OMB No, 15660047

2010

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury .
Intemal Revanus Servica » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B  Check if applicable: |© Name of organization  Promises2Kids Foundation D Employer identification number
[ Address change | _Doing Business As 95-3655288
Name change Number and street {or P.O. box If mail Is not delivered to street address) Roor/suite E Telephane number
L initial retum 9440 Ruffin Court 2 858-278-4400
D Terminated City or town, state or country, and ZIP + 4
[ amended retun | San Diego, CA 92123 G Gross receipts § 3,008,198
[] appiication panding| F Nama and address of principal officer: Hi{a) Isthis & group retun for affiiates? [ ves IY (4] no
Susan Golding, same as C above H{b) Are all affiliates included? O ves ¥ [ 8o
I Tax-exempt status: 501{c}3) [ sotg vl (insert noy (] 4947{a)y or [ 527 If “No," attach a Fst. {see instructions)
J Website: » promises2kids.org H(c) Group examption number P
K Form of organization: [¥] Corporation [ Trust  [] Association [ ] Qther [ L Yearof formation: 1981 | M State of legal domicile;  CA
Summary
4 Briefly describe the organization’s mission or most significant activities: _To break the cycle of child abuse through
o prevention, education, and advoCaCY. e emmmemeemeeecece—emesmssmemeemmmeemsimestesees
g
2 2 Check this box » [ Hﬂnamizﬁmdmﬁuﬂditsmawasudmeddmﬂmﬁ%dﬂsrdm
g 3 Number of voting members of the governing body {(Part VI, line 1a) . .o 3 20
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 11
5 6  Total number of volunteers {estimate if necessary) . 6 325
7a Total unrelated business revenue from Part VI, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b Yy
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h} . 1,951,508 2,004,894
g 9  Program service ravenue {Part VI, line 2g) . )
E 10  Investment Income (Part Vill, column (A), lines 3, 4, and Td) 87,093 68,533
11 Other revenue (Part VIIl, column (4), tines 5, 6d, &c, 9¢, 10c, and 11e) . . 36,151 84,032
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column {4), line 12) 2,074,752 2,241,459
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,359,438 1,490,350
14 Benefits paid to or for members (Part iX, column (A), line 4)
@ | 186  Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10} 618,490 654,963
% 16a Professional fundraising fees (Part IX, column (4), line 11e)
l%- b Total fundraising expenses (Part IX, column (D}, line 25) > 451,730
17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-241) . 358,678 263,282
18 Total expensss. Add lines 13-17 {must equal Part IX, column (A), fine 25) 2,136,606 2,428,595
19 Revenue less expanses. Subtract line 18 from line 12 .. - -261,854 -181,136
P § Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 4,365,735 4,129,868
ST 21 Total liabilities (Part X, fine 26) . 86,402 81,407
=2| 2 Net assets or fund balances. Subtract line 21 frorn I:ne 20 4,219,333 4,068,461

W Signature Block

Under panalties of perjury, | declare that | hav
true, comect, and complete. Baeyiratlon of preparer {other than

Al fe A | oF. r5. 20l
Sign ’ SigRature of offi cer ; Date
cgcf/ ey -

Here ’ ___9’1)5,4 GolLk //l/ &

@ examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
officer) is based on all intormation of which preparer has any knowledgs.

Type or print name and title
Paid Print/Type preparer’s name Praparer's signature Date Check [:] if PTIN
Preparer self-employed
Use on[y Firm's nama  » Firm's EIN M
Firm's addrass ™ Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions} . . . . . . . . . . . . [yes [ 1No
Form 980 2010)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y



Form 990 (2010) page 2
e ——
gl Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPart¥ . . . . . . . - . . - - - .
1 Briefly describe the organization’s mission:
To break the cycle of child abuse through prevention, education, and advocacy.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ7 . . . . . . . . . . . o e e e e [ Yes [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
SEIVIEES? . . .« . e e e e e oo [OYes WNo
if “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(g)(1) trusts are required to report the amount of grants and allocations 10
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses § | 612,096 includinggrantsof § 596,752 ){(Revenue $ .. )
Haoliday Gift Drive: The Holiday Gift Drive which occurs in December is one of Promises2Kids Foundation's

most successful drives. In 2010, more than 12,000 gifts were collected for abused and veglected childrenandyouth. |
At any given time there are between 5,000 and 7,000 children in foster care in San Diego County. These gifts bringthe ...
children joy during the holiday season, For many foster youth, these are the only holiday presents they receive. The Holiday
Gift Drive helps restore children's hope and enthusiasm_for this magical time of the year.
4b (Code: V{Expenses $ 263,433 including grantsof §_________ 246,485 )(Revenue$® )
Costumes for Kids Drive: The purpose of the "Costumes for Kids” community drive is to collect Halloween costumes for children
in foster care. Chitdren in foster care often don't have the means to purchase a Hallowsen costuime and, as a result, don't
participate in trick or treating or parties or any of the activities that make this day fun for kids. The sense of marginalization
and isolation that foster kids feel can be traumatizing and very stressful. This costume drive helps thousands of abused and
_neglected children participate so that they don't have to sit on the sidelines as they often do because of limited financial means
and the absence of parental support.
4c {(Code: ) (Expenses § 237,713 including grants of $ 230,604 J{Revenwe $ }
Polinsky Children's Center: The Polinsky cChildren's Center opened its doors in 1994. The Promises2Kids
Foundation raised $12 million to build this 6-acre facility which is the County's only emergency sheiter for children.
The PromiseszKids Foundation supports the Center’s enhancement services through monetary and in-kind
gifts. Enhancement services include but are not limited to the Develpmental Screening and Enhancement Program
which providas eariy intervention screening and services, the Youth to Youth Advocate Program which provides
emational support and life skills training, the Pet Therapy Program, and the Recreatiocn Program which provides
:&galth reiated fitness activities. The (.:-e:;\ter serves approximately 2,500 abused, abandoned, or i
_neglected chiidren each year.
4d Other program services. (Describe in Schedule O.)
(Expenses $ 734,312 including grants of § 426,509 ) {Revenue $ )
4e Total program service expenses P

Form 890 2010)



Form 890 (2010}
Checklist of Required Schedules

1

N

10

"

-ty

12a

13
14 a

15

16

17

18

19

203

Is the organization described In section 501{c)(3) or 4947(3)(1) (other than a private foundation)? if "Yes,”
complete Schedule A . ... e . e e e e e
Is the organization required to complete Schedule B, Schedule of Contrlbutors’? {see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of of In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying acﬂvmes or have a sectlon 501 {h
election in effect during the tax year? If “Yes,” complete Schedufe C, Part If . e e e

ts the organization a section 501(c)(4), 501(c)(5), or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complefe Schedule C,
Partill .
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 [ . e e

Did the organization receive or hold a conservatlon easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintai collections of works of art, historical treasures, or other similar assets? If “Yes,”
complste Schedule D, Part lif . Co .o e

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not listed in F’art
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartlvV e e e e e e e e .
Did the organization, directly or through a related orgamzatlon held assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedula D, Part V .

if the organization’s answer to any of the following questions is “Yes " than comp!ate Schedule D Par‘ts Vi
VI, Vll, 1X, or X as applicable.

Did the organization report an amount for land, bulldings, and equipmenl in Part X, line 107 If “Yes,”
complete Schadule D, Part VI . .

Did the organization report an amount for |nvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, fine 187 If “Yes,” complete Schedule D, Part VIl .

Did the organizafion 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 Vil .

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 Schedule D, PartIX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yas," compn'ete Scheduls D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complate Schegule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xil, and Xili

Was the organization included in consolidated, lndependent audlted ﬁnancial statements for tha tax year'? h‘ "Yes, " and if
the organization answered "No" to fine 12a, then completing Schedule D, Paris Xi, Xi, and Xilt Is optionaf

Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activitiss outside the United States? /f “Yes,” complate Schedule F, Parts | and IV
Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedula F, Parts il and IV .

Did the organization report on Part IX, column {A), line 3, more than 5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, " complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (&), lines 6 and 117 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 VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa?

if “Yes,” complete Schedule G, Part Iif .

Did the organization operate one or more hospitals? If "Yes, " comp!ete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 890 filers that operate one or more hospitals must attach audited financlal statements (see instructions)

_
Yes | No

-
S

MMa|y

11ib| v

11c v

11d v

1le| v

11f v

12a

12b

13

14a

14b

-~ OSSN S

15

-~

16

17 v

18 |V

19 v

20a v

20b
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Form 880 (2010)
Checklist of Required Schedules (continued)

Page 4
e r———

Yos | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (&), line 17 if “Yes,” complete Schedule i, Parts | and if 21| |
22 Did the organization report more than $5,000 of grants and other assistance to ingividuals in the United States
on Part X, column (A), line 27 if “Yes,” complete Schedule |, Parts land Il . . oo 22 |v |
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 237 |
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No," go to line 25 . e e e e e e e e e 24a _‘/_
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b I
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. e - e 24c S
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durlng the year? . 24d |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! 25a v/
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 organlzatlon s prior Forms 990 or 890-EZ?
If “Yes,” cornplete Schedule L, Part! . . s e 25h v
26 Was a Ioan to or by a current or former officer, drrector, trustes, key employee h|ghly compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selaction committee member, or to a person related to such an individual?
If “Yes,” complete Scheduie L, Part Iif
28 Was the organization a party to a business transactlcn thh one of the followmg pertles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part v 28a v
b A family member of a current or former officer, diractor, trustes, or key employee? If “Yes,"” complete
Schedule L, Part 1V . 28b v
¢ An entity of which a current or former offlcer dlrector trustee. ar key employee (or a fam|ly member thereof)
was an officer, director, trustes, or direct or indiract owner? if “Yes,” complete Schedule L, PartlV . 28¢c v
20 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 20 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualtfred
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the orgamzatlon Ilqwdate, terminate, or dissolve and ceass operatlons? if “Yes, " complete Schedule N,
Part { 3 v
32 Did the organrzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets‘7 lf “Yes
complete Schedule N, Part I . 32 v
33 Did the organization own 100% of an entity disregarded as separate frcm the orgamzatron under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part [ . a3 v
34  Was the organization related to any tax-exempt or taxable enttty'? if “Yas,” complete Schedule Fl Parts H, ll!
V,and V, line 1 . .. .o .o Co . . .. 34 v
35 s any related organization a controlled entlty within the meaning of section 512(b](1 3)'? . 35 s
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)'? if “Yes,” complete Schedula R,
PantV,fine2. . . . . -« - -+ [Yes [INo
368 Section 501(c)(3) organlzatlons. Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 v
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 partnersmp for federal income tax purposes’? if “Yes,” complete Schedule R,
Part Vi . . 37 Y
38  Did the organization complete Schedule (0] and provrde explanatlons in Schedute 0 for Part VI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule 0. . 38 | v

Form 990 (2010)



Form 990 (2010)

Page 5
__——_'

Staterr;ents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

o

yes | No

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . - 1a 12
Epter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . - 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . -
Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax

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

b If at least one is raported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle. (see instructions)
3a Did the organization 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? If “No,” provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a hank account, securities account, or other financial
BCCOUNY? .+ . . e e e e e e e e '
b f “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . _{__
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b ¥
€ |f “Yes" to line 5a or 5b, did the organization file Form 8886-T? e e e e e e e 5c
6a Doss 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? . . . . . . . .« . o . .. 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . .. e e e e e 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? . S T
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . - e e
d If“Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . 7d
‘e Did the organization recelve any funds, directly or indirectly, to pay premiums ona personal banefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [fthe organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required?
h |t the organization received a contribution of cars, boals, airptanas, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .. .o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . L . 10a
b Gross raceipts, included on Form 980, Part VI, ling 12, for public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . -+ e o s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . « - .« oo e e e e e 11b
12a Section 4947(a)(1) non-exempt chatitable trusts. Is the organization filing Form 990 in Tieu of Form 10417
b K “Yes,” enter the amount of tax-exempt intarest received or accrued during the year . . 12h
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizaiion licensed to issue qualified health plans in more than one state? - 13a
Note. See the instructions for additional information the organization must report on 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 qualifisd healthplans . . - . - - . . . . [13b
¢ Enter the amount of reserves on hand e e 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? . . . . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," pravide an explanation in Schedule O 14b

Form 990 2010)
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Form 990 (2010)
.
[  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI . .

Section A. Governing Bedy and Management e

yos | No

1a 20

Enter the number of voting members of the governing body at the end of the tax year .
19

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | .20 105
any other officer, director, trustee, or key employee? . . . . . . . . . . o - e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Does the organization have members or stockholders? . e e e e e e e e e e e
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . . . . . . e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporansously document the mestings held or written actions undertaken during
the year by the following: -
a Thegovemingbody? . . . . . . . . « « « .« . . . .o
b Each committee with authority to act on behalf of the governing body? e e e e e e e
9 |s there any ofiicer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inScheduls CG. . . . . 9 v
Section B. PoliciesT’l’his Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No
10a Does the organization have local chapters, branches, or affifiates? . e e e e e e e 10a v
b If “Yes,” does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118  Has the organization provided a copy of this Form 990 to all members of its goveming body befare filing the
form?..................................11af
b . Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if “No,” go ta fine 13 . .- 12a| v
b Are officers, directors or trustees, and key employses required to disclose annually interests that could give
risetoconflicts?..............................12b./
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thisisdong. . . . . .« .« « « . - o e e e e 12¢| v
13 Does the organization have a written whistleblower policy? e Y
14  Does the organization have a written document retention and destruction policy? . e AL E L
15 Did the process for determining compensation of the following persons inclide a review and approval by e
independent parsons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization’s CEO, Exscutive Director, or top management official 15a| ¢/
b Other officers or key employees of the organization . e e e e
If “Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.) . . . . . . . . .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . e e e e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 9890 is required to be filed ™  Califorfa
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c)(3)s only) available

for public inspaction. Indicate how you make these available. Check all that apply,

Own wabsite [ Another's website Upon request
Describe in Schedule O whether {and if so, how), the organization makes its governing docurnents, conflict of interest policy,

and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P Elizabeth Porter, Controller, Promises2Kids, 9440 Ruffin Ct, San Diego, CA 92123, 858-427-1111

Form 990 2010y
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e

X EE Gompensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees:

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .

[l

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 o

organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess o

compensation. Enter -0~ in columns (D}, (E), and {F} if no compensation was paid.
« List all of the organization's current key employess, if any. See instructions for definition of “key amployee.”

* List the organization's five current highest compensated employees (other than a
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received

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

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

n officer, director, trustee,
MISC) of more than $100,000 from the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutiona! trustess; officers; key employes

compensated employees; and former such persons.

r within the

f amount of

or key employee)

more than
stee of the

s; highest

[[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) €} o B R
Name and Titte Average | Position {check ail that appiy} Reportable Reportlable Estimated
hours per = = 2| T compensation {compensation fram amount of
week | S2(Z|8|Z|3&| 8| tom related other
(describe % = g gl e 2313 the organizations compensation
nourstor | SE1 8| V2|52 % | organization | (W-2/1009-MISC) from the
lated | 2 I g|® S (W-2/109%-MISC} organization
- gla 3 d refated
organizations] & | 2 £ B and e
in Schedule ] ,5. 2 organizations
0) 3 %
(1) Andrew Abrams 1 0 0 0
Board Member v
{2) Trevor Blair 1 0 0 0
Board Member v
(3) Steve Bond N 1 o 0 6
Board Member v
(4) Perry Dealy | 1 o 0 0
Board Member v/
(5) Dan Gatto ; 0 o 0
Board Member v
(6) SteffanGibbs | 1 0 0 0
Board Member v
(7) Mia Goldklang 1 o 0 0
Board Member 4
(8) Eric Haskel 1 0 0 (]
Board Member v
(9) Craig Irving 1 o 0 0
Board Member v
{10) Romy Selati Loseke 1 o 0 0
Board Member 4
{11) Jane Mack Baker i 1 0 a 0
Board Member 4
{12) Deborah Marengo i 1 0 o 0
Board Member v
{13) Diana Marjip-Chuh 1 0 0 0
Board Member !
(14) lan Mauser 1 0 0 o
Board Member v
(156) Steve Redfearn | 1 0 0 °
Board Member v
(16) Massih Tayebi 1 o o 0
Board Member /

Form 990 @2010)
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CEVSRUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
) B} © © &) G
Name and title Average | Position {chack all that apply) |  Reportable Reportable Estimated
hours per "o =T = ol = 1 = compensation compensation from amaunt of
week | B3| %|&[3&]¢8 from related other
{describe g‘g- E g M %g g the organizations compensation
hoursfor | 8§ | & 2152| 5| organization | (w-2/1089-MISC) from the
telated | 35| B glvg (W-2/1088-MISC) arganization
organizations E 5 8| 3 and retated
in Schedule D14 2 organizations
0} 2 g
a
17) Derek Thomas
! 7) —— . 1 0 1] 0
Board Member v
{18) Kendra Thomas 0 0 0
Board Memeber ! v
{19} Kenneth Van Damme Il o 0 0
Board Member ! v
{20} Joan Waitt
1 0 0 o
Board Member v
21) Jack Berkm
1) 2 2 0 0 0
Secretary v v
{22) Larry Donofrio
0
Chair 3 / / 0 0
{23) Jason Howerton
0
Chair 2 / 7 0 0
{24) Keith McKenzie
0 0
Treasurer 2 v v °
. - -
{25) Stan Panikowski 2 0 0 0
Secretary v v
{26) Jennifer Perkins
2 0 0 0
Vice Chair v v/
(27) Mark Zwerenz
0 0 1]
Vice Chair 2 v v _
(28) Susan Golding
60 149,642 0 14,783
CEO/President v Yivl
ib Sub-total. . . . . . . - .+ .« - o o . . » 149,642 0 14,783
¢ Total from continuation sheets to Part Vil, Section A »
d Total {add lines 1b and 1c) . » 149,642 0 14,783

2 Total number of individuals (including but not limited to those listed ahove) who recelved more than $100,000 in

reportable compensation from the organization P 1

3 Did the organization list any former officer, director or trustes, key employes,
employse on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a,

individual .

5 Did any person listed on line a raceive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, » complete Schedule J for such person

or highest compensated

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

5 ol

Section B. Independent Contractors

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

compensation from the organization.

) {B}
Name and business address Dascription of services

(o]

Compensation

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 in compensation from the organization ™ ¢

Form 990 (2010
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f

ERRYIE  Statement of Revenue
A B {C) {0}
Total !re{renue Ftela!te}d or Unrelated Revenue ax
exemp! business excluded from
function revanue under 59(:"0"5‘3

revenua

512, 513,009

%% 1a Federatedcampaigns . . . | 1a 31,628}
gg b Membershipdues . . . . i 1b p
é,-g ¢ Fundraisingevents . . . . | 1¢ 121,790{
5 5| d Relatedorganizations . . . | 1d
4 £ e Govemment grants {contributions) | 1e 17,500}
S 2] f Al oter contributions, gifts, grants,
é % and similar amounts not included abave | 1 1,923,976
'g'g g Noncash contributiens included in lines 12-11: § 841,437[ :
o« h Total. Add lines 1a-1f . .. > 2,094,894
g Business Code
§ 2a
H -
o« b
21l ¢
§| d
wn -
El ¢ i
& | f Allother program service revenue .
& | 9 Total Add lines 2a-2f . e
3 [nvestment income ({including dividends, Intersst,
and other similar amounts) > 66,463 66,463
4  Income from Investment of tax-exempt bond proceeds
5 Royalties - L. P
{7} Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (tloss}
d Net rental income or {loss) L. . P
7a Gross amount from sales of {i Seourities {i) Other
assgts other than inventory 611,628
b Less: cost or other basis
and sales expenses . 609,558 J
¢ Gainor (loss) . 2,070
d Net gain or {loss) >
E 8a Gross income from fundraising
9 events (not including $ 121,790
& of contributions reported on line 1¢).
5 SeePartV,line18 . . . . . a 235,213
g b Less: directexpenses . . . . b 151,181
¢ Net income or {loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,line1¢ . . . . . a
b Less: directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of Inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
< Netincome or {loss) from sales of inventory . . »
Miscallangous Revenue Business Code
11a
b _
c
d All other revenue .
e Total. Add lines 11a-11d . > R
12  Yotal revenue. See instructions. > 2,247,459 152,565

Form 980 010)
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Statement of Functional Expenses

_ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do nof include amounts reported on lines 6b, o | < {D}

75, 8b, 9, and 10b of Part Vil L[ Todlwemmse | Progemmes | enmmomses ouponsss

1 Grants and other assistance to govermnments and

organizations in the U.S. See Part IV, line 21 . 266,604 266,60
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 1,223,746 1,223,746}
3  Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees .. 162,142 40,536 40,536 81,070
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in sectlon 4958(c)(3)(B)
7 Othersalariessandwages . . . . . . 401,242 143,987 49,276 213,979
8  Pension plan contributions (include section 401(k}
and section 403(b) employer contributions)

9  Qther employee benefits . 44,673 16,281 7,633 20,859
10  Payroll taxes . e 40,806 14,084 5,818 20,994
11 Fees for services {non-employeses):

a Management
b Legal 2,550 2,550
¢ Accounting 9,300 5,880 3,920
d Lobbying . . . . . . . . « .+ .« .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . . . . . . . 55,146 47,743 7,403
12  Advertising and promotion
13  Office expenses 23,499 10,077 2,472 10,950
14  Information technology 25,8089 5,257 1,927 18,705
15 Royalties .
16  Ococupancy
17 Travel . . . . . . . o . o . e s 4,353 2,545 664 1,144
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,408 1,368 635 404
20 Interest L, 328 1 33 164
2% Payments to affiliates . e e
22  Depreciation, depletion, and amortization 37,192 22,372 2,470 12,350
23 Insurance . e e e e e _17,464| 8,732
24  Other expenses. ltemize expenses not covered
above (List miscallaneous expenses in fine 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.) :
a Printing and Production 32,078 1.648 1,133 23,207
b Repairs and Maintenance 7,194 5,807 231 1,156
¢ Website Maintenance 6,058 2,993 480 2,685
d Postage 11,034 1,825 550 8,659
e Training and Education R 14,728 14,230 160 339
f Al other expenses Miscellaneous 27,560 3,397 4,143 15,020
25  Total functional expenses. Add lines 1 through 24f 2,428,595 1,847,564 129,311 451,730
26 Joint costs. Check here B [y] if following
SOP 98-2 (ASC 958-720). Complste this line
only If the arganization reported in column
{B) joint costs from a combined educaticnal
campaign and fundraising solicitation 4,441 1,094 3,347

Form 990 (2010)
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Balance Sheet

(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing L. 1
2 Savings and temporary cash investments . 2,370,025| 2 2,526,001
3 Pledges and grants receivable, net 51,350{ 3 154,250
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors. trustees, key
employses, and highest compensated employees Gomplete Part Il of
ScheduleL . e e . .o e
6 Receivables from other dasquallﬂed persons (as defmed under section
4958(f)(1)), persons described in section 4958{c)(3){), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employess’ beneficiary organizations (see instructions) A 6
§ 7 Notes and loans receivable, net 7
< | B |nventories for sale or use . 8
@ Propaid expenses and deferred charges 9
10a Land, buitdings, and equipment: cost or
other basis. Complate Part VI of Scheduls D 10a 758,356 S
b Less: accumulated depreciation 10b 333,013 414,370{ 10¢ 425,343
11 Investments—publicly traded securities 522111 11 538,835
12  |nvestments—other securities. See Part [V, line 11 1,000.831] 12 483,439
13  Investments—program-related. See Part IV, fine 11 . 13
14 Intangible assets - 14
15 Other assets. Ses Part IV, line 11 6,988 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 4,365,735 16 4,129,868
17  Accounis payable and accrued expenses . 83,670; 17 50,052
18 Grants payable . 18
19 Deferred ravenue . . 19 10,000
20 Tax-exempt bond liabilities .
@ (21 Escrow or custodial account ffability. Complete Part 1V of Schedule D
£ 122 Payables to current and former officers, directors, ftrustees, key
E employess, highest compensated employees and d:squallf' jed persons.
= Compleste Part Il of Schedule L. . e -
23  Secured mortgages and notes payable to unre1ated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D . 2,732 256 1,355
26 Total liabilities. Add lines 17 through 25 86,402| 26 61,407
Qrganizations that follow SFAS 117, check here P . and compleie
§ lines 27 through 29, and lines 33 and 34. £ e
£127 Unrestricted net assets . 584,146| 27 525,030
E 28 Temporarily restricted net assets . 3,156,432| 28 3,004,676
Q|29 Permanently restricted netassets . . . . . . . o - -0 - 538,755| 29 538,755
2 Organizations that do not follow SFAS 117, check here > {] and
5 complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds .
2131 Paid-inor capital surplus, or land, building, or equipment fund
2 32 Retained eamings, endowment, accumulated income, or other funds . | a2z
E 33 Total net assets or fund balances . .. 4,279,333| 33 4,068,461
34 Total liabllities and net assets/fund balances . 4,365,735| 34 4,129,868

Form 990 2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

DA WON =

Total revenue (must equal Part VIII, column {A), line 12) .

2,247,459

Total expenses (must equal Part IX, column (A), line 25)

2,428,585

Revenue less expenses. Subtract line 2 from line1 . . . .

.181,136

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) .

4,278,333
4218333

(SRR R e

Other changes in net assets or fund balances (explain in Schedule o) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column®) . . . . . . .

.29,736

4,068,481

EZ®] Financial Statements and Reporting

Check if Schedule O contains a respanse to any question in this Part XIt . . . .

2a

3a

Accounting method used to prepare the Form 990: [1 cash Accrual  [] Other

if the organization changed Its method of accotinting from a prior year or checked “Other,” explain in

Schedule C.

Were the organization's financial statemants compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? e e e

if “Yes” to fine 2a or 2b, does the organization hava a committee that assumes responsibility for oversight
of the audit, raview, or compilation of its financial statements and selaction of an independsnt accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statemsnts for the year were
issued on a separate basis, consolidated basls, or both:

Separate basis [] Consclidated basis [0 Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in
the Single Audit Act and OMB Gircular A-1337. e e e e e e e e e e

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

3a

3b

Form 990 (2010



OMB Mo, 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section .
Depertmant of the Treasury 4947{a){1) nonexempt charitable trust. Open to EUbl'C
Internal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Promises2Kids Foundation 95-3655288

m_ﬂeason 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 11, check only one box.)
1 {1 A church, convention of churches, or association of churches described in section 170{b)(1)(A}().
2 [ A school described in section 170(b)(1){A)(i}. (Attach Schedule E.)
3 [ A hospltal or a cooperative hospital service organization described in sectian 170{b)(1)(A){Hi).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b){1){A)jii). Enter the
hospital's name, city, and state:
5§ []An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170(b}(1)}{A)(iv). (Complete Part Il.)
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 Il.)

8 [ A community trust described in section 170(b}(1)(A)(vi). {Complets Part it.)

g [ An organization that normally receives: (1) more than 331/2% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33%:% 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. Sea section 508(2)(2). (Complete Part 1Il.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in ssction 509(a)(1) or section 509(z)(2). See section
509(a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1 Typel v [ Typell ¢ [ Type HI-Functionally integrated d O Typell-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1)
aor section 508(a}{2).
f If the organization received a written determination from the !RS that it is a Type I, Type I, or Type |l supporting
organization.checkthisbox...............................
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

O

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . o .- e 11g)
{ii} A family member of a person describedin (fabove? . . . . . . . o . . o 114(1)
{iii} A 35% confrolled entity of a person describedin( or ijabove? . . . . . . . . . . . 11g[ili]|
h  Provide the following information about the supported organization(s).
{i) Name of supported (I} EIN {lii} Type of organization | {iv) Is the arganization | (v} Did you notify {vi Is the (vii} Amount of
organization {described on lines 1-9 | In col. () tisted in your | the amganizationin | organization in col. support
above or [RC section | goveming document? col. (i} of your {i) organized in the
(sees instructions}} support? us.?
Yes No Yas No Yes No
{A)
B)
(C)
(D)
E
Total

For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 980 or 980-E2) 2010

Form 990 or 990-EZ,
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EEXIl  Support Schedule for Organizations Described in Sections 170{B)1)(AYiv) 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 II.)

J—
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2007 {c) 2008 {d) 2009 (e} 2010 ify Total
1 Gifts, grants, contributions, and
- membership fees received. (Do not 1,980,441 1,515,268 1,613,525 1,951,508 2.094,894 9,155,633
include any "unusual grants."} .
2 Tax revenues 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 32,760 32,760 36.360 36,360 36,360 174,600
organization without charge .
4 Total. Add lines 1 through 3 . 1,548,025 1,649,885 1,987,868 2,131,254 4,330,233
§ The portion of total contributions by
each person (other than a
govemmental unit  or  publicly 1,218,315
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .
6  Public support. Sublract line 5 from line 4. 8,111,918
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a} 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromlined . . . . . . 2,013,201 1,548,025 1,649,885 1,987,868 2,131,254 9,330,233
8 Gross income from interest, dividends,
payments recsived on securities loans, 188,452 211,217 169,450 87,093 66,463 722,675
rents, royalties and income from similar
sources e e e e e
9 Net income from unrelated business
activities, whether or not the business
is regulariy carmied on .
10  Other income. Do not include gain or
loss from the sale of capital assats 130,055 140,301 143,707 36,151 84,032 534,246
{Explainin PartivV}). . . . . . .
11 Total support. Add iines 7 through 10 10,587,154
12  Gross receipis from related activities, etc. {see instructions) e e e e e e e W
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50(c)(3)
organization, check this box and stop here Ce . e e L
Section C. Computation of Public Support Percentage
14  Public support psrcentage for 2010 (line &, column () divided by line 11, colurn {f) 14 16.62 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 e e e e e e e 15 80.76 %
16a 33':3% support test—2010. If the organization did not check the box on fine 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization Co e . .
b 33's% support test—2009, If the organization did not check a box on line 13 or 162, and line 15 is 33'3% or more,
check this box and stop here. The arganization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—201 0. 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 “taats-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the sfacts-and-circumstances” test. The organization qualifies as a publicly supported
organization . o O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box an line 13, 16a, 16k, or 172, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as & publicly
supportedorganization............-.............. » O
18  Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see
instructions . . . - - > [

Schedule A (Form 980 or 820-EZ) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part [l.) —

Section A. Public Support

Calendar year (or fiscal year beginning in) > | _(a) 2006 (b} 2007 (c) 2008 (d) 2009 (e} 2010 {ft Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
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 through 5. .
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
¢ Addlines7aand7?7b . . . . . .
8 Public support (Subtract line 7c from |
line6) . . . . « . « « « . .
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » | (@) 2006 {b) 2007 (c) 2008 {d) 2002 (e} 2010 {f Total
9 Amounts fromiine 6 e
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
rayalties and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes}) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . -
11 Net income from unrelated busines
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part vy . . . . . - -
13  Total support. {Add lines 9, 10c, 11,
and12) . . . . . . . . -
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . . - . . - - - - - 0 e r r c vt |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column {f) divided by line 13, column m . . . . . |15 %
16  Public support percentags from 2009 Schedule A, Part lll, line 15 P I %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {iine 10c, column {f) divided by line 13, column () . . . |17 %
18  Investment income percentage from 2009 Schedule A Patillinet7 . . . . . . . . . . |18 %
19a 33'% support tests—2010. If the organization did not check the box on line 14, and line 15 is mare than 33's%, and line
17 s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P [
b 33%% support tests—2009. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33':%, and
fine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P [T]
20 Private foundation. if the organization did not check a box on line 14, 19a, of 19b, check this box and see instructions P[]

Schedule A (Form 990 or 850-E2) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part Il, ling 10;
Part II, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. {See
instructions).

Schedule A (Form 930 or 080-E2) 2010



SCHEDULED OMB No, 1645-0047
{Form 990) Supplemental Financial Statements 2©1 0

M Complete if the organization answered “Yes,"” to Form 990,
Part W, ine 6, 7,8, 9,10, 11, or 12.

Dapartment of the Treasury
Intemal Revenue Service » Attach to Form 990, P See separate instructions. pectio
Name of the organization ployer identification number
Promises2Kids Foundation 95-3655288
—

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds [b} Funds and other accounts

Total numberatendofyear.. . . . .
Aggregate contributions to (during year) .
Aggregate grants from (during ysar)
Aggregate value atend of year . . . .
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's praperty, subject to the organization’s exclusive legal contrel? . . . . . - [JYes [INo
8 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 daonor or donor advisor, Of for any other purpose
conferring impermissible private benefit? . . . e [JYes [INo
monservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat ] Preservationof a certifisd historic structure
(1 Preservation of open space
2 Complste lines 2a through 2d if the organization hetd a gualified conservation contributton In the form of a conservation
easement on the last day of the tax year.

bW -

; Held at the End of the Tax Year
a Total number of conservation easements . . . . . . - . - - oso0 T T 2a
b Total acreage restricted by conservation ESEMENtS . . . . . . o+ e oo 2b
¢ Number of conservation easements on a certified historic structure included in @. . . . 2c
d Number of conservation easements included in {c) acquired after B/17/06, and not on 2

historic structure listed In the National Register . . . .« « - .+« 0077 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located®
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation gasementsitholds? . . . . . . . e oo Oves Cno
6 Staff and voluntesr hours devoted 1o tonitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Doas eacn conservation easement reported on line 2{d) above satisfy the requiremsnts of section 170(h4)(B)
(i) and section 170h){4)(B)(i)? R OYes [No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statament, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal 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” to Form 990, Part IV, line 8.

1a |f the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of
public servics, provide, in Part XV, the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts ralating to these items:

{i) Revenues included in Form 990, PartVILine1 . . .« + o o e e e e e IR T
(ii) Assets included in Form 980, PartX . . .o >3

2 If the organization received or held works of art, historical treasures, or other similer assets for financial gain, provide the

following amounts required to be reported under SFAS 118 {ASC 958} relating to thess items:
a Revenues included in Form 990, Part VILline 1 . . - o o e e e e > &
b Assets included in Form 990, PartX . . - - - - - - - e .3
For Paparwork Reduction Act Notice, see the Instructions for Form 990, Cal. No. 522830 Schedule D (Form $90) 2010
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e —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contr'nuecf)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a

b

c
4

5

page 2

collection items (check all that apply):
O Public exhibition d¢ [0 Loan orexchange programs

e [1 Other

] scholarly research
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpcsé in Part

XIv.
During the year, did the organization 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 arganization’s collection?

[ Yes [No

line 9, or reported an amount on Form 990, Part X, line 21.

Esorow and Custodial Arrangements, Complete if the organization answered "Yes” to Form 990, Part IV,

1a

o

-0 Qo0

2a
b

IEEXA _Endowment Funds.

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? . . . . . . .« - .« o« o« - o+ . - [Yes [INo
if “Yes,” explain the arangement in Part XIV and compiete the following table:
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year 1e

Endingbalance . . . . . . . . . o s e - e s 1f

Did the organization include an amount on Form 990, Part X, line 217 . OYes LINo

If “Yes,” explain the arrangement in Part XIV.

Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c} Two yaars back | (d) Three years back | {e) Fouryears back
1a Beginning of year balance 3,326,584 3,384,855 3,384,855[% T
b Contributions . . . . . . - 0 0 0
¢ Net investment earnings, gains, and
losses . . . . - o . - e - 24,398 23,566 125,378
d Grants or scholarships . . . .
e Other expenditures for facilities an
programs . . - -299,688 -81,837 -125,378
f Administrative expenses .
End of year balance . . . . . 3,051,294 3,326,584 3,384,85
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment » 18.05 %
¢ Termendowment » __ 8195%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3ali) v
{i) related organizations . . . . . . o oroeosooroto ot 3alii) v
b If “Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
ml Land, Buildings, and Equipment. See Form 290, Part X, line 10.
Description of investment {a) Cost or other basis | (b) Costor other basis {c} Accumulated {d} Bookvalus
(investrment) (other) depreciation
1a Land .. 55,5087 55,597
b Buildings . . . . - - 455,911 186,868 269,043
¢ Leasehold improvements 50,851 14,733 36,118
d Equipment 184,046 126,598 57,448
e Other . . . . « « « « - & 11,951 4,814 7,137
Total, Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c}.} . . . . [ 425,343

Schedule D (Form 890) 2016
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Page 3
e ——

XN Tnvestments—Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category
{including name of security}

{b) Book valus

{c) Method of valuation:
Cost or end-of-year market value

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

{A) Riversource Annuity

467,369]|Cost

16,070 | end-of-year market value

©)

D)

{€)

{r)

@)

(H

{

Total. {Column (b} must equal Form 930, Part X, col. (B) line 12}

483,439}

Y Investments—Program Related. Ses Form 990, Part X, line 13,

{a) Description of investment type

(b) Book value

{¢) Mathaod of valuation:
Cost or end-of-year market value

{1

2

8

4

(5)

{8

U]

{8)

{8)

{10)

Total. {Cotumn (b) must equal Form 930, Part X, col. (B) fine 13 B>

XA Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book valug

{n

(2)

)]

4

{5

{6)

7

{8

{9

{10)

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

IZEEW Gther Liabilities, See Form 990, Part X, line 25.
1.

{a) Daescription of liability

() Amount

{1) Federal income taxes

{2) Capital Lease

1,355

3

{4)

{5)

(8)

]

(8)

9

(10)

1)

Total, (Column (b) must equal Form 980, Part X, col. (B} fine 25 >

1,355 ‘

ST

2. FIN 48 [ASC 740) Footnote. In Part XIV, provide the text of the footn

ote to the organization’s financial s atarﬁents that répoﬂs the

organization's liability for uncertain tax positions under FiN 48 (ASC 740).

Schedule D {Form 990) 2010
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Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revenue {Form 980, Part VIII, column (A), line 12) . .

Total expenses (Form 990, Part X, column {A), line 25) .

Excess or (deficif) for the year. Subtract line 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustmants .

Other (Describe in Part XIV.) .

Total adjustments {net}, Add lines 4 through 8 O

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and9® . . . 10

mjleconclllatlon of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . - - - 1

2 Amounts Included on line 1 but not on Form 890, Part VIII, line 12:

Net unrealized gains on investments . . . . . . - - - - - = 2a

Donated services and use of facilites . . . . - - . .« - 2b

Recoverles of prioryeargrants . . . . . . . - . - -+ o 2¢

Other (DescribeinPart XV . . . . . .« - -« - 0 2d

Add lines 2a through 2d . .

3 Subtractline 2e fromline 1 . . :

4  Amounts included on Form 990, Part VIIl ||ne 12 but not on Ime 1

Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPart XIV) . . . . . « « « « « =+ = - 4b

c Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (T hrs must equa! Form 990 Pam' Ime 12 )

M Reconciliation of ‘Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements e e e e e 1 2,491,655
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facllities . .o
Prior year adjustments . . . . . . . - o oot 2b
Other losses . . . T 2c
Other (Describe in Part XIV) A T 2d
Add lines 2a through 2d . . e e e e e e
Subtract line 2e from line 1 .

Amounts included on Form 880, Part lX Ilne 25 but not on lme 1
Investment expenses not inciuded on Form 996, Part VI, line 7k . . | 4a
Other {DescribeinPart XIV) . . . . .« « = - = - = = = " 4b
Add lines4aand 4b . T
Total expanses. Add llnes 3 and 4c. (Thrs must equa! Form 990, Parti, fine18). . . . . . . | B 2,428,595

m Supplemental information
Complete this part to provide the descriptions required for Part Il lines 3. 5, and 9; Part Ifl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

2,247,459
2,428,595
.181,136
.29,736

e —
-29,736

e
210,872

L Ll

wlo |~ |th|h|| N

DWW o~ E W=

-

2,280,783

® a0 oo

33,324
2,247,459

o

2,047,458

2a 63,060

63,060
2,428,595

=
OU'N o a0 oo

Part V, Line 4, Intended Use of the Organizations Endowment Funds: The Foundation requires the preservation of the falr

value of the ariginal gift as of the gift date of the donor-restricied endowment funds absent explicit donor stipulations to

the contrary. The Foundation's spending policy is to disburse earnings available to meet the current needs of the

Foundation.

Part X, Line 2: The Foundation leases a copy machine. )

Schedute D (Form 830) 2010
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 18, or if the

Department of the Treasury arganization entered more than $15,000 on Form 99C-EZ, line 8a. Open o Public
Intemal Revenue Service M Attach to Form 930 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Promises2Kids Foundation 95-3655288
Fundraising Activities. Complete If the organization answered "Yes’ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. -—
1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.

a [ Mall solicitations e [ Solicitation of non-government grants

b [ Internet and email solicitations f [ Solicitation of govemment grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Farm 980, Part Vi) or entity in connection with professional fundraising services? [ Yes [ONe

b If “Yes,” list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization,

N . {v) Amount paid to Amount paid to
(i} Name and address of individual (i} Activity (igtggdf;"c?':;?mi‘;e {iv) Gross receipts (or retained by} {v?or re?:inadpaliy)

ar entity (fundralser) contributions? from activity ﬁJndra(i:%e;r H)Sted in organization

Yes No

10

Total .« . . e e e s e s e e e s e s e e P
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.

Paperwork Reduction Act Notice, sea the Instructions for Form 880 o 990-EZ. Cat. No.50083H Schedute G (Form 990 or 990-EZ) 2010
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P40 Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported moré
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 {bi) Event #2 {¢) Otner events {d} Total everts
Concert (add col. {a) through
col. {c)
{event type} {avent type) (total number)
[<H}
2
c
g 1 Gross receipts . . . . 357,003 357,003
2| 2 Less: Charitable
contributions . . . . 121,790 121,790
3 Gross income (line 1 minu
ine2) . . . . . . . 235,213 215,213
4 (Cash prizes .
& Noncash prizes
L3
% 6 Rent/facility costs .
@
o
Z'| 7 Food and beverages . . 43,915 43918
f:
5 8 Entertainment . . . . 86,908 85,908
9  Other direct expenses . 20358 20,358
10 Dirsct expense summary. Add lines 4 through € in calumn {d) RO 4 { 154,181 )
41  Net income summary. Combine line 3, column (d), and fine 10 e e e 84,032
Gaming. Comptete if the organization answered “Yes® to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line &a.
@ {b) Pull tabs/instant " {d) Total gaming (add
E (a) Bingo bingo/pragrassive bingo (c) Gther gaming col. (a} through col. ()}
5]
&
1 (Grossrevenue .
2| 2 Cashprizes .
%
u% 3 Noncash prizes
E: 4 Rent/facility costs .
=
5 Other direct expenses
[0 Yes %[ Yes %
6 \Volunteerlabor . . . . [[J No []1 No
7  Direct expense summary. Add lines 2 through 5 incolumn {d} . . . . . « - - - [ )
8 Net gaming income summary. Combine line 1, column d, andline? . . . . - - . - g

9  Enter the statels) in which the organization operates gaming activities: )
a s the organization licensed to operate gaming activities in each of these states? . . . . . . - . - Clves ClNo

b H“No,” explain: . -

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . Oves [lNo

b if “Yes,” explain:

Schedule G (Farm 990 or 980-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 -
11 Does the organization operate gaming activities with nonmembers? e e e e - [ Yes (INo
12 Is the organization a grantor, beneficiary ar trustee of a trust or a member of a partnership or other antity

formed fo administer charitable gaming? . . . . . . . 0 o o 0 0 o e e e e e [ Yes Ono
13 indicate the percentage of gaming activity opserated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . e e - - . . |13 f’
b Anoutsidefacity . . . . . . . . . . . . e e e e e e e e .. .. |13D %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
racords:
Named» T —
AAOTESS P emeeemeemsimmmemeemmaomemmeremeeeemeisieeToT
15a Does the organization have a contract with a third party from whom the organization receives gaming
FBVENUET . . « v v e e e e e e e e e e e e e e e e Cves [INo
b If “Yas,” enter the amount of gaming revenue received by the orgasiizaton®»  $ . and the
amount of gaming revenue retained by the third party®» & |
¢ If “Yes,” enter name and address of the third party:
NAME B eamieetaemmemmemmamceteemeesemmmeeewmsaninooo--amessis-raeiecce:
F e Y v
16  Gaming manager information:
Name »
Gaming manager compensation »  $
Description of services provided M
(] Director/officer [J Employee [ Independent contractar
17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
Coes OYes [iNo

retain the state gaming license? T
b 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. Complste this part to provide the explanations required by Part |, line 2b,
columns (iii} and (v}, and Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 5%0-EZ) 2010
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GMB Np. 1545-0047

SCHEDULE J . .
(Form 980) ~ Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered “Yes" ta Form 930, Open to pubiic
Department of the Treasury Part iV, line 23. .
Intemal Revenus Service B Attach to Form 990, » See separate instructions. Inspection
Name of the organization Employer identification number
Promises2Kids Foundation 95-3655288
S

[ Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 12. Complete Part i to provide any relevant information regarding these items.

[ First-class or charter travel (] Housing allowance or residence for perscnal use
[ Travei for companions [0 Payments for business use of personal residence
O Tax indemniflcation and gross-up payments {1 Health or social club dues or initiation fees

[ Discretionary spending account ] Personal services (e.q., maid, chauffsur, chef)

b i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part n to
exptain.................................

2  Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all officers,
directors, trustees, and the CEO/Executive Director, ragarding the items checked in ling 1a? .

3 Indicate which, if any, of the fallowing the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Writtan employment contract
[0 Independent compensation consultant Compsnsation survey or study
[ Form 990 of other organizations Approval by the board o compensation committee

4  During the year, did any person tisted In Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? .
¢ Participate In, or receive payment from, an equity-based compensation arrangement? e
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?
b Anyrelated organization? . . .

If “Yes” to line 5a or 6b, describe in Part Il
6 For persons tisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of:

a The organization? . I
b Anyrelated organization? ... .

If “Yes” to line 8a or 6b, describe in Part Il
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 if “Yes," describein Partil . . . . . . -

8 Woere any amounts reported in Form 90, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

lnPartIIi 8 v
9 If “Yes" to line B, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . - - - - - - - e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 500537 Schedule J (Form §30) 2010
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SCHEDULEM . 1545:0047
(Form 950) Noncash Contributions ouBNo ¥
P Complete if the organizations answered “Yes" on Farm
Department of the Treasury 940, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service P Attach to Form 290. Inspection
Name of the organization Employer identification number
Promises2Kids Foundation 95-3655288
I _Types of Property
fe) : {b) . Noncash ::sgntribution .
Check if | Number of contributions or amounts reported on Method of determiniid s
applicabte itens confributed Form 980, Part VI, line 1g noneash contribution amou
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ;
9  Securities—Publicly traded .
10  Securities—Closely held siock .
11  Securities—Partnership, LLC,
or trust interests . . .
12  Securities —Miscellansous
13  Quallfied conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real astate—Residential .
16  Real estate—~GCommercial
17  Real estate—Other.
18 Collectibies .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( Holiday Gifts | Y 18,441 336,752 FMV
26 Other > { Halloween Outfits ) v 7,042 246,485 )| FMV
27  Other® ( Schoa! Supplies ) v 9,427 73,600 FMV
28 Other» ( Other Goods ) v 5,000 184,600|FMV
20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by contribution any property reporied in Part 1, lines 1-28 that |}
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entlre holding period? R . e e e
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
2 S R
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .o -
b | “Yes,” describe in Part Il
a3  If the organization did not report an amount in column {c} for a type of property far which column (a} is chacked,

describe in Part 1.

For Paperwark Reduction Act Notice, sea the Instructions for Form 230.

Cat. No. 512274

Schedule M (Form 930) {2010)



Schedule M (Form 990) (2010)

Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, Tines 30b, 32b,

and 33. Also complete this part for any additional infermation.

Schedule M (Form 990) (2010}



OMB No. 16450047

SCHEDULE O
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions an
Form 990 or 990-E2 or to provide any additional information.

Open to Public

Department of the Treasury

internal Revenus Service » Attach to Form 920 or 990-EZ. Inspection
Name of the organlzation Employer identification number
Promises2Kids Foundation 95.-3655288

Part il line 40, Other Program Services: e

GUARDIAN SCHOLARS PROGRAM: The Guardian Scholsrs Program provided assistance to former foster youth attending ...

college. The Guardian Scholars Program is overwhelmingly successful: 80% of Guardian Scholars graduate, e

Nationally, anly 10% of former foster youth attend college and, of this group, only 3% graduate. Thegrogram e

provides students with up to $5,000 to help cover costs hot typically covered by government financial aid suchas

rent, clothing, transportation, and application fees. In addition, mentaring services are provided. In2010,%he e

Guardian Scholars Program offered scholarships to 28 former foster youth. During this same year, 100% of eligible ..

seniors graduated.

CAMP CONNECT is a year-round program designed to reconnect brothers and sisters who were separated in the foster

care system. The children in the program get together for many events during the year, stich as Padres games, trips to

SeaWorld, and a 4-day camping experience in Julian. Research shows that siblings in foster care who remain connected

have better outcomas in school and in their placement.

TRANSITIONAL HOUSING (Mary's House) - Mary's House provides young women aging out of the foster care systemn with

guidance, counseling, and programs designed to support them during this critical stage in their lives. The home is located

in Escondido, just north of $an Diego and includes six bedrooms on approximately 8 acres of land, The young ladies

in the program receive sheiter, daily living support, fife skills training, counseling, career guidance, and assistance

with locating permanent housing.

SOMETHING SPECIAL FUND provides support for foster children that their parent will not or cannot provide. The Fund

was designed to provide foster youth with assistance so that foster children do not have to sit an the sidelines because

they don't have a prom dress of suit, of because they cannot participate in life-enriching activities such as music, art

classes or swim lessons.

CHILD ABUSE INVESTIGATIVE TRAINING is a coordinated training program for professionals responsible for processing

and handling child abuse cases such as social workers, law enforcement, and prosecutorial agencies. The program helps

to educate and cross-train these professionals to ensure best practices and quality of care for abused and neglected

children so that the children are not re-traumatized by an ineffective system. Qualified trainers and speakers throughout

the coun articipate in workshops, forums, and seminars, which provides an opportunity for individuals to come
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51058K Schedule O (Form 980 or 990-E2) [2010)



Schedule O {Form 990 or 890-E7) (2010) ___1’39_9_2.
Name of the organization Employer identification number
Promises2Kids Foundation 95-3655288

R

together, exchange ideas, and work o ensure the system is working in the best interest of the child. The training program _______ ...~

has crealed an ongoing dialogue across disciplines, which has, in rn, created a better understandingandamore e

effective and coordinated FESPONSE SYSIBAL. e eeeeeeomeemiwemremeaeanaerEee T

BACK TO SCHOOL DRIVE: One of the organization's most successful community drives, the purpose of TheBack ...

_to Schaol! Drive is to coflect items such as flash drives, backpacks and other schaol supplies for foster youth who haveno

_one else to help them purchase school supplies. et

NEW INITIATIVES: The Military Farnities Initiative is a series of recommendations based on 2 comprehensive needs assessment. .

The needs assessmant has determined the additianal needs of military families that the community at large can help provide. The purpose

is to help provide additional community-based support and resources during and after deployment for military families with children.

Concern for chitd safety and overall family well being is the key impetus of the Initiative.

Part VI, Section B, Line 11b: The Form 990 is posted to the secure portion of the Foundation's website accessible by Board

members only for their review prior to filing. Board members are notified and asked to review and comment. In addition,

the 990 is detailed reviewed by a member of the Board who Is a Certified Public Accountant.

Part Vi, Section B, Line 12c: All new Board members are given and required to sign the confiict of interest policy. On an

annual basis all Board members are required to review and sign. The governance commiltee reviews any potential

_conrlicts and recommends to the Board.

Part VI, Section B, Line 15a: The compensation of the CEO/President was reviewed and approved by the Executive Commitiee of the Board

of Directors.Compensation surveys were used for comparability data. This process was last undertaken in 2010.

Part VI, Section B, Line 15b: The only key employee is the CEO/President.

part Vi, Section C, Line 19: The Foundation's Form 980 and auditad financial statements are posted on it's website for the general public.

Part X, Line 5: Net unrealized [osses

Schedule O (Form 830 or 990-E2Z) {2010)
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i the office of the Secrelary of State
of the Skate of Calilomiz

AUG 1 6 2010
CERTIFICATE OF AMENDMENT
OF
ARTICLES OF INCORPORATION
OF
CHILD ABUSE PREVENTION FOUNDATION OF SAN DIEGO COUNTY

The undersigned hereby certify that:

1. They are the President and Secretary, respectively, of the Child
Abuse Foundation of San Diego County, a California Corporation,

2. Article I of the Articles of Incorporation of this Corporation is amended
to read as follows:

The name of this Corporation Is Promises2Kids Foundation

3. The foregoing Amendment of the Articles of incorporation has been duly
approved by the Board of Directors,

4. The foregoing Amendment of the Articles of Incorporation has been duly
approved by the required vote of the voting members,

We further declare, under penalty of perjury under the laws of the State of
California, that the matters set farth in this Certificate of Amendment are true and

correct of our own knowledge.

R I

,'.. ,". /.‘. )
Date: 0%. +/ . 2¢O By: { ¢ 4. ¢ é-' Vs
Name: Susan Golding
== Title: Pr
PO ™~ //:-:’
Date: _%5f I /Z.CDFO B P N
!

Name: Jackﬁrk‘ntﬁn i
! Title:  Secretary

e
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Department of the Treasury For assistance, call:
m Internal Revenue Service ' 1-877-829.5500
Ogden UT 84201

Notice Number: CP211A
Date: June 6, 2011

Taxpayer Identification Number:

118002.855903.0395,008 1 AT 0.365 375 35'3%55288 900
“IlII'l.I“'h'IIl'IlIlI".I!llIIIIIIIHI'hlllll'llhlmllllll T:: P::'ilz:(i' December 31,2010

- PROMISES2KIDS FOUNDATION
g 9440 RUFFIN CT
o SAN DIEGO CA  92123-5300461

119902

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
OCRGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.



