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o 990 Return of Organization Exempt From Income Tax A S S

m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.qov/Form3990 for instructions and the latest information. PECIIO
A For the 2023 calendar year, or tax year beginning , and ending
B Checkif applicable: C Name of organization FAMILY PROMISE OF SOUTHERN CHESTER D Employer identification number
D Address change COUNTY
D R Doing business as 35-2518819

ange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ ] it retum P.O. BOX 394 610-444-0400

Final return/ City or town, state or pravince, country, and ZIP or foreign postal code

terminated
ar KENNETT SQUARE PA 19348 G Gross receipts$ 417,499

mended retumn F Name and address of principal officer:
D Appiication pending KAREN E. EICHMAN . ESQ ) Hi{a) Is this a group return for subordinates? D Yes No
PO BOX 394 H(b) Are all subordinates included? D Yes D No
KENNETT SQUARE PA 1 9 34 8 If "No," attach a list. See instructions

| Tax-exempt status: l-i' 501()(3) l_L 501(e)  ( )} (insert no.) |_| 4947(a)(1) or m 527
J  Website: FAMITYPROMT SESCC.ORG H(c) Group exemption number
K Form of organization: [il Carporation |_| Trust H Assaciation l—] Other | L Yearofformation;: 2014 ' M Stale of legal domicile: PA

Summary

1 Briefly describe the organization's mission or most significant activities:
TR B OSEEEE eal  Rt  EEEE R LN
é .....................................................................................................................................................
P e . L . o S e e T O e W e T L S R | T e e | e W ol . O I SR F i S e
é 2 Check this box if the urganlzation dlscontlnued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, lne ta) z | 15
‘5 4 Number of independent voting members of the governing body (Part VI, linetb) 4 15
f'_s'_' 5 Total number of individuals employed in calendar year 2023 (Part V, line22) 5 12
2 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part [ line 11 ... ... .. . ST R e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linetb) = = 691,182 310,823
2| © Program service revenue (Part Vill fine2g) 0
& | 10 Investmentincome (Part Vll, column (A), lines 3, 4, and7d) 1,487 8,664
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 85,715 51,179
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 778,384 370,666
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 60,804 193,434
14 Benefits paid to or for members (Part [X, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 287,884 240,115
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
é- b Total fundraising expenses (Part IX, column (D), line25) Tda3d06
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 89,51 Jj 139,929
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 438,199 573,478
19 Revenue less expenses. Subtract line 18 from line 12 340,185 -202,812
5 § Beginning of Current Year End of Year
3= Total assets (PartX, linet6) 880,870 675,486
<3| 21 Total liabilities (PartX, ine26) ... 4,711 2,139
25 Net assets or fund balances. Subtract line 21 from line20 .. ... 876,159 673,347

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Date

Slgn Signature of officer

Here CAROL LOWE, MSW, LSW EXECUTIVE DIRECTOR

Type or print name and title

= &
PrintType preparer's name Preparer's signatw / Sfrae — > Date Bras D i | PTIN

Paid DANTEL J. HARRIS, CPA DANTEL J. HARRIS, CPA 09/04/24]| sel-employed | 01245891
Preparer Firm's name BLISS & COMPANY Firm's EIN 8 4 -44 7 3 32 3
Use Only 810 DOWNINGTOWN PIKE

Firm's address WEST CHESTER, PA 19380-1935 Fhonero: 610-696-1012
May the IRS discuss this return with the preparer shown above? See instructions . g I w m Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2023)

DAA



Form 990 (2023) FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... R —
1 Briefly describe the organization's mission:
SEE SCHEDULE O A L A P A R .0 .m0 W O G0 AT m ey s o mrm . 1 Wb e L e S R R R el

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form @90 0r 990-EZ? [] Yes [E] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes,"” describe these changes on Schedule O.
4 Describe the organization's program service accompiishments 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 athers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . .. ) (Expenses § . 432,442 incudinggrantsof$ 193,434 ) Revenue $ ... )
=iy o T —————
4b (Code: ) (Expenses $ ... including grants of $ ... ) (Revenue § ... )
N
4c (Code: }(Expenses $ .. including grants of $ ) (Revenue & ... )
2 T s g SR

ad Other program services {Describe on Schedule O.)
(Expenses_$ including grants of $ ) (Revenue § )

de Total program service expenses 432,442

DAA Form 990 (2023
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Form 980 (2023) FAMILY PROMISE OF SOQUTHERN CHESTER 35-2518819 Page 3
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, i
COMDlEte SONOUIE A e e 11 X
2 s the organization required to compiete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part it 4 X
5 Is the organization a section 501(c)4), 501({c)(5), or 501(c}{6) arganization that receives membership dues,
assessments, or simitar amounts as defined in Rev. Proc. 88-197 If "Yes,” complete Schedule C, Parttti 5 X
& Did the organization maintain any donor 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, Partl e & X
7  Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If "Yes,” complete Scheduwle D, Partit . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complate SehodUlall BAITHL | s om0 e e e 8 X
9 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, ar
debt negotiation services? If "Yes,” complete Schedule D, PartIV § X
10  Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes," complete Schedule D, Part V. X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIl X, or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Ve 1a| X
b Did the organization report an amount for investments—other securitles in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parst VIt | 11b X
¢ 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 Scheduwle D, Past Vit . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tatal assets
reported in Part X, line 162 if "Yes," complete Schedule D, Part X ..o 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f 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)7 If “Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 G XI | e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yag," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X1 and Xilis optiopal 12b X
13 is the organization a school described in section 170(b}(1)(A)i)? If “Yes,” complete Schedule E . . .. ... 13 X
14a Did 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fand IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts litand 1V ... 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column {A), lines 6 and 11e? /f “Yes," complete Schedule G, Part[. See instructions ... 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? /f "Yes, " complete Schedufe G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V1lI, line 9a?
If "Yes," complete Schadule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a X
b If“Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A}, line 12 If “Yes, " complofe Schedule |, Parts land 21 X

DAA Form 990 (2023
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Form 990 (2023) FAMILY PROMISE OF SOUTHERN CHESTER 35-25188 19 Page 4
Checklist of Required Schedules (confinued)

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 27 If "Yes," compiete Schedule I, Parts fand 2| X
23 Did the organization answer “Yes” to Part VI, 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 Schedle J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,"go to line 258 ... .. ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(¢)(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 s 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 990-EZ7?

If "Yes,” complete Schedule L, Part! S 25b X
26 Did the organization report any amount on Part X line 5 or 22, for receivables from or payabies 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,” complete Schedule L, Partst 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 formmer officer, director, trustee, key employee, creator or founder, or substantial contributor? i

QT pe st T S IS —— 28a X
b A family member of any individual described in fine 28a? /f “Yes,” complefe Schedule L, Partty . 28b X

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

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

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

complete Schedule N, Partll e, 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 /f "Yes,” complefe Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lil,

orlV,and Part Vi line 1 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y2 L 35a X

b lf"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, PartV, i@ 2 ...l 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," compiete Schedule R, PatVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 9590 filers are required to complete Schedule ©. .. ... .. ... . . 000 38| X

Statements Regarding Other [RS Filings and Tax Compllance
Check if Schedule O contains a response or note to anylineinthisPartV . 000 o

1a Enter the number reported in box 3 of Form 1096. Enter -0- if net applicable 12 | 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabie 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ... A e e R A SO Y R »
DAA Form 990 (2023)
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Form 990 (2023) FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 5§

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 :
Statements, filed for the calendar year ending with or within the year covered by this return 2a 12

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the arganization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? i “No” o fine 3b, provide an explanation on Schedute O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, ot other financial account)?
b If “Yes," enter the name of the foreign COUNtTY
See instructions for filing requirements for FinCEN Fosm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-T? ...
6a Does the organization have annual gross receipts that are nommally greater than $100 000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctiBle? e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a

b If“Yes,” did the organization notify the donor of the value of the goods or services prowded'? ______________________________________ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
1BQUINEd 10 Flle F oM 8282
if “Yes,” indicate the number of Forms 8282 filed during the year | 7d
Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet>
If the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49867

b Did the sponsoring organization make a distribution t¢ a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:

TO 4 @®

a Initiation fees and capital contributions included on Past VI, line 12 | 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11  Section 501(c)(12) organizations. Enter.

a Gross income from members or shareholders ... 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due of received from them.) ... 11b

12a Section 4947{(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in fieu of Form 10417

b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... ... | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L.
Note: See the instructions for additional informatian the organization must report an Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ............................................................... 136
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If"Yes, has it filed a Form 720 to repoit these payments? If "No, * provide an explanation on Schedtle o D 14b

15 |s the organization subject to the section 4980 tax en payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” camplete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48537
If "Yes," complete Form 6069.

Form 990 (2023)

DAA
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Form 990 (2023) FAMILY PROMISE OF SOQUTHERN CHESTER 35-2518819 Page 6
Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a *No”
response fo 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 lineinthisPat ML . .00 000000 e I E{L
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 18
If there are material differences in voting rights among members of the governing body, of
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 13, above, who are independent b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key empioyees to a management company or other persen? .
Did the organization make any significant changes to its governing docurnents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
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

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

[,

Lot I 6 T S )

T TR o o] o o I

a The goverming Body? e X
Each committee with authority to act on behalf of the goveming body? ... 8o | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on S RET S o s T S S S 3 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 102 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 PUMDUSES? onsmimmrsmsmamis s i 10b
11a Has the organizatien provided a complete copy of this Form 990 te all members of its governing body before filing the form" ...... 1M1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 830.
12a Did the organization have a written conflict of interest policy? if “No,"go fefine 13 .. 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularty and consistently menitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this Was done e e, 12¢} X
13  Did the organization have a written whistleblower policy? X
X

14  Did the organization have a written document retention and destruction policy?
15  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 decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets ta, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? e
b If“Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such BITANGEMEBAET oo s S s s b s S v 1 B9 SR L i e s S s 16b 1 I
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed ~ FA
18  Section 6104 requires an erganization to make its Forms 1023 (1024 or 1024-A, If applicable), 930, and 990- T (sect:on 501{c)
(3)s only) availabie for public inspection. Indicate how you made these availabie. Check alf that apply.
@ Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and If 0, how) the organization made its governing documents, conflict of interest pelicy,
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 organizatien's baaks and recards.

CEROL LOWE P.0O. BOX 394
KENNETT SQUARE PA 19348 610-444-0400

Form 990 (2023
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990 (2023) FAMILY PROMISE OF SOUTHERN CHESTER 35-25188189 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 linein this Part V. 000 i 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
organization's tax year.
o List all of the organization's current officers, direciors, trustees (whether individuals or organizations), regardless 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 empioyees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest cempensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 f Form W-2, box 6 of Form 1098-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizatiens.

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

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

See the instructions for the order in which to list the persons above.

Check this box if neither the erganization ner any related erganization compensated any current officer, director, or trustee.

(%]
Al B Position o E
Name(a:ld title Avfara} ge éi:‘ﬁ;::: c;ke:zri?::t: r:: Repf::r‘t)ab[e Rep(or_i)ab !e Estimat((-:l, amount
o | omeermadne) | PR gy e
{list any 22| 2 g S EED R organizatian (W-2/ organizations (W-2/ from the
heurs for %g 18 1: |58 3 1098-MISCF 1099-MISC! organization and
related ag ;5:' = .g_ é,ﬁ? 2 1089-NEC) 1083-NEC} ralated organizations
arganizations '*5 % % 5
balow al 2 o @
dotted line) 3| 2 g
2
(1)CAROL LOWE, MSW| LSW
e | 40.00.
EXECUTIVE DIRECTOR 0.00 [X o4 89,784 0 0
{z) TAMARZA ACUNA
I 1.00
MEMBER 0.00 [X 0 0 0
(33 LUIS ALMANZA
. 1.00
MEMBER 0.00 |X 0 0 0
{4) JORGE CHAMORRO
R 1.00
MEMBER 0.00 | X 0 0 0
{5 JOAN DEMING-MURPHY
R 1.00
MEMBER 0.00 |X 0 0 0
(6) SHELLY DUTTON
T 1,00
MEMBER 0.00 |X 0 0 0
(nANGELA EMRICH
S 1.00
MEMBER 0.00 [X 0 0 0
(81 KAREN E. EICHMANM, ESQ.
T 5.00
PRESIDENT 0.00 |X X 0 0 0
(9 KARI JARMUZ
S 2.00
TREASURER 0.00 | X X 0 0 0
{10)ROBERT F. JOHNSTON
) 1.00
MEMBER 0.00 | X 0 0 0
(11)GEORGE LOCK
R 2.00
VICE PRESIDENT 0.00 |X X 0 0 0

Form 990 (2023
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Form 990 (2023) FAMILY PROMISE OF SOUTHERN CHESTER 35-25188183 Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
{c}
Pasition
(A) (8) {to not check more than one (D} {E} ()]
Name and title Average box, unless person is both an Reportable Repertable Estimated amount
hours officer and a directorftrustee) compensation compensation of ather
per week g g = = from the from related compensation
{list any o E: a g 5 gg o organization (W-2/ organizations {W-2/ from the
howrs for s=| E|B | = | 28] 2 1095-MISC/ 1098-MISC/ arganization and
related 58| 5 -a 8a 2 1098-NEC) 1099-NEC) related organizations
organizations [~ = 2 2| 2
betow 2l ¢ o | @
dottad line} ol & g
(12) BURTON F. ROTHENBERGER
M2 ...} 1.00
MEMBER 0.00 | X 0 Y]
(13} TOM SAUSEN
3) 2.00
SECRETARY 0.00 | X X 0 0
{(14) CINDY SCHOFIELD
i< SRR SO 2.00
SECRETARY 0.00 [X X 0 0
(15) MICHAEL SEKAY
) SR S 1.00
MEMBER 0.00 | X 0 0
(16) LEON SPENCER
(8 1.00
MEMBER 0.00 X 0 0
ATy
(18)
(19)
1B SUDROTAL .. ... e et e it 89,784
¢ Total from continuation sheets to Part VII, Section A . .. . ..
d_Total{add lines1band 1€) ........oivuiieiieiii i 89,784
2 Total number of individuals {incfuding but not limited fo those listed above) who received more than $100,000 of
reportable cempensation from the organization
Yes | No

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

employee an line 1a? If “Yes,” complefe Schedulfe J for such individual

4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complefe Schedule J for such

U, R

5 Did any persen listed on [ine a receive or accrue comgensation from any unrelated organization or individual

for services rendered to the organization? /f *Yes,” complete Schedule J for such person

Section B. independent Contractors

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

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

(A}
Name and business address

_ B
Description of sarvices

€
Lompensation

2  Total number of independent contractors (inctuding but not limited to those listed abave) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023




Form 990 (2023) FAMILY PROMISE OF SOUTHERN CHESTER 35-25188189 Page 8
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... (]
(A} (B) {C) (0
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
0 ;
+=| 1a Federated campaigns 1a
g 3l b Membesrshipdues 1b :
gé_ ¢ Fundraising events 1c 2,950 -
58 d Related organizations 1d o
# E| e Govenmentgrants {contributions) 1e
S| Allother contibutions, gifs, grants,
52 and similar amounts not included above ...... .. 1f 307,873
=5 9 Noncash contibutions included in G
to lines fa-1f RTINS | 19 [$ 16,0861}
S8 h Total Addlines ta—tf ... oo
Business Code|
2a

gvenue

Progkram Service
Q -« 0 O 0O O

Total. Add lines 2a—2F. .. .. ... ... . .. ...
3 investment income {including dividends, interest, and
other similar amounts) ... 8,664 8,664
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. ................................ . R s
{i} Real (i) Personal
6a Gross rents Ba
b Less: rental expenses | 6b
C Rentalinc, or (foss) 6¢
d Netremtalincomeor(loss) .. .......... ....coooviiiiiiiininiioze:
73 Gross amount fiom (i) Securities (i) Other
sales of assets
ather than inventory |73
b Less: costor ofher
basis and sales exps. [ 7b
Gain or {loss} 7c

d Netgainor{loss) .................. T ——
8a Gross income from fundraising avents
(notincluding  $ 2,950

of contributions reported on line
1c). See Part IV, fine 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: directexpenses gb

¢ Net income or (less) from gaming activities ... ................
10a Gross sales of inventory, less

Other Revenue
(2]

returns and allowances 10a ;
b Less: castof goods sold 10b ;
¢ Net income or (loss) from sales ofinventary ... ... ..............
@ Business Code
84 112
b L N
I= =i
L= [ - U ——
28 c
S G
= d Allotherrevenue .. ... .. . . . . ...
e Total. Addlinestda—11d . ... ... ...... ... ...l
12  Total revenue. See inStruchions . .. iiiiiiiieii.... 370,666 0 0 59,843

Form 990 (2023
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Form 990 (2023) FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 10
. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any dineinthisPart IX
Do not include amounts reported on lines 6b, 7b, = (A) B (C} o
otal expenses Program service Managemant and Fundraising
8h, 95, and 10b of Part VIl expenses general expenses axpanses

1  Geants and other assistance to domestic organizations

and domestic governments. See Part IV, fne2t
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 193,434 183,434 ;

3 Grants and other assistance to forgign
organizations, foreign governments, and
foreign individuals. See Pari IV, lines 15and 16
Benefits paid fo or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disgualified
persons {as defined under secfion 4958(f)(1)) and

persens described in section 4958{c)(3)(B)
7 Other salaries and wages 218,695 153,777 13,066 51,852

8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions}

g Otheremployee benefits 2,178 1,851 218 109
10 Payrolltaxes 19,242 13,655 1,124 4,463
11 Fees for services {nonempioyees):

a Management

bolegal ...

¢ Accountng T 26,344 26,344

- e T —

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees

g Cther. {Ifline 11g amount exceeds 10% of line 25, column

(A) amounl, list fine 11g expenses on Schedwle 0.} 10 I 998 7 y 380 517 3 r 101
12 Advertising and promotion L 6,644 3,322 3,322
13 Office expenses 15,530 8,145 8,320 3,065

14 information technology

15 Royalties
16 Occupancy 42,070 35,350 6,720

17 Travel 3,144 2,728 277 139

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ’ntEFESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,683 3,683
23 Insurance 11,590 8,113
24  Other expenses. ltemize expenses not covered ; ; S
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule O.)

a ASSOCIATION FEES 1,737 7,737

b FUNDRAISING 3,756 3,756
¢ BANK FEES e 3,020 1,510 1,510
d TRAINING s e nnad 1,181 1,004 118 59
e Allotherexpenses 232 232 :

S5 Totatl functional expenses. Add lines 1 through 24 573,478 432,442 69,650 71,376
6

A v

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationa campaign and
fundraising soficitation. Check here i] it
following SOP 98-2 (ASC958-720) ., .............
DAA Form 390 (2023)




Form 990 (2023) FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 11
Balance Sheet
Check if Schedule O contains a response ornotete any lineinthisPat X T e— t_l_
(A) (B}
Beginning of year End of year

1 Cashronmewstbeaing 338, 5435[ 4 101,763
2  Savings and temporary cash investments 320,473] 2 419,457
3 Pledges and grants receivable,net 200,000 3 140,000
4 Accounts receivable' nEt ................................................................. 4
§ Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as define

n under section 4858(f)(1)), and persons described in section 4958{c)(3}B) 6
8| 7 Notesaraloansrecsatigyet ;
< B Inventories fDI' sale Ol U e 8
9 Prepaid expenses and deferred charges 9,844| ¢ 2,941
10a Land, buitdings, and equipment: cost or other ARt
basis. Complete Part VI of Schedwle D 10a 62,114} : S
b Less: accumulated depreciation 10b . 50,789 15,008/ 10c 11,325
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, ine 1. 12
13 Investments—program-related. See Part V, line 11 13
14 Intangible assets U ————— 14
15 Other assets. See Part IV' lime A4 e 15
16 Total assets. Add lines 1 through 15 (mustequal line33) .. ............................ 880,870 18 675,486
17 Accounts payable and accrued expenses ... 4,711 17 2,133

18 Grantspayable
19 DeferrEd BEVENUE.. oy argmese i i s s s A i T i
20 Tax-exemptbond liabities
21 Escrow or custodial account liability. Complete Part [V of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable fo unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables fo related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
26 Total Habilities. Add lines 17 through 25 . .. . . i e

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33,
27 Net assets without donor restrictions
28 Net assets with donor restrictions

Liabilities

and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipmentfupd

31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances B876,159| a2 673,347

33 Total liabilities and net assets/fund balances ... ..o 880,870| 33 675,486
Form 990 (2023

Net Assets or Fund Balances
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Form 9890 (2023) FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part XI . . rL

1 Total revenue (must equal Part VINl, column (A), line 12) 1 370,666
2 Total expenses (must equal Part IX, column (A), Wn€ 28) .. ... ... 2 573,478
3 Revenue less expenses. Subtract line 2 fromline 1 3 =202,812
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column 8y | 4 876,159
5 Net unrealized gains (losses) oninvestments ... . 5
6 Donated Sewices and use Of faCiIitleS ............................. iy o am R L R T e 6
i U T —— 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedlecy 9
10  Net assets or fund balances at end of year. Cornbine lines 3 through 9 (must equal Pant X, line
0 (=) ST T g, ey suvyeps T p— 10 673,347

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XV . . .

1 Accounting method used to prepare the Form 990: D Cash @ Acgrual [:] Other
If the organization changed its method of accounting from a prier year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L
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.
@ Separate basis D Consglidated basis I:I Bath consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt?
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 oversigit of
the audit, review, or compilation of its financial statements and seiection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... SRS B R S S S O SES
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergoe the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ........................

3a X

3b
Farm 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990) : b . " : .
Complete if the organization is a section 501(c}{(3) organization or a section 4947(a)(1) nonexempt charitabie trust. 2 0 2 3
Degartment of the Treastry Attach to Form 990 or Form 330-EZ. :
Intemal Rovenuo:Sarvica Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization FAMILY PROMISE OF SOUTHEEREN 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 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)if). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){AXiii). i
A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)(iii). Enter the hespital's name,
Gty N SIS e
An crganization 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 I1.)

2
3
4

6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi}. {Complete Part I1.}
8 A community trust described in section 170(b}{1)(A){vi}). (Complete Part Il.)
9 An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college n

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
U
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 I1i.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of i
ene or more publicly supported organizations described in secfion 508(a}(1) or section 509(a)(2). See section 509(a)(3). Check i
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type |. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving

] DD[:DI:IEEED

10

a
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or confrolled 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.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s})
that is not functionally integrated. The organization generally must 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 & written determination from the IRS that it is a Type [, Type il, Type I
functionally integrated, or Type Il non-functionaily integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organizations).

{i) Name of supported {ii} EIN {iiif} Type of organization [iv} Is the organization {v) Amaunt of monatary {vi} Amaunt of
organization (described on lines 1-10 listed in your governing support (see ather support (see
above (see instructions)) document? instructions) instructions}
Yes No

{(A)

(B)

(C)

(D)

{E)
Total ; e :
For Paperwork Reductlon Act Notice, see the instructions for Form 9 0 or 890-EZ. Schedule A {Form 390) 2023
DAA
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Schedule A (Form 990) 2023 FAMTITY PROMISE OF SOUTHERN CHESTER 35-2518819 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 lll. If the organization fails to qualify under the fests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtractfine 5 fremline 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2019 (b) 2020 {c} 2021 (d} 2022 (e} 2023 {f} Total

instructions

7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources ...
9§  Net'income from unrelated business
activities, whether or not the business
isregularly carriedon ... ... ... ...
10  Other income. Do nat include gain or
loss from the sale of capital assets
{Expiain inPart V1) ... ... ............
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructionsy . . ...~~~ | 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 this boxandstop here ........................oooi il []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column {f) divided by line 11, colbn gy 14 %
15  Public support percentage from 2022 Schedule A, PartIl, line14 18 %
- 16a 33 1/3% support test — 2023, If the organization did not check the box an fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1.’3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton I:]
17a 10%-facts-and-circumstances test — 2023. 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, chack this bax and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZANON [
b 10%-facts-and- clrcumstances test— 2022. Ifthe organization did not check a box or line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain
in Part V] how the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported
OFGANIZANON | e [
18  Private foundation, If the organization did not check a box con line 13, 16a, 16b, 173, ar 17b, check this box and see

[]

DAA
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Schedule A (Form 990) 2023 FAMILY PROMISE OF SQUTHERN CHESTER 35-2518819 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part Il.

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) 2019 (b} 2020 {c) 2021 {d) 2022 (e} 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do netinclude any "unusual grants”) 380,155 624,284 441,220 651,182 310,823 2,447,664

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
funished in any activity that is refaied to the

organization's tax-exempt purpose 245 545

3 Gross receipts from acfiviies ihaf are not an
unrelated trade or business under secfion 513 82,971 45,087 74,413 113,483 98,012 413,966

4  Tax revenues levied for the
arganization'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

6 Total. Add lines 1 through 5 463,371 669,371 515,633 804,665 408,835 2,861,875

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% aof the amount on ling 13 for the year
¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from

line 6.) 2,861,875
Section B. Total Support :
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total

9  Amounts from line 6 463,371 669,371 515,633 B04,665 408,835 2,B61,875

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 4,194 2,288 402 1,487 8,664 17,035
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 102 and 10b 4,194 2,288 402 1,487 8,664 17,035

11 Netincome from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carriedon ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(Exptainin Pattv)

13  Total support. (Add lines 9, 10c, 11,

and12) 467,565 671,659 516,035 806,152 417,498 2,878,910
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(c)(3)

arganization, check this boxand stop here . . i s D
Section C. Computation of Pubiic Support Percentage
15  Public support percentage for 2023 (fine 8, column {f), divided by line 13, column(fyy 15 99.41%
16  Pubiic support percentage from 2022 Schedule A, Partlll line 18 . ... .. ... .. ...........0iiiiiiiiiii I 16 99_.61%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (8) . . . ... .. 17 1%
18 Investment income percentage from 2022 Schedule A, Part IIl, linet7 . e 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 er fine 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization. ........ ... ... D

20 Private foundation. If the organization did not check a bax on line 14, 18a, or 19b, check this box and see instructions . ... ... ............... D

Schedule A (Form 890} 2023
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FAMILY PROMISE OF SOUTHERN CHESTER _35-2518818 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Sa

Sa

10a

Are ail of the organization’s supported organizations listed by name in the arganization’s governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4}, (5}, or (6)? If “Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppor tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the defermnination.

Did the organization ensure that afl support to such crganizations 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 nat organized in the United States (“foreign supported organization™)? /f
"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ befow,

Did the organization have ulfimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization 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)7? If “Yes," explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(cl{2}{B}
purposes.

Did the organization add, subslitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting erganizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide defail in Part Vi.

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? if "Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified perscn {(as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Scheduie 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 4948 (other than foundation managers and organizations
described in section 509(a){1} or (2))7 /f "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif in Part V1.

Did a disqualified person (as defined on line 8a) 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 Il supporting organizations, and ail Type |ll nen-functionally integrated
supporting organizations)? If “Yes," answer fing 10b below.

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

Yed L Ao

10a

DAA
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FAMILY PROMISE OF SOCUTHERN CHESTER 35-2518819 Page 5
Supporting Organizations (continued)

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
11¢ below, the governing body of a supported organization?
A family member of a person described on line t1a above?
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, 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
more 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 organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

2  Did the grganization operate far the benefit of any supported organization other than the supported
organization{s) that operated, supervised, ar controlled the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit cammied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting orqanization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “Na,” describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controffed or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supporied organizaticns, 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, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported 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 ail times during the tax year? If “Yes, " describe in Part V1 the role the organization's

supported organizations played in this regard. 7
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these aclivities constituted substantially alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or mare of the organization's supported organization{s) would have been engaged in? /f
“Yes,” expiain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No, " provide details in Part Vi.

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

of its supported organizations? If "Yes, " describe in Part V! the role played by the organization in this regard.
DAA Schedule A (Form 990) 2023
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(Form 990} 2623 FAMILY PROMISE QOF SOUTHERN CHESTER 35-2518819 Page 6

Type Il 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 (expfain 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 prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L B E R 2 R LI

| |8 N =

Pertion 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)

Other expenses (see instructions}

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional

1 Aggregate fair market vaiue 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 Tofal {add lines 1a, 1b, and ¢}
e Discount claimed for blockage or other factors
(explain in detaif 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 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [
7 _Recoveries of prior-year distribufions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C -~ Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions). &
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lil suppaorting organization

(see instruciions).

DAA

5chedule A {(Form 990) 2023
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Page 7

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Armounts paid to supported organizations to accomplish exempt purposes

Arnounts paid to performn activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid {o accomplish exempt purposes of supported crganizations

Amounts paid {o acquire exempi-use assets

Qualified sef-aside amounts (prior IRS approval reguited—provide defails in Part Vi)

Other distributions (describe jn Part Vi). See instructions.

Total annual distributions. Add lines 1 through B.

@ |~ |||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part \Vi). See instructions.

o |~ | (th | | (R

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line & amount

10

Section E - Distribution Allocations (see instructions)

{0

Excess Distributions

(i

Underdistributions

{iii}
Distributable

Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—-explain in Part Vi). See
instructions.
3  Excess distributions carryover, if any, to 2023
a From2018 .. .. . . ... ... .. ... ... . ... ...
B From2008..ove s smnnromsan s
€ Er6 20200 onwvenepimsenmmmassnmsmmomsns
d From2021 ... .. .. ... il
e From2022 ... .. ............................
f Total of lines 3a through 3e
g_Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3Ji from line 3i.
4  Distributions for 2023 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4k from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerc, explain in Part V1. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3f
and 4c.

Breakdown of line 7:

Excessfrom2C49 .. ... ... ... ........

Excess from2020 ..o,

Excassifram 202 «ovuvmpmpnrimismsin,

Excess from 2022

o |0 |o |

Excess from2023 ... ...

DAA
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Schedule A (Form 990) 2023 FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 8

Suppiemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 8¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Secticn C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_ome No. 1545.0047

{Form 990) Complete if the organization answered “Yes” on Form 990, L 202 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990, : i

Inlernal Revanue Servicz Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

FAMILY PROMISE OF SOUTHERN CHESTER

Employer identification number

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 8,

L R

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

Aggregate value atend ofyear . ... ..
Did the organization inform all donors and donor advisors in wrltmg that the assets held in donor advised
funds are the organization’s property, subject fo the organization's exclusive legal control?
Did the organization inform all grantees, donors, and doner advisers 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 purpese

conferring impermissible:private benefit? ..o v i o s son s v s L T S S Ly D Yes D No

Conservation Easements
Compiete if the organization answered “Yes” on Form 990, Part IV, line 7.

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (for exampie, recreation or education) Preservation of a historically important land area
Protection of naturai habitat Preservation of a cestifled historic structure

Preservation 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 conservation easements . ... ... 2a

Total acreage restricted by conservation easements |2k

Number of conservation easements on a certified historic structure included on ine2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic StTUCt“fE listed in the Natlonal Reg:ster ............................................................... 2d

Does the organization have a writien policy regarding the periodic manitoring, mspectlon handfing of
violations, and enforcement of the conservation easements itholds? .~~~ D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservatlon easements during the year

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

and section 1700 B T D Yes D No
In Part XIli, 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 crganization's financial statements that describes the

crganization's accounting for conservation easements.

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 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 XIll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of
art, historical reasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenueincluded on Form 980, Part VIll, line 1 e e S
(ii} Assets includedin Form 980, PartX S
2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these itemns.
a Revenue included on Form 880, Part VIl line 1 S e,
b Assets included in FOmm 990, Part X .. o i e e il 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2023

DAA
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Schedule D (Form 9902023 FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d B Loan or exchange program
b Scholarly research O
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in Part
X,
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. ... .. D Yes D No
Escrow and Custodial Arrangements |
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form i
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not
iHCIUdEd on Forrn 990 Part X’? .........................................................................................................
b If “Yes,” explain the arrangement in Part XII! and complete the foliowmg table.

Amount
¢ Beginning balance L Lte
d Additions during theyear 1d .
e Distributions during the year ... 1e
fOEndingbalance | 1f _
2a Did the erganization include an amount on  Form 880, Part X, line 21, for escrow or custodial account liabifity? I:I Yes | § No
b _If *Yes," explain the arrangement in Part XIIIl. Check here if the explanation has been provided on Part XItt ... . e
Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Twa years back {d} Three years back {e) Four ysars back
1a Beginning of year balance
b Contributions . . ... ...
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
BIOLIBMS: e vy
Administrative expenses
g Endofyearbalance . ... ..
2 Provide the estimated percentage of the current year end baiance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment =~~~ %
The percentages on Imes 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and adrinistered for the
arganization by: Yes | No
() Unrelated organizations? ... 3a(])
(i) Related organizations? ... 3al(i
b If“Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

ribe in Part XIll the intended uses of the organization's endewment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis {B) Cost or cther basis {¢} Accumulated (d) Book value
(investment} {other} depreciation
taland i

b Buildings

¢ Leasehold improvements

d Equipment . 62,114 50,789 11,325

eOther ...,
Total. Add lines 1a through 1e. {Column (¢) rust equal Form 990, Part X, line 10c, column (BY) . 11 £ 325

Schedule D (Form 990) 2023
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Schedule D (Form 950) 2023 FAMILY PROMISE OF SOUTHERN CHESTER 35-2518819%9 Page 3
Investments — Other Securities
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or categery {b) Book value {c} Mathod of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests
{3) Other

R ) BTN OUR SRRSO
T Column (b} rust equai Form 990, Part X, line 12, col. (B))

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

{a) Description of investment {b} Book value {c} Method of valuation:
Cost or end-of-year market value

(1)

{2)

3}

(4)

(5)

(6}

(7}

(8}

(%)
Total. (Column (b) must equal Form 990, Part X, fine 13, cal. (B))
Other Assefs
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Bock valus

()]
{2)
{3)
4)
{5)
{6)
(7
(8)
(8)

(Column (b) must equai Form 890, Part X, line 15, col. (B))

Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability {b) Bock value
{1) Federal income taxes
{2)
{3)
{4)
(5)
(8)
)
8
9
Total. {Column (b) must equal Form 990, Part X, fine 25, col. (B)} . .

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote te the organization’s financial staternents that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check heie if the text of the footnote has been provided in Part X1 ... .. . .
CAA Schedule D (Form 990} 2023
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Page 4

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
2  Amounts included on line 1 but net on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describein PartXIL) 2d
e Addlines 2athrough 2d |

4  Amounts included an Form 990, Part VI, line 12, but not on iine 1:

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

b Other (Describe in Part XIL) 4b HH

c Addlinesdaand b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12.) . . . . . . . . . . . . . . . ... 5

Complete if the organization answered “Yes" on Form 590, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but net on Form 830, Part [X, line 25:

a Donated services and use of facilites .. 2a

b Precyearadidsiments . . .o e e zb

€ Otherlosses 2c

d Other (Describe in Part XHL) 2d

e Addlines 2athrough 2d

4  Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat VIIl, linevy 4a
b Other (Deseribe in Part XIIL) 4b
¢ Add lines 4a and 4b

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1t and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Supplemental Information (continued)

Schedute D (Form 990) 2023
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "“Yes"” on Form 990, Part IV, line 17, 18, or 189, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment cf 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.

5333

OMB No. 1545-0047

2023

Name of the organization FAMITY PROMISE OF SOUTHERN CHESTER
COUNTY

Employer identification number

35-2518819

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

Fundraising Activities. Complete if the crganization answerad "Yes” on Form 990, Part IV, line 17.

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 non-government grants
b D Internet and email soiicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising evenis

d |:| In-person solicitations

2a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII} or entity in connection with prefessional fundraising services?

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

fii} Oid fund- (v]) Armount paid to {vi} Amount paid to
— raiser have " ] A )
{i} Name and address of individual . . custody or {iv} Gross receipts {or retained by) {or retained by)
or entity (fundraiser) i) Activity control of from activity: fundraiser fisted in arganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
g
10
Total o e

3 List all 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.
DAA
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Page 2

Fundraising Events. Complete if the organization answered “Yes” aon Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 {c} Other gvenis
{d} Totai events
EVENING OF PROM| DAY OF PROMISE NONE (add cot. {a) through
{event type) {event type) {total number) col. {e})
é 1 Gross receipts 61,295 37,292 98,587
2 Less: Contributions 2,950 2,850
3 Gross income (line 1 minus
lined) . . ... 61,285 34,342 95,637
4 Cashprizes
5 Noncash prizes
® | 6 Rentfacility costs
35 | 7 Food and beverages
g
2
& | B Entertainment
9 Other direct expenses 25,968 20,865 46,833
10 Direct expense summary. Add lines 4 through 9 in column(dy 46,833
11 _Net income summary. Subtract line 10 from line 3, column {d) ... ..o 48 ’ 804

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 Ba.

m . (b} Puil tabsfinstant i {d) Tetal gaming (add
= (a) Bingo binga/progressive bingo {e} Other gaming col. {a} through cal. (<)
1 Grossrevenue . . .
@ 2 Cashprizes
1723
3
2| 3 Noncashprizes
w
]
g 4 Rentffacility costs
5 Other direct expenses
L Yes ................. % Yes ............... % - YES ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn () .
8 Net gaming income summary. Subtract line 7 from line 1, colummn () ..
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
B N Xl
10a Were any of the organization's gaming licenses revoked, suspended, or terrninaféd durlngthetax year? . B D Yes[l No

baA

Schedule G (Form 990) 2023
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Schedule G (Form 890) 2023 FAMILY PROMISE QF SOUTHERN CHESTER 35-2518819 Page 3
11 Does the organization conduct gaming activities with nonmembers? S |:| Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other entrty
formed to administer charitable gaming? ... I R D Yes D No
13  Indicate the percentage of gaming acfivity conducted in:
a Theorganization’s facilty | . 13a %
b An outside facility T I ) %
14  Enter the name and address of the person who prepares the organlzanon 5 gam:ng.’specral events books and
records:
Name .......................................................................................................................................
Address

15a Does the organization have & contract with a third party from whom the organization receives gaming

revenue‘? .................................................................................................
b lf“Yes” enter the amount of garmng revenue received by the organlzatlon s and the
amount of gaming revenue retained by the third party s

¢ M "Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

D Directorfofficer D Employee D Independent contracter

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming HCBNSE?
b Enter the amount of distributions required under state law to he dtstrlbuted to other exempt organlzatlons ar

spent in the organization's own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and {v); and
Part li1, lines 8, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 930) 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form290 for the latest information.
Name of the organization FAMTLY PROMISE OF SOUTHERN CHEHESTER Employer identificati
COUNTY 35-2518819

FORM 990 ~ ORGANIZATION'S MISSION

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT . ... ...

LINENS. FPSCC STAYS IN TOUCH WITH OUR FAMILIES, SUPPLYING HOLIDAY GIFTS,

SCHOOL SUPPLIES, AND OTHER LIFE NECESSITIES. THE WORK OF FAMILY PROMISE
STABLE HOUSING. PROMISE HOUSE: OFFERS SHELTER AND CASE MANAGEMENT SERVICES

ONLY EMERGENCY SHELTER FOR FAMILIES. AT THIS TIME, WE ARE ABLE TO OFFER
For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-E2. Schedule O {Form 880) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
FAMILY PRCMISE OF SOUTHERN CHESTER 35-2518818

PAGE 1 OF 1
Schedule O (Form 990) 2023
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Schedule R (Form 990y 2023 FAMILY PROMISE OF SOUTHERN CHESTER 35~-2518819 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedute R {(Form 990) 2023
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