue (mustequal Part VIII, column (A), lne12) . . . . . . . ... ..o
Total expenses (must equal Part IX, column (A),lne25) . . . . . - . . ... ...
Revenue less expenses Subtractiine2 fromhne1 . . . . . . ... .. L 000 o ool
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . ... ..o oo o s Lo
Donated services and use of facilites . . . . . . . . . . ... . ... e e
INnVeSIMentexpenses . . . . . . o .t i L i i e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . L . L L L e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . . ... ... ... ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33.column (B)) . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . .

255,234

297,210

(41,976)

388,165

(1,800)

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . ... . ........... ... D

2a

b

3a

Accounting method used to prepare the Form 980 Cash I:l Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or revewed by anindependentaccountant? . . . . . . ... ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consdidated basis, or both
Separate basis [:] Consolidated basis D Both consolidated and separate basis

Were the orgamization's financial statements audited by an independentaccountant? . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis [] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-1337 . . . . . . L L L L L L i e e e e e e e e e e e

If "Yes," dd the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a-

2b

3a

2c

3b

EEA

Form 990 (2018)




SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information. L, Inspection ..

*Open to Public .

:

Name of the organization

Family Promise of Augqusta TInc.

Employer identification number

58-2279801

{Parti]

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a pnivate foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

10

1
12

a OO0 xO O O00o0O

O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

O

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

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

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

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

An organization that normally receves a substantal part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)}vi).

(Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An orgamization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distibution requrement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
D Check this box If the organization received a written determination from the IRS that it1s a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e :'
Provide the following information about the supported organization(s)

(1) Name of supported organization (m) EIN

{m) Type of organization
(descnbed on lines 1-10
above (see instructions))

{v) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary {w1) Amount of
support (see other support (see
instructions) instructions)

(A)

(8)

©

(D)

(E)

Total

T o~ =T

gg;l\' Paperwork Reduction Act Notice, see the Instructio

ns for Form 990 or 990-EZ.

Schedule A (Form 9980 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2018 Family Promise of Augusta Inc. 58-2279801 Pagé 2
[Partii] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
_Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
_ 1 Gifts, grants, contributions, and . ’
membership fees received (Do not
include any "unusual grants "} . . . . . 256,626 225,753 263,380 263,582 . 281,417 1,290,758
2  Tax revenues levied for the
orgamzation's benefit and either paid
to or expended onits behalf . . . . . .
3 Thevalue of services or facilities
furmished by a governmental unit to the -
orgamzation withoutcharge . . . . . . .
4 Total. Addlines 1through3. . . . . .. 256,626 225,753 263,380 © 263,582 281,417 1,290,758
5  The portion of total contributions by T I IOl PN R T |
each person (other than a . A
goverhmemal unit or publicly
supported orgamization) included on
Iine 1 that exceeds 2% of the amount
shownonhne 11,column(f) . .. . .. 212,274
6 Public support. Subtractline Sfromlined . . | .« .~ - v P o ieny f T 0 o e v e e 1,078,484
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfomlned . ... ...... 256, 626 225,753 263,380 263,582 281,417 1,290,758
8 Gross income from interest, dividends, -
payments received on secunties loans,
rents, royalties and income from
similarsources . . . . . . . . .. ... 2,737 393 1,353 4,492 (1,781) 7,194
9  Netincome from unrelated business -
activities, whether or not the business
isregularly carnedon . . . .. .. L.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExpaninPartVl). .. ... ... ..
11 Total support. Add lines 7 through 10 . [7t, " oo i ®o e ol VP T e T e i e - 1,297,952
12 Gross receipts from related activities, etc (seemnstruchions) . . . . . . . . . L. Lo oL oo ool L. 12 I ‘ )
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ’
organization, check thisbox andstop here . . . . . . . L L L L L L L L L e e e e e e e e e i e e e e e e e » [:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) dvided by ne 11, column(f)). . . . . . . . . . . .. .. .. 14 83.09 %
15  Public support percentage from 2017 Schedule A, Partil,line14 . . . . . . . . . .. .. ... ..o oo 15 86.00 %
16a 33 1/3% support test - 2018. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. .. ... ... ... 000 » (X
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check.
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . .. ... ... 0.0, 4 D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported
orgamzation . . . . L . . L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. ’
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . . L L L L L L L . L e e e e e e e e e e e e e e e e e T e e e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[ g8 e o] o S T T T T T T S S e » D

EEA

Schedule A (Form 990 or 890-EZ) 2018 .
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Part il .

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

(Complete only If you cheeked the box on line 10 of Part | or if the organization failed to qualfy under Pagt'Il.

If the organization fails to qlali

under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants “)
Gross recelpts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

Total Add lines 1 through 5

7a Amounts (ncluded on tines 1, 2, and 3

8

received from disqualified persons . . . . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

€ Add hnes 7aand 7b

Public support. (Subtract ine 7c from
ine 6 )

Ya) 2014

(b) 2015

(c) 2016

(d) 2017

(e)2018 /

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

1

12

13

14

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

€ Addlnes10aand10b . . . . . . . . . ..

Net income from unrelated business
actvities not included in ine 10b, whether
or not the business 1s regularly carrted on

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ')

Total support. (Add lines 9, 10c, 11,
and12) .. . .. ... ...

(a) 2014

(b) 2015

(c) 2016

\

(d) 2017

(e) 2018

(f) Total

\

/

\

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

organization, check this box and stop her,é/

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (Ilne/8, column (f), dwvided by line 13,column(f). . . . . . . . .. ... .. .. 15 \ %
16 Public support percentage from 2017 Schedule A, Partlll,line15 . . . . . . . . . . . . . ... ... .. .... 16 \ %
Section D. Computation of Investment Income Percentage \

17 Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column ()} . . . . . .. .. ... 17 \ Y%
18 Investment income percentage frgm 2017 Schedule A, Partlll,line17. . . . . . . . . . .. ... o000 18 L %o

19a 33 1/3% support tests - 2018. |f the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian

b 33 1/3% support tests - 2017. I the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organizatian
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Scheduls A (Form 990 or 990-E2Z) 2018



Schedule A (Form 980 or 990-E2) 2018 Family Promise of Augusta Inc. 58-2279801 Page 4
|Part IV |  Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1  Are all of the organization's supported organizations hsted by name in the organization's governing KIS o B
documents? /f “No,"” descnbe in Part VI how the supported organizations are designated If designated by C ol
class or purpose, describe the designation. If histonc and continuing relationship, explain . 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6) If "Yes," answer T DSl D
{b) and (c) below 3a

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

WA on

PRy

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) NP |

purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Dud the organization support any foreign supported organization 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(ii) the authonty under the orgamzation’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing 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?

c 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 RIRE IO D
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited A B
by one or more of its supported organizations, or () other supporting organizations that also support or TGN R
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

Lk k) 4R

e

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 R D A
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

ol
. Aot

AN
o dms o am [0k o

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

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

¢ Dud adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit IS IO LT
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, For_m' 4720, to "
determine whether the organization had excess business holdings ) 10b
EEA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 Family Promise of Augusta Inc. 58-2279801 Page 5

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? A DA A
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ol )
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described n (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

® s
TN A A

Yes| No
1 D the directors, trustees, or membership of one or more supported organizations have the power to o ot ~t - i
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the ol ' ) 5
tax year? If “No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or AR P j
controlled the orgamization’s activities. If the organization had more than one supported organization, et ' 3
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ¢
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

H

2 D the organization operate for the benefit of any supported organization other than the supported T DO i

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part ‘J.u-‘: 0 §

VI how providing such benefit carned out the purposes of the supported organization(s) that operated, 9 N RS

supervised, or controlled the supporting organization
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? /f "No,"” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) .

Section D. All Type lli Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
. organization(s) or (1) serving on the governing body of a supported organization? I/f “No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a ~ . ; i
significant voice In the organization's investment policies and in directing the use of the organization’s R . ) i 4
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's : i
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [J The organization satisfied the Activities Test Complete line 2 below

b [] The organization 1s the parent of each of its supported organizations Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of T DS
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify ) b
those supported organizations and explain how these activities directly furthered their exempt purposes, e ; ..
how the organization was responsive to those supported organizations, and how the organization determined ) R
that these activities constituted substantially all of its activities.

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, direct6rs, or

PPN N P T 1 e R

[ SRV LR F LR TR

e Y T
[P TP S FL )

trustees of each of the supported organizations? Provide details in Part VI, 3a

o

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each A BEd EE T

of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in thisregard .. |3b_j— [ —— ——~
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[Pait V'| Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N|[H[W(N|=

O |WiIN|[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount, !
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable 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 ine 2 or line 3.

Income tax imposed In prior year

bW N|(=

AL WIN|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6|

7 [J Check here if the current year Is the organization's first as a non-functionally mtegrated Type n supportlng organlzatlon (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2018
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[Part V |

Type Il Non-Functionally Integrated 509(a)(3) Supportlng rganizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

V(N | D W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part Vi) See instructions

[1~]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

: (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
‘ Pre-2018 Amount for 2018
1 Distnbutable amount for 2018 from Section C, hne 6 R
2 Underdistributions, if any, for years prior to 2018
{(reasonable cause required - explain in Part VI) See
instructions.
3 Excess distnibutions carryover, if any, to 2018
a From2013 .. ......
b From2014 .. ... ...
c From2015 . .......
d From2016 .. ... ...
e From2017 .. ... ...
f Total of ines 3a through e

g Applied to underdistributions of prior years -

h Applied to 2018 distributable amount

Canryover from 2013 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f.

&

Distnbutions for 2018 from
Section D, line 7 $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018 Subtract hnes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019 Add lines 3j
and 4c

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Qo |o(w

Excess from 2018

EEA
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|Part VI | Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, ine 17a or 17b, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, Iine 1; Part V, Section B, ine 1e; 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

Schedule A (Form 890 or 990-E2) 2018



SCHEDULE D Supplemental Financial Statements OMS No 1545-0047

(Form 990) ; » Complete if the organization answered "Yes" on Form 990, 2018

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public *
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. .__Inspection 3
Name of the organization Employer identification number
Family Promise of Auqusta Inc. 58-2279801

I Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

N & W N =

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . . . ... ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . . .. ...

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . ... ... ..... [:l Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . ... L .. .. L ... e e e e e s [ Yes

E]No

DNo

| Part ll Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) |:| Preservation of a historically important land area
E] Protection of natural habitat l:l Preservation of a certified historic structure

[J Pereservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year ...." ‘| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . L L. L.l e e e e 2a

Total acreage resfricted by conservationeasements . . . . . . . . ... Lo oo e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . .. ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

hustoric structure histed in the National Register . . . . . . . . . . . . . .. .. ... 2d

Number of conservation easements moddied, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement s located  »

Does the orgamization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . ... oo oo oo L. D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements dunng the year

>

Amount of expenses incumred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)ANBYIN? - -« o o e e e e e e e e e e e e e e e e e e e e 0] Yes
In Part X!II, describe how the organization reports conservation easements In Its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

DNo

DNo

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIi1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the folowing amounts relating to these items
(i) Revenue included on Form 990, Part VIll,linet . . . . . . . . ... oL Lo > $
(i) Assetsincluded in Form 990, Part X . . . . . . . . . L. L L. L e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, hine 1 . . . . . o . i i i it e e e e e e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . L L L i i e e e e e e e e e e e e e e e e e as e e e e . .. » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2018 Family Promise of Augusta Inc. 58-2279801 Page 2
|71rt lil |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a l:l Public exhibition
b El Scholarly research
c E] Preservation for future generations

d D Loan or exchange programs
e D Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, dd the organization solicit or recetve donations of art, historical treasures, or other similar

DNo

assets to be sdd to raise funds rather than to be maintained as part of the organization's collection? [ Yes
| Part IV ] Escrow and Custodial 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e
b If"Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . . . . .. L. L. e e e e e ic
d Addiionsdunngtheyear . . . . . . . . . L .. o e e e e e e e e e e e e e e e e e 1d
e Distmbutionsdunngtheyear . . . . . . . . . .. L Lo e e e ie
f Endingbalance . . . . . L L. . e e e e e e e e e e e e e e e e e e e e 1f

DNo

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
b |f "Yes," explan the arrangementin Part XIll_Check here If the explanation has been provided on Part Xiil
[Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . . . .. ... 40,512 36,033 34,690 34,977 32,754
Contnbutons . . . . . ... ..o
Net investment earnings, gains, and
flosses . . . .. o i (1,800) 4,479 1,875 378 2,732
Grants or scholarshps . . . . . . .. ..
e Other expendtures for facilities and
Programs . . . . . . e v e e e e e e e e
f Administrative expenses . . . . . .. .. 532 665 509
g Endofyearbalance ... ........ 38,712 40,512 36,033 34,690 34,977

2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » 100.00 %
Permanent endowment » %
¢ Temporarly restricted endowment  » %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFGANIZAtONS . - - =« o & @ e e o e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations 3alii) X
b If "Yes" on line 3a(i1), are the related organizations listed as requredonSchedule R?. . . . . . .. ... ... ... ..... 3b
Describe in Part Xl the intended uses of the organization's endowment funds
Part VL] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . ... ... e e e e e ey LT
b Buldngs .................... 348,200 185,622 162,578
c Leasehold mprovements . . . .. .. ... .. 58,676 44,844 13,832
d Equpment . . ... ... 30,346 30,697 (351)
e Other .. ... ... .. ... ... .. ..... 70,104 67,598 2,506
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B) line10¢) . . . . . . . .. ... . » 178,565

EEA
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Schedule D (Form 990) 2018 Family Promise of Augusta Inc. 58-2279801 Page 3
Part:VIl | Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdernvatives . . . . . . . ... ... ....
(2) Closely-heldegutyinterests . . . . . . .. ... ...

(3) Other
(A) Pooled investment acct at CF CSRA 38,712 FMV
(8)
©
D)
(E)
(F)
G)
{H)
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) W 38,712 TR gt A e s oo Taell 4
Part-VIll] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11c See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
@)
@
{5)
(6)
{7)
(8)
(9) vy v n e ¥
Total (Column (b) must equal Form 990, Part X, col (B) hne 13)  ® A s U TN
Part.IX.| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
(1) Unconditional promise to give 3,311
)
3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (Bjhne 15) . . . . . . . . . . . . . . . . .. ... .. ..... » 3,311
‘Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnptron of habildy {b) Book value
(1) Federal income taxes
@
3
4)
)
(6)
)
8)
()]
Total (Column (b) must equal Form 990, Part X, col (B)line 25) W 5 .
2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s fmancnal statements that repons the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XiIl. . . . . . . D
EEA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Family Promise of Augusta Inc.

58-2279801 Page 4

Part XI", | . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . .. . ... .. oL L. 1 329,256
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12 - .

a Netunrealized gains (losses)oninvestments . . . . . .. ... ... ... .. 2a B

b Donated servicesanduseoffacilites . . . . . . ... ... ... ... 2b 49,620 |

¢ Recoveriesofprioryeargrants . . . . . . . . . ... ..ol i e e s 2c -

d Other(DescrbemPartXiH) . . . . . . . ... ... ... 2d 24,402 ,.,

e Addhnes2athrough2d . . . . . . . . . .. .. .. ...t e e e e e e e 2e 74,022
3 Subtractiine2efromliine1 . . . . . . . . ... ..o e e e e e e e e 3 255,234
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,lne7b . . . . . . . .. 4a

Other (DescribeinPart XIl1) . . . . . . .. ... ..o oo 4b
Addlinesdaanddb . . . . . L L L L L e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . . . .. 5 255,234
Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . ... oL oL 1 373,032
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ) o

a Donated servicesanduseoffacilities . . . . . . . . .. ... .o 2a 49,620 .

b Prioryearadustments . . . . . . . . L L L L L e e e e e e e e e 2b L

€ Otherlosses . . . . . . . . . . o i i i it e e e e e e e 2c 26,202 | .

d Other(Describe inPart XIIl) . . . . . . . . . . . .. @it 2d M

e Addlines2athrough2d . . ... ... .. ... .. ... ... 0. e e e e e e e e 2e 75,822
3 Subtractine2efromlined . . .. ... ... ... . ... oL, e e e e e e e e 3 297,210
4  Amounts included on Form 990, Part I1X, ine 25, but not online 1 e

a Investment expenses not included on Form 990, Part Vili,ime7b . . . . . . . .. 4a N

b Other(DescrbemmPart X)) . . . . . . .. . ... . e 4b s

Addlines4aand db . . . . . L L L L L L L . e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl hne 18) . . . . . . . . . . . ... 5 297,210

| Part Xii.|  Supplemental Information.

Provide the descriptions required for Part I[, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part X, line

2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information

0l. Other revenues not included on Form 990 (Part XI, line 2d)

$26202 is the loss from sale of house (GAP transitional house) and ($1800) is the loss on

the endowment fund.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990, or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8

B organization entered more than $15,000 on Form 990-EZ, line 6a
Department of the Treasury » Attach to Form 930 or Form 990-EZ. Open to Public *.
Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Ulnspection 1~
Name of the organization Employer identification number
Family Promise of Augusta Inc. 58-2279801
|Part1] Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, ine 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail sdlicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [___] Phone solicitations g [:l Special fundraising events

d D In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes
b If "Yes," istthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
‘ compensated at least $5,000 by the orgarization

DNo

‘ (v) Amount paid to .
(1) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount paid to
or entity (fundraiser) (n) Activity custody or control of from activity fundraser Iisted in (or retained by)
| contnbutions? " organization
| col (i)
Yes No
|
‘ 1
| 2
|
| 3
|
4
|
| 5
|
6
7
8
9
10
Total . . . . . . ... e e e e e e e e e e e e e e e »
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 990 or 990-E2) 2018 Family Promise of Augusta Inc. 58-2279801 Page 2
] Part I ] . Fundraising Events. Complete If the organization answered "Yes" on Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Maratho None (add col (a) through
col (c))
(event type) (event type) (total number)
2
2 1 GCrossreceipts . . ... .. .. 84,399 84,398
@
2 Less Contributons . . . . .. 84,399 84,399
3 Gross income (ine 1 minus
ne2) .. ...........
4 Cashpnzes .......... 150 150
5 Noncashprizes ... .. ...
§ 6 Rentffaciitycosts . . . . . . .. 3,000 3,000
g
& | 7 Foodandbeverages . . . . . .
IS
2
5| 8 Entertanment ... ......
9 Otherdrectexpenses . . . .. 4,552 4,552
10 Direct expense summary Add lines 4 through9incolumn(d) . .. .. ... ... ... ... .. 4 7,702
11 Netincome summary Subtractine 10 fomline3,column(d) . . . . . . . . . .. .. ... ... .... » (7,702)

| Part lli ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
H
x
1 Grossrevenue . . ... . ...
w| 2 Cashpnzes . .........
:
g| 3 Noncashprizes ........
w
g
21 4 Rentfacilitycosts . .. .. ..
a
5 Otherdrectexpenses . . ...
U ves % | [ Yes % | [ Yes % [ e ST . }
6 Volunteerlabor . . ... ... D No D No [:] No D
7 Directexpense summary Add hnes 2 through 5 incolumn{d) . . ... . ... ... .. ......... 4
8 Net gaming income summary Subtractline 7 fominet{,column(d) . . ... ... ... .. ....... »

9 Enter the state(s) in which the orgamization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... .. ... ....... D Yes D No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . .. D Yes [:] No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States

. ) Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Family Promise of Augusta Inc.

[Partl. | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiISaNCE? . . . . . . . . . L L L L Lt e e i e e e e e e e e e e e e e e e e e e e e
2 Descnibe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Part Il ] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answet
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (e) Amount of non- ggohg:’lgﬁvo.favsgrlaall;
or government (if applicable) grant cash assistance other)
()
@)
@)
@)
(8)
(6)
@)
@)
{9)
(10)

2 Enter total number of section 501(c)(3) and governmentorganizations listedintheinettable . . . . . . . ... . .. .. Lo ool
3 Enter total number of other organizations isted inthehnettable . . . . . . . . . . . . . .. . ... L. e .
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990.




Schedule | (Form 990) (2018) Family Promise of Augusta Inc.

| Part III,,| Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 99
Part lll can be duplicated If additional space is needed.

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

1 EFSP grant 41 8,155

2 Various FMV

7
[PartIV | Supplemental Information. Provide the information required in Part |, ine 2, Part 1I, column (b); and any other adc

03. Additional Information for Schedule I

(1) The EFSP grant is for meals provided in our program. In 2018, we provided 8397 meals to the 41 in

program.

(2) Number of Recipients - Undetermined. Amount of Noncash Assistance - Undetermined. Family Promise

providing food, car repairs, medical supplies, school supplies for children, clothing for job intervie

or tools needed for jobs. Donated materials, services, equipment and supplies, if material, are refle:

in the accompanying statements at their estimated wvalue at the date of notification. Family Promise n

donations of household items, supplies, clothing and other miscellaneous donations. The individual va

not been determined and therefore not included in the 990 and accompanying schedules. (continued next

EEA



Schedule | (Form 990) (2018) Family Promise of Augusta Inc.

Part lil| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99

Part Ill can be duplicated if additional space Is needed

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

7

[Part IV.| Supplemental Information. Provide the information required in Part 1, line 2; Part Ili, column (b); and any other adc

(2) continued. To the extent that the organization receives extensive donations,

that normally the Or

to purchase items such as clothing for guests, work and school supplies, and post program housing need

appear lower in proportion to general and administrative expenses had such items been valued and recor

statements.

EEA



SCHEDULE L

Transactions With Interested Persons

(Form 990 or 990-EZ} » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2018

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public  §
Intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. .: Inspection B

Name of the organizatron

Family Promise of Augusta Inc.

58-2279801

Employer identification number

[ Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 (b} Relationship between disqualified person and (d) Corrected?
(a) Name of disqualified person organezation {c) Descnption of transaction Yes | No

()

)

B)

2 Enter the amount of tax incured by the organization managers or disqualified persons during the year

under section 4958 . . L . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il Loans to and/or From Interested Persons.
Complete f the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part |V, line 26, or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22

{a) Name of interested person {b) Relationship {c) Purpose of {d) Loan to or (e) Oniginal {f) Batance due {g) In default? | (h) Approved | (1) Wntten
with organization loan from the pnneipal amount by board or | agreement?

organzation? committee?
To From Yes | No | Yes | No | Yes | No

(1)

2

(3)

(4

(S)

Total ..o e e e e e e e e e e e e > $ |

| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete |f the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person

person

(b) Relationship between interested

and the organzation

{c) Amount of assistance

{d) Type of assistance

{e) Purpose of assistance

(L)

@

©)]

()]

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule L (Form 990 or 990-£2) 2018 Family Promise of Augusta Inc.

| Part IV.| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction {e) Sharing of
interested person and the transaction organzation’s

organzation revenues?
Yes | No

" Pnconditinal promise to
(1) Ryan Mitchell Trustee 857 hive X
Regstricted nconditional promise
(2) West Augusta Pediatrics Drganization 1,713 ko give X

(3)

4

(5)

Part V |

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 980 or 990-EZ) 2018



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) . . . .
. . Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. _ —
Department of the Treasury » Attach to Form 990 or 990-EZ. - Open to Public . ;
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ~Inspection”.:- .
Name of the organization Employer identfi b
Family Promise of Augusta Inc. 58-2279801

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

Family Prormise of Augusta has a written policy whereby the completed 990 is reviewed

before filing by the Board of Trustees and is made available for review by any trustee not

in attendance. The trustees sign a document that they have had a chance to review and

discuss the 990. The trustees are also informed the 990 is available for review at any

time in the Family Promise office. The minutes of meeting include the review of the 990.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Family Promise of Augusta has a written conflict of interest policy and annually all

officers, trustees and key employees complete disclosure forms. They also agree to let us

know during the year if they enterr into any relationship posing a conflict.

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

Trustees and officers are not compensated. The Finance Committee sets the salary range

for the Executive Director during the budgeting process based upon financial resources and

prevailing salaries of similar positions. The Personnel Committee reviews the performance

of the Executive Director and the Board of Trustees approves the recommended raise.

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

Trustees and officers are not compensated. The Finance Committee sets the salary range

for the Executive Director during the budgeting process based upon financial resources and

prevailing salaries of similar positions. The Personnel Committee reviews the performance

of the Executive Director and the Board of Trustees approves the recommended raise.

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

Family Promise of Augusta makes its governing documents, conflict of interest statement
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization

Employer idantification numbser

58-2279801

Family Promise of Augusta Inc.

and financial statements available to the public at its office upon request.

EEA Schedule O (Form 990 or 990-EZ) (2018)



