ERE

= 990 Return of Organization Exempt From Income Tax | OMB No. 15450047
m Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 2025
Department of the Treasury Do not enter s?cial security numbers on this form as it may be made public,
intemal Revenue Service Go to www.irs.gov/Form 980 for instructions and the latest information. 15PE8
A For the 2025 calendar year, or tax year beginning , and ending
B Check if applicable: | © Name of organization FAMILY PROMISE OF SOUTHERN CHESTER D Employer identification number
i:l Address change COUNTY
D Name change Doing business as 35-2518819
& d Number and street {or P.O. box if mail is not delivered lo sireet address) Room/suite E Telephone number
Dlnilialretum P.O. BOX 394 610-444-0400
Final retum/ City or lown, state or province, country, and ZIP or foreign postal code
terminated
KENNETT SQUARE PA 18348 G Gross receiptsh 916,443
D Amended retum F Name and address of principal officer:
D Appiication pending TOM SAUSEN H{a) Is this a group return for suburdinaies‘D Yes IE No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions.

| Tax-exempt stalus: m 501{CH3) J__l st ( ) (inserino.) H 4947 (a)(1) or 527

J  Website: FAMILYPROMISESCC. ORG H(e) Group exemption number
K Form of organization: |X| Carporation | | Trust Association | | Other ‘L Year of formation: 2014 | M State of legal domicile: PA
Summary
1 Briefly describe the organization's mission or most significant activities:
] SEE SCHEDULE O
S|
D |
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Patt VI, line 12y 3| 12
&| 4 Number of independent voting members of the governing body (Part Vi, linett) 4 | 11
S| 5 Total number of individuals employed in calendar year 2025 (Part V, ne2a) 5 11
2| & Total number of volunteers (estimate if nNecessary) | ... 6| 0
7a Total unrelated business revenue from Part VIIL, column (C), line42 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, line 11 . . . ... ... ... . .o.coooiiiiiniise.. 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIl fine h) | ... ... 481,198 721,327
2| 9 Programservicerevenue (PartVill lime2g) 0
& | 10 Investment income (Part VIIl, column (A), fines 3,4, and7d) 16,536 18,918
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 50,510 126,074
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 548,244 866,319
13 Grants and similar amounts paid (Part IX, columnn {A), lines 1-3) 225,102 299,255
14 Benefits paid to or for members {Part IX, column {A), lined) 0
@ | 15 Salaries, other compensation, empioyee benefits (Part [X, column (A}, lines 5-10} 208,428 249,446
g 18aProfessionai fundraising fees (Part [X, column {A), line 11e) 0
-3 :
| 17 other expenses (Part IX, column (A), lines 11a-11d, 11#~24e) 148,436 163,026
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) 581,966 711,727
19 Revenue less expenses, Subtract line 18 from line 12 D o -33,722 154,592
Beginning of Current Year End of Year
20 Total assets (PartX,lne 18) 652,877 818,325
21 Total liabilities (Part X, line 26) ... ... 13,252 24,108
22 _Net assets or fund balances. Subtractline 21 from ine 20 .o L 638,625 794,217

Under penalhes of perjury, | declare that | have examined this return, lnclud:ng accompanylng schedules and statements, and to the best of my knov7 d belief, i

Date

Signature of officer

Sign
Here CAROL LCWE,

Type ar pant name and title

0 . o —
Preparer's name Preparer's signaturg Efd 4 M Date Check D" PTIN

SW, LSW EXECUTIVE DIRECTOR

Paid DANIEL J. HARRIS, CPA DANTEL J. HARRIS, €Pa 09/14/28 selremployed | POL245891
Preparer | o s name BLISS & COMPANY FmseN 84-4473323
Use Only 810 DOWNINGTOWN PIRKE

Firm's address WEST CHESTER, PA 19380—1935 Phone no. 610—696"1012

May the IRS discuss this return with the preparer shown above? See instructions . e EI Yes ﬂ No
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2025)
DAA




Forr 990 (2025) FAMILY PROMISE QOF SQUTHERN CHESTER 35-2518819 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart 11l . . . .. @

1 Briefly describe the organization's mission;

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewlces? ..........................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's proagram service accomplishments faor each of its three fargest 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.

4b (Code: Y (ExpensesS including grants ofS ) (Revenue 3 )
N
4c (Code: YExpensesS including grants of$ ) (Revenue 3 )
N

4d Other program services (Describe on Schedule 0.)
{Expenses $ including grants of$ ) {Revenug 3 )]
4e Total program service expenses 593,080

DAA Farm 990 (2025)




Page 3

Form 990 (2025) FAMILY PROMISE OF SQUTHERN CHESTER 35-2518819

Checklist of Required Schedules

10

i

12a

13
14a

13

16

17

18

19

20a

21

Is the organization described in section 501{c}(3) or 4947{a)(1) {cther than a private foundaticn)? if “Yes,"
compilete Schedule A

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 Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Ilf
Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes,”complete Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements ta preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Parttt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 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 O, PartsV
Did the organization, directly or through a related organization, hold assets in denor-restricted endowments

or in quasi-endowments? If “Yes," complete Schedule D, Part vV
If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VIl IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule O, Partvtt
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VvVttt
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes, " complete Schedufe D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes, " complele Schedule D, Part X
Did the erganization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XUl ...
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional
Is the organization a school described in section 170(b){(1)(AXi)? If “Yes,"” complete Schedule £
Did the organization maintain an office, employees, or agents cutside of the United States?
Did the organization have aggregate revenues or expenses of mare 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,” complefe Schedule F, Partsfandty
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to ar

for any foreign organization? /f “Yes,” complete Schedule F, Partstfgndtvv.
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants cr other

assistance to or for forzign individuals? If “Yes,” complete Schedule F, Parts ifland itV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part . See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part V1II, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part It

Did the organization report mare than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part IX, column (A), line 17 If “Yes," complefe Schedule |, Parts tand il ... . ... ... ... . . . .

Yes| No

1| X

2 | X

3 X
4 X
5

8 X
7 X
8 X
9 X

11a| X

11b

11e

11d

11e

Lo ] T - T -

111

12a| X

12b

13

it b

14a

14b

15

16

Mo (M4 M

17

18 | X

19

bl bl

20a

20b

21 X

DAA

Form 990 (2025




Form 990 (2025) FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 4
Checklist of Required Schedules (continued}

Yes | No

22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes, " complete Schedule |, Partsignditt 22 | X
23 Did the organization answer “Yes” to Part V1I, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exemnpt bond issue with an outstanding principal amaount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go tofine 25a ... 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 during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds ocutstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization 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 prior Forms 990 or 980-EZ?
If"Yes,"complete Schedule L, Part] 25b X
26 Did the organization repart any amount on Part X, line 5 or 22, for receivabies from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complefe Schedute L, Part!t 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {(including an employee thereof) or family member of any of these

persons? if “Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV ... 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. .~ 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? if

“Yes,"complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedute M 29 X
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partif || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, iif,

OF iV, and PartV, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13y» ...~ 36a X

B If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a

controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers o an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is freated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part Vi 37 X
38 Did the arganization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. ... ... ... e 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anylinein this PartV .. . . . . .

1a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable 12| 8
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ib| O
Did the organization comply with backup withhoiding rules for repartable payments to vendors and
repaortable gaming {gambling ) Winnings 10 BriZe WINMEIS ? . ettt et e e 1¢

DAA Form 990 (2025




Form 990 (2025) FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819

g

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Sa

6a

o

TQ o DR

12a

13

14a

15

16

17

Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 11

If at least cne is reported on line 2a, did the crganization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,
a financial account in a foreign country (such as a hank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country

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

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every sclicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partfy for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

4a X_

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a persaonal benefit contract? _____________________
If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring arganization have excess business holdings at any time during the year?
Sponsoaring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

L 79
7h

initiation fees and capital contributions included on Part VI, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c}{12) organizations. Enter;

Gross income from members or SharEhO’ders .................................................... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b

Section 501(c}29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state?>
Note: See the instructions for additional information the organization must report on Schedule C.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Is the organlzatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c}(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If "Yes." complete Form 6063,

14a X

14b

DAA

form 990 (2025
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Form 950 (2025) FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 6
. Governance, Management, and Disclosure. Foreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Past VI i @_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 12

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar

committee, explain on Schedule O.
b Enter the number of voting members included on line 1z, above, who are independent 1b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8  Did the organization have members or stockholders? 5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemperaneously document the meetings held or written acticns undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governingbody? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O . ... .. .. .. ... ................. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and pracedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to finev3 12a

¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe on Schedule O how this was done 12c

13

14
18 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn? i

a The organization's CEQ, Executive Director, or top management official 1521 X

b Other officers or key employees of the organization 15D X
If “Yes” to line 15a or 15b, describe the process on Scheduie O. See instructions. = o
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes,” did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . i iiiieiiiiiiie...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to befiled PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabile), 990, and 990-T (section 501(c})
{3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
@ Own website @ Another's website @ Upon request D Other {explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
CAROL LOWE P.O. BOX 3%4
EENNETT SQUARE PA 19348 610-444-040C
DAA Form 990 (2025)

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
X
X
X
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Form 990 (2025) FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIL . . ... . ]
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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

o List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the aorganization and any related organizations.

o List all of the crganization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation frem the organization and any related organizations.
See the instructions for the order in which to list the persons ahove.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
A B Pasition 0 E F
per week officer and a director/trustee) from the from related compensation
{list any 23| 7 g EEE crganization (W-2/ organizations (W-2/ from the
hours for %g_ =g - kA 3 1088-MISC/ 1089-MISC/ organization and
related agl 15|13 (3283 1089-NEC) 1099-NEC} related organizations
organizations |5 & B 3 ‘°§
below E 5 s | =
dotted line} gl e Z
()CAROL LOWE, MSW, LSW
). 49,00
EXECUTIVE DIRECTOR 0.00 | X X 98,552 0
(2 LUIS ALMANZA
TP TERUUURRURRUURUPRRURRY NS 1.00
MEMBER 0.00 |X 0
(3)MICHAEL BELL
] 2:00
TREASURER 0.00 [X| |X 0
{4 SHELLY DUTTON
e 1.00
MEMBER 0.00 |X 0
(5)KARI JARMUZ
SUUETUPEUUURRUURRURRURUPOOY RO 1.00
MEMBER 0.00 |X 0
(6) GEORGE LOCK
] 2200
VICE PRESIDENT 0.00 [X| |X 0
(MYROSA QUINTANA
SUTPTUTUURURRRUURVURPRRURIS DR 1.00
MEMBER 0.00 | X 0
(8) JOELLE ROBERTS
ESTTSTUSTRRTRRUURRURTPRUOY OO 1.00
MEMBER 0.00 |X 0
99 TOM SAUSEN
e L 2.00
PRES IDENT 0.00 x| |X 0
(10)CINDY SCHOFIELD
SUSUUUTUTUUUSRORRURRRURRRORNY ROROE 2.00
SECRETARY 0.00 |X| |X 0
(1)LEON SPENCER
NS RU TR UUORUUURUURUROOY RO 1.00
MEMBER 0.00 |X 0

Form 990 (2025)




0 (2025) FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819

5333

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

)
Position
[A} (B} {do not check more than one (0} (E} F)
Name and title Average box, unless person is both an Reportable Repaortable Estimated amount
hours officer and a directer/trustes) compensaticn compensation of other
per week —— — from the from related compensation
(list any g‘_g 2 % E EET Y organization (W-2/ organizations (W-2/ from the
hours for 3zl € 3 © %§ % 1068-MISC/ 1099-MISC/ organization and
related ags| & | d |25l ° 1089-NEC) 1099-NEC) related organizations
arganizations |~ 5 g g5
below a| F 2| B
dotted line) 82 2
@ T
[=
(12) FREDERICEK G.| WISSEMANN
02 1.00
MEMBER 0.00 [X 0 0
(13)
(14)
{15)
(16)
(17
(18)
{19)
1b Swbtotal ... 98,552
¢ Total from continuation sheets to Part VI, Section A . .. ..
d Total{addlinestband 1) .. ... ..o 98,552
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
repartable compensation from the organization 0
Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? /f “Yes,” complefe Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

oo T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

B
Description of services

€
Compensation

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

received more than $100,000 of compensation from the arganization
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

(B)
Related or exempt

C) D)
Unrelated Revenue excluded
business revenue from tax under

sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amount$

1a

- o O T

[c+]

Federated campaigns 1a

Membershipdues = 1b

Fundraising events 1¢ 65,718

Govemment grants (contributions) ie

All other cantributions, gifts, grants,

and similar amounts rot included above .. .... | 1f 655,545

Naneash contributions inciuded in
linesta-1¢ ... ... ... 1g |$

am Service
eyenue

I

Pro%
0 - O O O O

2a

Business Cod

Other Revenue

¢ Rental inc. or {loss) | 6c

10a

b Less: cost of goods sold 10b

[y

Investment income (including dividends, interest, and
other similar amounts}

18,918

(i) Real {iiy Personal

Gross rents 6a

Less: rental expensed  6b

Netrentalincome or{1088) .. ... . ... ... i

Grogs amount from (i) Securities (i) Other

sales of assets
offer than inventory | 7a

Less: cost or cther
basis and sales exps| 7h

Gain or (loss) | 7c

Netgain or (10ss) ... ... . i

Gross income from fundraising events
{(notincluding $ 65,778

1¢). See Part 1V, line 18 8a 176,198

Less: direct expenses 8h 50,1248

Gross income from gaming
activities. See Part iV, line 19 9a

lLess; direct expenses Sb

Gross sales of inventory, less

returns and allowances 10a

Miscellaneous

11a

Lo T

Business Codef:

0 0] 144,992

DAA

Form 990 (2025
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Statement of Functional Expenses

Sect:on 501 {c)(3) and 501(c)(4} organizations must complefe all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any line inthisPart X ...~

Do not include amounts reported on lines 6b, 7b, (A (8] < {B)

8b, 9b, and 10b of Part Viil.

Tetat expenses

£rogram service
EXpenses

)
Management and
[ nses

Fundraising
expenses

1

10
11

o ™t o o0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance lo domestic organizations

and domeslic qovernments. See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees
Compensation not included above to disqualified
persons {as defined under section 4958(f)(*)) and
persons described in section 4958(c){3})(B)
Other salaries and wages
Pension plan accruals and contributions (inciude
section 401(k} and 403(b} employer contributicns)
Other employee benefits
Payrolltaxes . . ... ...
Fees for services (nonemployees):
Management
Legal

Professionai fundraising services. See Part IV, ing 17
Investment management fees =~
Qther. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule Q.)
Advertising and promotion
Office expenses

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
|nsurance ..................................
Other expenses. liemize expenses not covered
above. (List misceltaneous expenses on line 24e. |

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

(A), amount, list line 24e expenses on Schedule O,

ASSOCIATION FEES

Tetal functional expenses. Add lines 1 through 242

299,255

299,255

222,576

179,938

14,978

27,660

4,154

3,531

415

208

22,716

18,364

1,529

2,823

18,241

18,241

14,186

9,519

667

4,000

10,240

5,120

5,120

33,791

16,311

12,565

4,915

38,576

32,645

5,931

1,557

1,512

30

15

13,055

10,966

2,089

17,338

12,137

5,201

7,801

7.801

4,449

3,782

445

222

3,792

1,896

1,896

711,727

593,080

71,788

46,859

m‘“on.ncrm

L]

Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) ... .........

DaA,

Form 990 2025
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Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X

(A)
Beginning of year

(B)
End of year

Assets

A WN A

=]

10a

1
12
13
14
15
16

Pledges and grants receivable, net
Accounts reCEivab|e= Mt
Loans and other receivables from any current or former officer, director,

trustee, key employes, creator or founder, substantial contributer, ar 35%
controlled entity or family member of any of these persogns
Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c){(3)(B)

Notes and loans receivable, net

tnventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D

58,505

42,917

446,980

622,032

67,500

31,580

Al [N |-

2,941

1w [eo [~ |

2,941

67,529

Less: accumulated depreciation

76,951

10¢

118,845

Investments—publicly traded securiti;és; o

11

12

13

14

15

652,877

16

818,325

Liabilities

17
18
19
20
21
22

23
24
25

26

Leans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

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

Total liabiiities. Add lines 17 through 25 ... ... ... . .. . . . . . .. . . . ... . .. .. ... ...

13,252

17

24,108

Net Assets or Fund Balances

27
28

29
30
31
32
33

Crganizations that follow FASB ASC 958, check here @

and compilete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets WIth donor resn'ldlons .....................................................

Organizations that do not follow FASB ASC 958, check her{ ]
and complete lines 29 through 33.

639,625

32

794,217

652,877

33

818,325

DAA

Form 990 (2025)
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Form 950 (2025) FAMILY PRCMISE OF SQUTHERN CHESTER 35-2518819 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthis Part X1 e, EL_

1. Total revenue (must equal Part VIll, column (A), ine 12) ... ... 1 866,319

2 Total expenses {must equal Part IX, column (A), line2s) 2 711,727

3 Revenue less expenses. Subfract line 2 from line1 o L 3 154,592

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (tAY) 4 639,625
5 Net unrealized gains (losses) on investments ... 5
6 DcnatEd Sewices and use Of faC||itIes ............................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Scheduecoy 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, CoMMNEBY | 10 794,217

Financial Staterments and Reporting

Check if Schedule O contains a response or note to any line inthis Part X0 .

1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule Q.
2a Were the crganization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box beiow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hoth.
@ Separate basis D Consolidated basis D Both consaoiidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain on
Scheduie O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b [f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, expiain why on Schedule Q and describe any steps taken to undergo such audits ... ... ...

3a X

3b

DAA

Form 990 (2025)




SCHEDULE A
(Form 990)

Department of the Treasury
Intemal Revanue Service

Public Charity Status and Public Support

Complete if the erganization is a section 501(¢){3) organizatian or a section 4947{a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form3990 for instructions and the latest information.

5333

QOMB No. 1545-0047

2025

Name of the organization

FAMILY PROMISE OF SOUTHERN CHESTER

Employer identification number

COUNTY 35-2518819

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

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

1

2
3
4

10

11
12

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).}

A hospital or a cooperative hospital service organization described in section 170(b){1}{(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)(iii). Enter the hospitail's name,
Oy, aNd St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 receives a substantial part of its support from a governmental unit or from the generai public

described in section 170{b)(1)(A)(vi}). (Complete PartIl.)

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

U Sy
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) na more than 33 1/3% of its

support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partll.)

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a [] Type l. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

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

Type Il. A supporting organization supervised or cantrolled 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.

Type [il 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.

Type Il nen-functionalty integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).

] R Y 1 N O O I B I

L]

(i} Name of supported {ii) EIN {iiii) Type of organization {iv} Is the orgarization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (5ee
above (ses instructions)) document? instructions) instructions)
Yes No
{(A)
L}
(©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

DAA
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Page 2

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

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

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
organization without charge

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supparted organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ling § from ling 4,

{a} 2021

(b) 2022

(c) 2023

{d) 2024

(e) 2025

{f) Total

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

{e) 2025

{f) Totat

7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... . ...
10  Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First 5 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 and stop here .. ... . . . .. . . e s B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f}, divided by line 11, colupn(ftyp ...~ 14 %
15  Public support percentage from 2024 Schedule A, Part I, linet4 15 %
16a 33 1/3% support test — 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this
box and stop here. The organization qualifies as a publicly supported organizaton E
b 33 1/3% support test — 2024. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check -
this box and stop here. The organization qualifies as a publicly supported organizaton [
17a 10%-facts-and-circumstances test — 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OrgaNZation | C
b 10%-facts-and-circumstances test - 2024, If the organization did not check a box on fine 13, 16a, 16b, or 173, and line
15 is 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
OFGANIZANON | N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2025
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Page .

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2021 (b) 2022 {¢) 2023 (d) 2024 (e) 2025 {f} Total
41 Gifts, grants, contributions, and membership fees
received. {Do nof include any “unusual granis.’) 441,220 691,182 310,823 481,198 721,327 2,645,750
2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities thet are not an
unrelated trade or business under section 513 74,413 113,483 98,012 96,142 176,198 558,248
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 515,633 804, 665 408,835 577,340 897,525 3,203,998
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
ine8) 3,203,998
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 (c) 2023 {d) 2024 {e) 2025 {f) Total
9 Amounts fromlineg 515,633 804,665 408,835 577,340 897,525 3,203,998
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 402 1,487 8,664 16,536 18,918 46,007
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines tGaand 106 402 1,487 8,664 16,536 18,918 46,007
11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly caried on . .
12  Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Partv)
13 Total support. {Add lines 9, 10c, 11,
and12y 516,035 806,152 417,499 593,876 916,443 3,250,005
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this hoxandstophere | . ..................cocoicoiuiieiiiiiii i [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, colvmn (®yy . .. 15 98.58 %
16 Public support percentage from 2024 Schedule A, Part Il line 15 . . . .. 16 99.02%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c¢, column {f}, divided by line 13, column (6 17 1%
18invesiment income percentage from 2024 Schedute A, Part Ill, liRe t7 18 1%
19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine o
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ..... X
b 33 1/3% support tests — 2024. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ....... ... L
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions ... ... ....... ... [
Schedule A (Form 980} 2025

Daa
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Page 4

Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) ar (2)? If "Yes," explain in Part VI how the organizalion defermined that the supporied
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7? If “Yes,” answer
lings 3b and 3c below.

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 50Ha)(2)7? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {“foreign supported organization™)? If
“Yes,” and if you checkad box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yas,” describe in Part VI how the organizalion had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organizafion used
fo ensure that alf support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reascns for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing documenit).

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

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

Did the organization provide suppert {(whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that aiso support or
benefit one or more of the filing organization’s suppoited organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part I of Schedule L (Form 990}

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complate FPart | of Schedule L (Form 990).

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 in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detaif in Part V1.

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 lil non-functionaily integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes No

10a

10b

DAA

Schedule A {Form 990) 2025
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Schedule A (Form 990) 2025 FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 5
:  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 115, or 11c,
provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or [
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, [
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organizalion(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and whal conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors cor trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If “No,” describe 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 Ill Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) appointed or elected by the supported
organization(s), or {ii) serving on the governing body of a supported organization? /f “No,” exp/ain in Part VI
how the organization maintained a close and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant |
voice in the organization's investment policies and in directing the use of the organization's income or assets at all times
during the tax year? If "Yes,” describe in Part VI the role the organization's supporied organizations played in this reqard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organizaticn is the parent of each of its supported organizations. Complele line 3 below.
¢ The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes,” then in Part V1 identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive fo each of its supported
organizations, and how the organization determined that these activities constituled substantially all of its activities.

b Did the activities described on line 2a, above, 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
“Yas,” 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 lines 3a, 3b, and 3¢ below.

a Are the organization and its supported crganization(s} part of an integrated system (for exampie, a hospital
system)? If “Yes,” provide details in Part V1,

b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,
describe in Part VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoeint or elect {(and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? if “Yes” or "No,” provide details in Part VI .
DAA Schedule A (Form 980) 2025
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FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 6

Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part VI). See
instructions. All other Type Il non-functionaily 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 pricr-year distributions

(Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o0 B W N -

o |on b [ IN]|-~

Partion 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 income (see instructions)

[+1]

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
{optional

1

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

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 V1)

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035,

~ | |tn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |~ | | |4

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

o B | || =

| |p | N |-

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

6

-l

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

{see instructions).

DAA,

Schedule A (Form 980) 2025
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Schedule A (Form 990) 2025 FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 7
Type lll Non-Functionally Integrated 509(a){3) Supporting Crganizations (continued)
Section D - Distributions Current Year
1 Amounts paid fo suppeorted organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part V) 5
6 Total annual distributions. Add lines 1 through 5. -]
7 Distributions to aftentive supported organizations to which the crganization is responsive 7
{provide details in Part V). See instructions.
8  Distributable amount for 2025 from Section C, line § 8
9 Line 7 amount divided by line 8 amount 9
(i) (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2025 Amount for 2025
1 Distributable amount for 2025 from Section C, ling &
2 Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2025
a From2020 ... .............o0oeieiness
b From2021 . ... ... ...........cocoiiion...
¢ From2022 .............. ...
d From2023 .. .. . . ...,
e From2024 . . . . ... ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2025 distributable amount
i Carryover from 2020 not applied (see instructions)
i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from
Section D, line 6: $

a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2021 . . .. ... . .. ... .. .....

Excess from2022 ... ... i,

Excessfrom2023 ..., ... ... .. ... . ...,

Excessfrom2024 . . ... ... .. ...

Excess from 2025

© Q|6 |lo |

Schedule A (Form 990} 2025
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Schedule A {Form 990) 2025 FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 8
“Parvi

Supplemental Information. Provide the explanations required by Part |1, line 10; Part ll, line 17a or 17b; Par
Ili, line 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, !
3a, 3b, and 3c¢: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

{(Form 990) Complete if the organization answered “Yes” on Form 990, '

(Rev. December 2024) Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization Employer identification number
FAMTLY PROMISE OF SOUTEERN CHESTER
COUNTY 35-2518819

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legai control? ... ... |:] Yes D No
6 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 doner advisor, or for any other purpose
conferring impermissible private Benefil? i I:I Yes D No
Conservation Easements
Complete if the organization answered "Yes” an Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

g oA WN

easement on the last day of the tax year. “‘Held at the End of the Tax Yeat
a Total number of conservation easements . 2a
h Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
an a historic structure listed in the National Register 2d

9
=
=
3
o
@
=
o
=
w
o
=3
@
w
£
=2
@
@
o
5]
o
3
0
|y
g
®
a
-
5]
o
o]
por |
0
o
2
]
=
=)
= |
0]
[}
w
®
3
o
3
2
[
<}
%
a

§ Does the arganization have a written policy regarding the pericdic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing

conversation easements during the Year
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing

conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

{iyand section 1700R) (A B ? | []Yes [ | No
9 In Part Xill, 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 arganization's financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form §90, Part iV, line 8.
1a If the organization elected, as permitted under FASB 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 XliI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC §58, 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 following amounts relating to these items.

{i) Revenue included on Form 990, Part VIl line 1 3

(i) Assets included in Form 990, Part X $

2 Ifthe 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 FASB ASC 958 relating to these items.

a Revenueinciuded on Form 990, Part VIl line 1 S
b Assets included in FOrm 900, Part X . ... ittt s iiitei e teitisiiiiiiieciiiss 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024)FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 2
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program
> ] Sy o "
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIN.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sets to be sold {o raise funds rather than to be maintained as part of the organization’s collection? . . .. .. ... . ... .. .. D Yes D No
V' 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 990, Part X?

D Yes D No

Amount

Ending balance 1
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedin Paft XII . ... ... .. . ... .. ... .

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c¢) Two years back (d) Three years back {#) Four years back

1a Beginning of year balance
b Contributions ...

¢ Net investment earnings, gains,
and losses

¢ Term endowment Y%
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 organizations? 3a(i)

(i) Related organizations? 3afii)
b If“Yes” on line 3a(ii}, are the related organizations listed as required on Scheduler? 3b
4 Describe in Part X|Il the infended uses of the organization’s endowment funds.
PartVl  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 980, Part {V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (k) Cost ar ather basis (e) Accumulated {d) Bock value
{investment} (other) depreciation

1a Land .......................................
b Buildings . . .. ...

¢ Leasehold improvements =~ . 82,960 1,612 81,348

d Equpment " 103,414 65,917 37,497
e Other .. ... . ..ooiiiiiieiiiiiiriinnn,

Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, line 10c, column (B}) ... ... . .. ... . . 118,845

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202RHAMILY PROMISE OF SQOUTHERN CHESTER 35-2518819 Page 3
Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value (e} Method of valuaticn:
(including name aof security) Cost or end-of-year market value

{1} Financial derivatives

Investments — Program Related
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Cescription of investment {b) Book value {e) Methed of valuation:
Cost or end-of-year market value

{1)

2)

3

4

]

(8)

@

(8)

(9)
Total (Column (b) must equal Form 990, Part X, line 13, col. (B)) .. .
; . Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.

{a) Description {b) Bock value

(1

)

3

)

(5)

(6)

7

{8)

(9
Total. (Cofumn (b) must equal Form 990, Part X, fine 15, Col (B)} .
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) Cescription of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

{5)

{6)

)

(8)

(2
Total. (Cofumn (b) must equal Form 990, Part X line25, col (BY) .. ... ..oo\ooiiiiie i
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII1 .. .. ...
DAA Schedule D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 866,318
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilites .~~~

¢ Recoveries of prioryeargrants

d Other (Describe in Part XHL) |

e Addlines2athrough2d
3 Subtractline 2efromline 1 . 866,319
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe inPartXHl) 4b s

c Add llnes 4a and 4b .................................................................................................. 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . . .. . . . . . . .. ... ... ... . 5 866,319
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 880, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 711,727
2 Amounts included on line 1 but not on Form 990, Part X, fine 25 o

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other Iosses ......................................................................... zc

d Other (Describein Part XIL) 2d i

e Addlines2athrough2d || . . . 2e
3 Subtractline 2efromline 1 ... 3 711,727
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Deseribe in PartXIL) . ... 4b

C Addlinesd4aanddb e

Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part |, fine 18.) .. . . . . .. . . ... .. ... ... ... 711,727

Supplemental Information
Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202FAMILY PROMISE OF SOQUTHERN CHESTER 35-2518819 Page 5
© Suppiemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, Iine 6a.

Attach to Form 930 or Form $90-EZ.

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information.

Narme of the organization FAMILY PROMISE OF SOUTHERN CHESTER Employer identification number
COUNTY 35-2518819

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990Q-EZ filers are not required toc compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iif) Cid fund- {v) Amount paid to {vi) Amount paid to
: L raiser have X . ) )
{i) Name and address of individual o custody or {iv) Gross receipls {or retained by} (er retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in arganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L |

3 List all states in which the organization is registered or licensed to salicit 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) (Rev. 12-2024)
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5333

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported |

than $15,000 of fundraising event contributiocns and gross income on Form 990-EZ, lines 1 and 6b. List events
gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{e) Other events

[d} Total events
EVENING OF PROM DAY OF PROMISE (add col. {a) through
° {event type} {event type) ¢otal number) cal. {e))
a% 1 Grossreceipts 160,538 50,085 31,352 241,976
2 Less: Confributions 64,113 1,665 65,778
3 Gross income (line 1
minusline2) ... 96,426 48,420 31,352 176,198
4 Cashprizes
5 Noncashprizes
8 | 6 Rentfacility costs
&
u% 7 Food and beverages
o
§ 8 Entertainment =
9 Other direct expenses 22,438 27,686 50,124
10 Direct expense summary. Add lines 4 through 9 in column (ey 50,124
11 Net income summary. Subfract line 10 from line 3, Column () ... .. e et 126 ; 074

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered *Yes” on Form 990, Part IV, line 19, or reported more than

7

@ N {b) Pull tabs/instant . (d) Totaf gaming (add
g (a} Bingo bingo/progressive bingo (e} Gther gaming col. (a) through cal. (g))
2
Q
o

1 Gross revenue .
§ 2 Cashprizes
[ =
g )
X 3 Noncash prizes
8
= 4 Rentffacility costs

5 Other direct expenses

Yes ... % |1 Yes %
6 Volunteer labor No Mo

DAA

Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-202FAMTT.Y PROMISE OF SOUTHERN CHESTER 35-2518819 Page 3

11
12

13
a
b

14

158a

16

17

D Yes D N¢

Does the organization conduct gaming activities with nenmembers?
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable Qaming 7 ... D Yes D N¢
Indicate the percentage of gaming activity conducted in:

The organization's facility | 13a %
Anoutside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the arganization have a cantract with a third party from whom the organization receives gaming
revenue? [l Yes D N¢

Description of services provided

|:| Directorfofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $

Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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5333

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional infermation.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization FAMTILY PROMISE OF SOUTHERN CHESTER Employer |dent:f|ca on number
COUNTY 35-2518819

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
DAA




5333

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990} Complets to provide information for responses to specific questions on OMB No. 15450047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization FAMTLY PROMISE OF SOUTHERN CHESTER
COUNTY

Empleyer Identification number

35-2518819

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

Schedule O (Form 990} {Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 5
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) {Rev. 12-2024)
DAA




