Form 990 | OME No. 1545-0047

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service * Gio to www.irs.gov/Form990 for instructions and the fatest information. et
A For the 2020 calendar year, or tax year beginning , 2020, and ending +20
B  Check if applicable: Cc D Employer identification number
| |Address change  FAMILY PROMISE OF THE SOUTH BAY 45-2812002
Name change 2930 EL DORADO STREET E Telephone number
it ot~ TORRANCE,  CA 90503 (310) 782-8196
] Final return/terminated
] Amended return | G Gross receipts $ 57 8 r 85 3.
|| Application pending F Name and address of principal officer: ANDREW NISHIMOTO H(a) Is this a group retum for subordinates? Yes Iﬁ No
SAME AS C ABOVE N frs ah sbordinates mchided? ions LI Y08 LM
I Taceemptstatus:  [X[501(e)3 [ [501() ¢ )< (nsertroy | [4947Ga)00yor | [527
J Website: » FAMILYPROMISEQSB.ORG H(c) Group exemption number ™
K Form of organization: IKICorporaiion |__| Trust |_| Association l_l Other™ | L Year of formation: 2012 I M state of legal domicile: CA

7
8
§
& . :
2| 2 Check this box *» D if the organization discontinued its aperations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a}. ..... ... ... ... . i L. 3 12
:"’, 4 Number of independent voling members of the governing body (Part VI, line 1by ... ... ... ... .. .. 4 12
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)........................... 5 7
= Total number of volunteers (estimate if necessary)................ ... ... . 6 120
E 7 a Total unrelated business revenue from Part VI, column (C), line 12, ... ... ... . .. o ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11, .......... ... ... it 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Thy. . ... .. ... . . i 201,810, 478,484,
3| 9 Program service revenue (Part VI line 2g) ... ... ... o i
g 1¢  Investment income (Part VIII, column {A), lines 3,4, and 7d)......................... 984, 857.
T | 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 1le). ............... 82,640, 92,407.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12)...... 285,439, 571,848,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members Part IX, column Ay dined) . ........................
Wl 19 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)... ... 122,210. 213,441.
§ 16a Professional fundraising fees (Part 1X, column (&), line 11e). ........ ... ... ... ... ..
2 b Tetal fundraising expenses {(FPart |X, column (D), line 25) »
i 17 Other expenses (Part IX, column (&), lines 11a-17d, 11f-24e). . ... ... vt iinns 144,745, 220,113.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25} ............. 266,955, 433,554,
19 Revenue less expenses. Subtract line 18 fromline 12 ........ ... ... ... v, 18,479, 138,294.
.3 Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 18). ... ... . . e 266,693, 415,196,
35 21 Total liabilities (Part X, e 26). . ... ... e -149, 10, 060.
§E 22 Net assets or fund balances. Subtract line 21 fromline 20. . ............... oot 266,842, 405,136.
Partll>] Signature Block

=3

CNTTC Y 1
Sign > Signature U‘LIF L] Y [ I W [ Dale

Here p CHERY CARE PRESIDENT

Type or print name and title

| I

Print/Type preparer's name F'repare,;’s sim Cate Chach |_| i PTIN
Paid CRAIG A. HARTZHEIM CRAIZP A’ M g/ 7/%( |serempoyes  |P01386531
Preparer |rimsname * MOSS, LEVY & HARTZHEIM, CPA'S c

Use Only |Fims adsress * 5800 HANNUM AVE, STE E Fim's EIN > 75-3194011
CULVER CITY, CA 90230 Phone no. 310-670-2745
May the IRS discuss this return with the preparer shown above? See instructions . .............. . .ot E Yes ]_! No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACTHL 0119721 Farm 990 (2020)



Form 980 (2020) FAMILY_PROMISE QF THE SQUTH BAY 45-2812002 Page 2
Partill | Statement of Program Service Accomplishments

Check if Schedule O cantains a response or note to any line inthis Part 11 ... e |:|
1 Briefly describe the organization's mission:

Form 880 or G90-EZ7 . I:] 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 services? . .. .. |:| Yes No

If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 205, 843. including grants of $ } (Revenue 3 )

4 ¢ (Code: ) (Expenses $ 73,152, including grants of $ Y Revenue $ )
QUR PROGRAM PROVIDES FOR A RESQURCE CENTER AND FOR TRANSPORATION OF FAMILIES TO/FROM

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

4 e Total program service expenses » 379,271,
BAA TEEAQI02L 10/07/20

Form 990 (2020)



Form 990 (2020) FAMILY PROMISE OF THE SOUTH BAY 45-2812002 Page 3
: V::| Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes," complete

SRt A 1 X
2 s the organization required to complete Schedufe 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 opposition to candidates

for public office? /f '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 1. . . . . . 4 X

5 |Is the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,  complete Schedule C, Part ilf. ... ... 5 X

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,

T O R, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /¥ 'Yes,' complete Schedule D, Parf Il ... ... . ... ..o c0i0. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”

complete Schedule D, Part i . ... . 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes,’ complete Schedule D, Part V. . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. .. .. . . . . . .

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If 'Yes,’ complete Schedule

D, Part Ve 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... .. .. . . . . . . 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. . ... . .. .. . . . . . . . . . . 11¢ X
d 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, Part IX. ... ... o 11d X
e Did the organization report an amount for other iiabilities in Part X, line 257 /f "Yes,' complefe Schedule D, Part X, ... ... 1Me| X
f Did the organization's separate or consclidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ... |11f X
12a Did the or%?niza{ion obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f 'Yes,  and
if the organization answered ‘No' fo line 12a, then completing Schedufe D, Parts Xl and X!l is optional ... .. ... ... ..., 12b )4
13 s the organization a school described in section 170()(1)(AXI)? If 'Yes,' complele Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. .. .. ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts and IV. .. ... .. . .0 . . 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 land IV, ... ... . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ll and IV . .. ... . . . . . . . 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 17e? If 'Yes,' complete Schedule G, Part I Seeinstructions ........... ... ... ... inn... 17 X
18 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, Parf Il . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,'
complete Schedule G, Part I . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ...................ccooih. 20a X
b if "Yes' to line 20a, did the organization atiach a copy of its audited financial statements to thisreturn?................. 20b

21 Did the organization report maore than 35,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complefe Schedule !, Parts Tand it . .................... 21 X

BAA TEEAGIO3L 10/07/20 Form 990 (2020}




Form 990 (2020) FAMILY PROMISE OF THE SOUTH BAY 45-2812002 Page 4

[ParIV_] Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,* complete Schedule I, Parts land il ... .. . . . . . . . . .. e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f Yes,' complete
Schedule d. ... . T 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer finas 24b through 24d and
complete Schedule K. I 'No, 'go fo line 28a. .. ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-exempt DONAS Y L 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... .............. 24d
25 a Section 501(cX3), 501(cX4), and 501(cX29) 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 disgualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedule L, Part | e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor; or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partil. ... .. .. . . . . . . .. . . . . . . . . . . .. 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 commitiee
member, or to a 35% centrolied entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 1l . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

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

Yes, complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a? If ‘Yes,  complete Schedule L, PartIM . ... ... ... ...... 28b X
¢ A 35% controlled entgy of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,'complete Schedule L, Part IV .. .. . 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ... ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? 1f 'Yes, ' complete Schedule M. . ... . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part /.. ... .. 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net asseis? /f 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part .. . . . . . . . . e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, Ili, or IV,
ANnd Part v, I8 T 34 X
35a Did the organization have a controlled entity within the meaning of section S12b)(13)7. . . ... ... i it 35a X
b I 'ves' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If 'Yes,' complate Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, lne 2 .. .. . . . . i e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V.. .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q. ... ... .. . . e 38 X
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains aresponse or note to any line inthis Part V.. ... ..o D

Yes ! No

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ... ........... 1a 5 b
b Enter 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 SRR
(gambhng) winnings (0 PriZe Winners? . . . e e e 1¢f] X

BARA TEEATTHAL 10707720 Form 990 (2020)



F9rm 990 (2020) FAMILY PROMISE OF THE SQUTH BAY 45-2812002 Page 5
P Statements Regarding Other IRS Filings and Tax Compliance (continued)

23a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . . ..

2a

4a At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ... . ...

bf 'Yes,' enter the name of the foreign country>
See instructions for filing requirements for FinCEN Form 114, Repor! of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ........... ... ... i, 6a X

b If "Yes,' did the org)qanization include with every solicitation an express statement that such contributions or gifts were
not tax deductible s . oo 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor? . . .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O B2 7, i it 7c X

d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. ...... .................. [ 7d|

g If the organization received a contribution of gualified inteliectual property, did the organization fite Form 8899

BS TOOUINET? L e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Lo Ty R - N 7h

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12................. ..., 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .......... ... ... .. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem. ) ... ... ..o i e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organizatior filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b‘

Note: See the instructions for additional information the organization must report on Schedule G.

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. . ... ... ... . .. . . i i 13¢

15 [s the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) dUNNg the YEarZ . ... . e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.

If “Yes,' complete Form 4720, Schedule O.
BAA TEEAOIO5L  10/07/20 Form 990 (2020)




m 990 (2020) FAMILY PROMISE OF THE SOUTH BAY 45-2812002 Page 6

V1 | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note 1o any line in this Part V.. ..............o o

Section A. Governing Body and Management

For

P

1a Enter the number of voting members of the governing body at the end of the tax year
It there are material differences in voting rights amang members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Scheduie O,

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : e
officer, director, trustee, or key employee?. ... ... . ... X
X

...... 1a

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. . ... 3

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O

f
>

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. X
6 Did the organization have members or stockholders?. . .. .. ... .. oo 6 X

7 a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... ... 7a X

th

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing Dody? ... . ... .. .

8 tDhid fthi? organization contemporaneously document the meetings held or written actions underiaken during the year by
e following:

aThe governing body? ... o 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... .. o gb| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? f 'Yes,’ provide the names and addresses on Schedule ©. ... ... . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... .. .. . 10a X
b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches te ensure their
operaticns are consistent with the organization's exempt pUTPOSEST .. . ... ... . L L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . ... ... ............. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the arganization have a written conflict of interest policy? f 'No, 'gofoline 13. ... ..o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise
Lo R ot 1o -3 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule © how this was done. ... SEE. SC{IEDULE. L 12¢| X
13 Did the organization have a written whistleblower policy? ... .. ... . ot 13 X

14 Did the organization have a written document retention and destruction policy? ... ... .. ... . o oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direclor, or top management official. . . ......oo'oree e 15a X
b Other officers or key employees of the organization. .. .........o.oo o 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :

16:a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... .

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Ancther's website |:| Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

FRANK HANZEL - TREASURER 2930 EL DORADO STREET TORRANCE CA 90503 (310) 318-2259
BAA TEEADI06L 10/07/20 Form 980 (2020}




Form 990 (2020) FAMILY PROMISE OF THE SOQUTH BAY 45-2812002 Page 7
;Part V'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. . ................... .. ... ... ... .. D

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

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

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

* List all of the erganization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, rustee, or key employee)

who received reportable compensation (Box 5 of Farm W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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 organization and any related organizations.

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

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

(©)
Name(ﬁr?d title A\SeBrz)ige E{;Eté%':{%%{;:ﬁé?i:égg&ﬁ Reﬁ?rzable Rep(tE‘l)able . (F)

e e | el | s ien | G
ity EREQIT I D | TRERNE | wrmmr
h%ulra_ri e!grE{ g_ Slgig &g F organgaat‘sgns
organiza- s § 283

T AS |8 4

dolted & g ﬁ

line) g g

()_ANDREW B. NISHIMOTO _ | _40 _

"~ TEXECUTIVE DIR, 0 X 103,231. 0. 8,163.
_@_ LYNNE HOOK _ ____________ 4.2 _

BOARD MEMBER 0 |X 0. 0. 0.
_® CHERY CAREW _____________ | 10_|

PRESIDENT 0 x| X 0. 0. 0.
_@® FRANK HANZEL _ _____ __ | -5

TREASURER 0 |x! Ix 0. 0 0
_®_NANCY LEWIS ____ ______ ___ | _2 _

BOARD MEMBER 0 |X 0. 0 0
_® PATRICIA ANAYA _ | 2

BOARD MEMBER 0 | X 0. 0 0
_@_LYNN FADALE ] __2 _

BOARD MEMBER 0 |x 0. 0 0
_® TED ODEN__ _______________ -3 _

VICE PRESIDENT 0 Ix| [X 0. 0 0
O JEREMY DAVISON | __2 _

BOARD MEMBER 0 [X 0. 0 0
(10 GERRY JACOBY | _2
~ " BOARD MEMBER 0 | X 0 0 0
OV _NANCY JOHNSON _ _ | _5 _

SECRETARY 0 | X X 0 0 0
(12 BRENDA CHANDLER | _2 _
~ " BOARD MEMBER 0 iX 0. 0 0
(3 JAMES KOONTZ _ | 2]
"~ BOARD MEMBER 0 iX 0 0 0
@ ] o
BAA TEEAQ107L  10/07/20 Form 990 (2020)



F)or:‘m 990 (2020) FAMILY_}ROMISE OF THE SQUTH BAY 45-2812002 Page 8
‘BartVIlY| Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continved)

(B 1)
Positi
) A;erage t(}go noilchec(:‘s:'\;?;e_thgn 006 @) (2] "
. ours X, Unless person
Name and title Jer officer and & directolfn‘trl?stez? comggﬁ;’;ﬁ?g’n'ﬂmm comggﬁ:&%’,lefmm Es!imafte?hamount
; — = the arganizati lated izath ol ctier
Tev R52[8(8 n§ | RS | CRIBNRS” | eqppiiin o
relfg{ed @ g' & < § ‘g Al o?ngnri:;at}:g
organiza g‘ 3 2 = |*8 s )
we | ES 8] g
dlgtte)d § g ® i
ing
® g
0 o _do___]
a8 ]
a e ____] e
L S
a
e
ey __
@2 o ___d____]
>
@ ol __]
& . S E—
ThSubtotal. ... ... > 103,231, 0. 8,163.
¢ Total from continuation sheets to Part VI, Section A. ....................... > G. 0. 0.
dTotal (add limes Thand 1€} . ......... ... i, > 103,231. 0. 8,163.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Yes [ No

3 Did the organiza{ion list any former officer, direclor, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual .. ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘'Yes,’ complete Schedule J for
SUCh NIV U] . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? {f 'Yes,' complete Schedule Jfor such person, ... .................c...c.....

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.

A B ‘ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed abave) who received more than

$100,000 of compensation from the organization ™
BAA TEEAGI08L 10/07/20 Form 990 (2020)




Form 990 (2020} FAMILY PROMISE COF THE SOUTH BAY 45-2812002 Page &
PRart Vill.| Statement of Revenue
Check if Schedule O contains a response or note 1o any line inthis Part VIl .................... ... ... .. ... .. e . D

(A) (B) © o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . ...... .. 1a
b Membershipdues............. 1b
¢ Fundraising events. . . ... ..... S 1e
d Related organizations .. .... ... 1d
e Government grants (contributions) . ... | 1e 34,535,
Al other contributions, gifts, grants, and

similar amounts nat included above . .. | 1f 443,949,

g Noncash contributions inciuded in it
lines 1a-1f .. .. .. e 1g 17,799, a‘ﬂé‘iﬁ"‘ﬁ?%%ﬁ;

h Total. Add lines Ta-1f............. ] » 478,484}

Business Code

, Gifts, Grants

and Other Similar Amounts

ions

Contribut

2a

e
f Al other program service revenue. . ..
g Total. Add lines 2a-2f. ........ e -

3 Investment income {including dividends, interest, and
other similar amounts). . ... ... L. - 957. 957.

4 Income from investment of tax-exempt bond proceeds *

5 Royalties........... ... ... ... ... -
(i} Real (i) Personal

Program Service Revenue
o,

GaGrossrents........ 6a
b Less: rental expenses  (6hb
¢ Rental income or (loss) (¢

¢ Net rental income ar oss). .........................
(i} Securities (i) Other

7 a Gross amount from
sales of assets
other than inventory
b Less: cost or other basis
and sales expenses 7b

¢ Gainordloss)...... 7c
dNetgainor{ossy............ ... ... . ... ... ...

7a

8 a Gross incame from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line18......... ... 8a

b Less: direct expenses. ..... 8b
¢ Net income or (loss) from fundraising ev

Other Revenue

9 a Gross income from gaming activities.
SeePartIV, line19 . ........... 9a

b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities. ..........

10 a Gross sales of inventory, less . .. ..
returns and allowances . ... ... .. 10a

b Less: cost of goods sold. . .. 10b)

¢ Net income or (loss} from sales of inventory . .... .. ...
Business Code

Miscellaneous
-

e Total. Add lines 11a-11d. .................. e - = ki : ; %

12 Total revenue, See instructions, . .................... 571, 848. 92.407.
BAA TEEADIOOL 10/07/20 Form 990 (2020)
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form 990 (2020) FAMILY PROMISE OF THE SOUTH BAY
'PartIX'.| Statement of Functional Expenses
Section 501(c)(3) and 501 (c)&) organizations must complete all columns. All other organizations must complete colurmn {A).

45-2812002 Page 10

Check if Schedule O contains a respanse or note to any line IN s Part IX ... ..o voerrr v e P

®) © ©
Fundraising
expenses

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........0.. . ............

2 Grants and other assistance to domestic
individuals. See Part IV, line22....... .. ..,

3 Grants and other assistance fo foreign
organizations, foreign governmenits, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members. ............

5 Compensation of current officers, directors,
trustees, and key employees .. .............

g Compensation not inciuded above to
disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958(cy3BY . ................. .. 0. 0 0, 0

7 Other salaries and wages. . ................. 93,047. 39!319: 1,076.

g Pension plan accruals and contributions
(include section 401(k) and 403{b)
employer contributions) ................. ...

9 Other employee benefits .. .................
10 Payrolltaxes..............................
11 Fees for services (nonemployees):

aManagement..............................

(A)
Total expenses Program service

expenses

Management and
general expenses

103,231,

B11.
16,352,

811.
643. 448.

15,261.

383. 383.

dlobbying .................................
e Professional fundraising services. See Part IV, line 17, . . .
f Investment management fees. . .......... ...

g Other. (If line H? amount excesds 10% of fine 25, column
(A} amount, list line 11g expenses on Schedule 0.) . .. ..

12 Advertising and promotion..................
13 Officeexpenses...........................
14 [Information technology. ....................
15 Royalties................ ... .. ............
16 OCoupanCy. .. ..o
17 Travel. ...

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

18 Conferences, conventions, and meetings. ... . 32, 32.

20 Imterest............ . i,

Payments to affillates. .....................

Depreciation, depletion, and amortization . . ..

Insurance. ...
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

2,565,
5,536.
3,444.

3,621,
6,244.
3,630.

1,056.
670. 38.
186.

8,400. 7,560. 840.

8,311.
10,187.

5,118,

RENDN

a GUEST_SERVICES/HOQUSING __ 83,203. 83,203.
b SUPPLIES AND MATERIALS 35,274, 22,924, 5,691. 6,653,
¢ DAY CENTER EXPENSES 24,312, 24,312,
d TRANSPORATION _ ____ 19,321, 19,321,
eAllotherexpenses. ........................ 17,195, 17,087. 88. 20.
25 Total functional expenses. Add lines 1 through 24e . . . . 433,554, 379,271, 30,362, 23,921,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720). ..................
BAA TEEAC11OL 10/07/20 Form 980 (2020}



Form 990 (2020) FAMILY PROMISE OF THE SOUTH BAY 45-2812002 Page 11
Part X: | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X................. o i D
. A ()]
Beginning of year End of year
1 Cash —non-interest-bearing..................... ... ... . .. . . . . ... ... 165,990.] 1 302, 066,
2 Savings and temporary cash investments. . ............... ... ... 77,245.] 2 78,202,
3 Pledges and grants receivable, net................. i 3
4 Accountsreceivable, Net ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons. . .......... .. . ......
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()3EB). . .. ...... ...,
7 Notes and loans recevable, net... ... ... .. ... .. ... ... ..
B 8 Inventories for sale or USe.............oooe i
§ 9 Prepaid expenses and deferred charges. ... ... . .. e
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D, ..................
b Less: accumulated depreciation...................
11 Investments — publicly traded securities. ................ ..o
12 Investments — other securities, See Part IV, line 11
13 Investments — program-related. See Part IV, line Y1.............. ... ... ....... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 ... . 15
16 Total assets. Add lines 1 through 15 (mustequal line 33). ....................... 266,693.|16 415,196,
17 Accounts payable and accrued expenses. ... ot
18 Grantspavable. . ... ...
19 Deferred revenue .. .. ...
20 Tax-exempt bond liabilities. ... ...
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
i=| 22 Loans and cther payables to any current or former officer, director, trustee,
A key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. .....................
23 Secured mortgages and notes payable to unrelated third parties. . ........... ...,
24 Unsecured notes and loans payable to unrelated third parties. ................ ...
25 Other liabilities (fncluding federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. ., ~146.1 25 10,060.
26 Total liabilities. Add lines 17 through 25. ... . ... ... ... ... ... ... ... i, ~149.]{ 26 10,060,
» Organizations that follow FASB ASC 958, check here »
8 and complete lines 27, 28, 32, and 33. ; o L
T‘: 27 Net assets without donor restrictions. . ............ .. 224,460, 27 405,136.
m| 28 Net assets with donor restrictions. ......... ... ... ... i
'g Organizations that do not follow FASB ASC 958, check here »
L and complete lines 29 through 33,
5 29 Capital stock or trust principal, or current funds ... ... ... .. i
a 30 Paid-in or capital surplus, or tand, building, or equipment fund. ..................
§ 31 Retained earnings, endowment, accumulated income, or other funds
é 32 Totalnetassetsorfund balances........... ... ... .. 266,842, 32 405,136,
Z | 33 Total liabilities and net assets/fund balances. ........... ... .. ... . 266,693.)33 415,196.
BAA TEEAD111L 10/07/20 Form 990 (2020)



Form 990 (2020) FAMILY PROMISE OF THE SOUTH BAY 45-2812002

Page 12

P +{Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1, ... ... oo,

1 Total revenue (must equal Part VI, column (&), line 12) . ...................... ... .. 1 571,848,
2 Total expenses (must equal Part IX, column (A), ine 25} ... ... ... 2 433,554,
3 Revenue less expenses. Subtract line 2 fram line 1. . ... i 3 138,294,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (AR ..........ovvvs.. 4 266,842,
5 Net unrealized gains (10sses) ON INVESIMENtS. .. ... .. ... e 5
6 Donated services and use of facilities. . ... ......... ... 6
T OINVeSIMENt BXDENSES . 7
8 Priorperiod adjustments . ... ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ..o iven o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
LI (B o 10 405,136.

| Financial Statements and Repotting
Check if Schedule O contains a response or note to any line inthis Part XN . ... .. ... .o oo,

1 Accounting method used to prepare the Form 990; |:|Cash Accrual DOther

if the organization changed its method of accounting from a prior year or checked "Other,' explain
in Schedule O.

If *Yes,' check a box below o indicate whether the financiat statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

If *Yes,' check a box below to indicate whather the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis [:]Consolidated basis DBoth consolidated and separate basis

c If 'Yes' {0 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ... ... ............

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedute O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .........................

3b

BAA TEEADI12L 10119720

Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support OB . 13950087

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 2020
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Serviee > Go to www./rs.gov/Form990 for instructions and the latest information,
Name of the organization Employer idonﬁﬁclﬂ;n l'tlﬂlb'l"
FAMILY PROMISE OF THE SOUTH BAY 45-2812002

Part 1" [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

he organization is not a private faundation because it is: (For lines | through 12, check only one box.)

1 A church, convention of churches, or assaciation of churches described in section T70(bX AN

2 A school described in section 170(b)1XAXi). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in sectfon 170(b) 1) AXiii).

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

name, city, and state:

3 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXv). (Complete Part Il.}
6 A federal, state, or local government or governmental unit described in section 170(bY1HAXV).
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)}1XAXvi). (Complete Part II.)
8 A community trust described in section 170(bX1)AXvi). (Complete Part il.)
9 D An agricultural research organization described in section 170(b)1)A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L
10 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, suibject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
mnvestment 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 111.)
n An organization organized and operated exclusively lo test for public safety. See section 509(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509%(a)(1) or section S0¥aX2). See section 50%aX3). Check the box in
lines 12a through 12d that describes the type of supporting orgarization and complete lines 12e, 12f, and 12g.

a Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type IIl functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . ...... .. ... .. it l:

g Provide the following information about the supported organization(s).

() Name of supported organization i) EIN (i) Type of organization {v) Is the (v) Amount of monetary (vi} Amount of other
{described on fines 1-10 [ arganization listed suppart {see instructions) support {see ingtructions)
above {see instructions)) in your governing

document?
Yes No

(A}

(B}

<)

)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ, Schedule A {Form 990 or 990-EZ) 2020

TEEAQ4DIL 09N 420



SChEdUle A (Form 990 or 990-EZ) 2020 FAMILY PROMISE OF THE SOUTH BAY 45-2812002
Pantll:{Support Schedule for Organizations Described in Sections 170(b)Y1XAXiv) and 170(b)}1XAXvi)

(Camplete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part 1.y

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enitsbehalf.................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge, . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
unit ar publicly supported
organization) included on line 1 &
that exceeds 2% of the amount |
shown on line 11, column (), .. {5

Page 2

(a)2016 (b) 2017 {c) 2018 (d)2019 (e) 2020 {f) Total

6 Public support. Subtract line §
fromlined,..................

Section B. Total Support

Catendar year (or fiscal year
beginning in) »

7 Amounts fromlined.... ... ...

(a) 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 {H Total

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularily
carriedon...................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVID)................ .. ...

11 Total support. Add ilines 7
through 10, .................. o

12 Gross receipts from related activities, etc. (see mstrﬁctlons)

13 First 5 years. Iif 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 box and stop here. . .. ... .. . e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (), divided by line 11, column ). ............... .. ... ..... 14 %
15 Public support percentage from 2019 Schedule A, Part 11, line 14, .. ... 15 %
16a 33-1/3% support test—2020. |f the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization. ... ... ... .. . it » D

b 33-1/3% support test—2019, 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 organization. .. ... ... o e - D

17a 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a pubiicly supported organization. ........... > D

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the ‘facts-and-circumstances’ test, The organization qualifies as a publicly supported organization . ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. .. .. »>
BAA Schedule A {Form 990 or 990-EZ) 2020
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FAMILY PROMISE OF THE SOUTH BAY

45-2812002

Page 3

P

Schedule A (Form 990 or 930-EZ) 2020

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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 heginning in) >

1

b

c
8

(a) 2016

(b) 2017

() 2018

(d) 2019

(e) 2020

{f) Total

Gifts, grants, contributions,
and membership fees
received, (Do not include

any 'unusual grants.h....... ..

134,694.

165, 375.

164,925.

171,619,

428,479.

1,065,092,

Gross receipts from admissions,

merchandise sold or services
erformed, or facilities

urnished in any activity that is

related to the organization's

tax-exempt purpose........ ...

81,506.

87,122.

105,672,

95,155.

113,307,

482,762,

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf,...................

0.

The value of services or
facilities furnished by a
governmental unit fo the
organization without charge. . ..

34,535,

34,535.

Tetal. Add lines 1 through 5. . ..

216,200.

252,497,

270,597.

266,774.

576,321,

1,582,389,

Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

0.

0.

0.

0.

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
fortheyear..................

0.

Addlines7aand 7b...........

Public support. (Subtract line
7cfromiine ). ..............

Section B. Total Support

0.

1,582,388,

Calendar year {or fiscal year beginning in) >

9
10a

11

12

13

14

(a) 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020

(f) Total

Amounts from line 6. .........

216,200.

252,497,

270,597,

266,774,

576,321.

1,582,389,

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources, . . ... ... ... ...

243.

421.

587,

984,

957.

3,202.

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

0

Add lines 10aand 10k ........

243.

421.

597.

984.

957.

3,202,

Net income from unrelated business
activities not ingluded in line 10b,
whether or nat the business is

regularly carmiedon. . . ............

Other income. Do not include
gain or loss from the sale of

cople S

1,575,

1,575,

Total suppert. (Add lines 9,
e, MN,and 12).............

216,443,

252,918,

271,184,

267,758,

578,853,

1,587,166.

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 box and stop here

Section C. Computation of Public Support Percentage

15 Public suppoert percentage for 2020 {ine 8, column {f), divided by line 13, column ). ...t 15 99.70 %

16 Public support percentage from 2019 Schedule A, Part I, line 15........ .. 00 c 16 99.81 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (), divided by line 13, column ()................00 0. 17 0.20 %

18 Investment income percentage from 2019 Schedule A, Part lli, line 17. ... . oo i n e 18 0.19 %

19a 33-1/3% support tests—2020. 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—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. .. . ..

20 Private foundation. If the organization did rot check a box on line 14, 19a, ar 19k, check this box and see instructions

BAA

TEEAD403L 09/14/20
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Schedule A (Form 990 or 930-EZ) 2020 FAMILY PROMISE OF THE SOUTH BAY 45-2812002 Page 4
- IV..] Supporting Organizations

omplete only if you checked a box in 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 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all 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 designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain.

2 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 defermined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organizalion have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 176(C)(2}B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organizationy? If 'Yes' and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the lax year? /f 'Yes, answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN numbers of the
supported organizations added, substituled, or rermoved: (ii) the reasons for each such action; (iij) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished {such as by amendment to the organizing docurnent).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {jii) other supporting organizations that also support or benefit one or mare of
the filing organization's supperted organizations? f "Yes,' provide detail in Part V1.

7 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 or 950-E2).

8 Did the or%anization make a loan to a disqualified person {as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 50%(a)(1) or (2))7
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide defail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supperting organizations, and all Type |l non-functionally integrated supporting erganizations)? If Yes, e
answer line 10b below. 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determine T
whether the organization had excess business holdings.). 10b

BAA TEEAQA04L 01/20/2 Schedule A (Form 930 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 FAMILY PROMISE OF THE SQUTH BAY 45-2812002 Page 5
{Part1V .| Supporting Organizations (confinued)

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 in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above? 1b

€ A 35% contrelled entity of a person described in line 11a or 11b above? I 'Yes' to fine 113, 11b, or !le, provide detail in Part VY, Tc
Section B. Type | Supporting Organizations

Yes | No
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 controlled the organization’s activities. f the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or resirictions, if any, applied to such powers
during the tax year.

2 Did the organization aperate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contralled the supporting organization? If "Yes,” explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year atso a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's geverning 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 efected by the supported
organization(s) or 8@ serving on the governing body of a supported organization? If '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 in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supperted a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 crganization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? I 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supperted Qrganizations. Answer lines 3a and 3b below.

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details iri 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 VI the role played by the organization in this regard.

BAA TEEAQMOSL  09/14/20 Schedule A (Form 930 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 FAMILY PRCMISE OF THE SOUTH BAY 45-2812002 Page 6
Part V.. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must comptete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® &lf:rtrugggl\;ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Nib|lw| N

|| || =

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8

o™

Section B — Minimum Asset Amount (A) Prior Year ® %;213223 s

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part V1),

2 Acquisition indebtedness applicable to non-exempl-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.035 of line 3 (for greater amount,
see instructions).

w
w

F -9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount

~Slan|n

Wl |

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

N jw| N =

(NN -

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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45-2812002 Page 7

TType il Non- Functlonally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity z
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5_ Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
€ Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. - . , . 0 an i)
Section E — Distribution Allocations {see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V. See instructions,

3 Excess distributions carryover, if any, to 2020

aFrom2015............. ..

bFrom=2016...............

CFrom207...............

dFrom2098...............

eFrom2019...............

t Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

c Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020, Subtract fines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4¢.

8 Breakdown of line 7:

a8 Excess from2016......

b Excess from 2017.......

€ Excess from2018......

d Excess from 2019 .....

e Excess from2020......

BAA
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Schedule A (Form 990 or 990-E7) 2020 FAMILY PROMISE OF THE SOUTH BAY 45-2812002 Page 8

PartVl |

Supplemental Information. Provide the exg!anations required by Part ||, fine 10; Part I, line 17a or 17b; Part
HI, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 23, 2h,

3a, and 3b; Part ¥, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Iif, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
MISCELLANEQUS INCCME 3 1,575,
TOTAL § 1,575, % 0. § 0. 8§ 0. $ 0.
BAA TEEAD40SL  09/14/20 Schedule A (Form 990 or 930-E2) 2020



Schedule B OMB No. 1545-0047

Schedule of Contributors

e 2020
or 990-
Department of the Treasury > Attach to Form 930, Form 990-EZ, or Form 990-PF.
Internal Revenue Service ~ > Go to www.irs.gov/Form890 for the latest information.
Nams of the organization Employer identification number
FAMILY PROMISE OF THE SOUTH BAY 45-2812002
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a $Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor, Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

t

For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that
received from any cne contributor, during the year, total contributions of the greater of (1) $5,000: or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} fiting Form 990 or 990-EZ that received from any ane contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts | (entering 'N/A’ in cofumn (b} instead of the
conlributor name and address), I}, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the paris unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... *$

Caution: An organization thal isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No* on Part |V, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2020}

TEEAD7QIL 07/28/20



Schedule B (Form 990, 990-EZ, or 99G-PF) (2020)

1 2 Page 2

Name of organization

Employer identification number

FAMILY PROMISE OF THE SOUTH BAY 45-2812002
Part] ) Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |PALOS VERDES JUNIOR WOMEN'S CLUB ____ Persan
___________________ Payroll D
POBOX 1 s 10,000.| Moncash D
(Complete Part [f for
P AI;'.O_S_!E_RPE_JS_ P E_N_IES_U _CA 2 C_)Z_'?il _______________ noncash contributions.)
b d
PSI?. Name, addre(sg. and ZIP + 4 Tgct)al Type of c(or)nribution
contributions
2__ |PALOS VERDES RESALE Person
Payroll |:|
2321 PACTFIC COAST RWY |8 7,834, Noncash 0
(o lete Part |l §
_L.QM.I_TA _C_P} __9._01 Y ] r('go%?apsﬁ gon?rributigrzs.)
(@) ® © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |ENTERPRISE VISION TECHNOLOGIES INC o Person
___________________________ Payroll [:]
1201 WILSHIRE BLVD #A-S_ _ ___________ _ _____|s_____.1 12,500.| Noncash (]
SANTA MONICA, CA 90401 ___________________ o Contibtions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 {JOE AND LORIE RUMSEY Person
e Payroll D
815 JOHN STREET _ _ __ _ __ _ _ __ _ o ____ % ___ ] 10,000.| Noncash L]
MANHATTAN BEACH, CA 90266 Sonemsh sontfbutions.)
(a) (b} ] (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |AMERICAN MARTYRS CATHOLIC CHURCH Person
A e Payroll [j
11431 DEEGAN PL__ ____ 8§ ] 15,000.| Noncash U]
MANHATTAN_BEACH, CA 90266 __ _ _______________ e sontributions.)
b d
lsl::)). Name, addre(ss), and ZIP + 4 Tgct)al Type of c(or)ﬂribution
contributions
6 _ |LAS CANDALISTAS ] Person
e Payroll D
P.0._ BOX 3655 ___ _____ _ _ o _______w_____1 15,000.; Noncash W
PALSO_VERDES PENINSU, CA 90274 ______________ oo conbutions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 2 2 Page2
Name of organ|zation Employer identification number
FAMILY PROMISE QOF THE SQUTH BAY 45-2812002
‘Part ]| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) {d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |MARIANNE FRAMER Persan
Payroll |:|
609 17TH STREET _ __ __ _ __ ___ __ __ _ _________s_____1 10,000.| Noncash [
(Complete Part Il for
MH_AI 'EA_N_ B.E_AQI'_I:__ (_:Il _9.9 2_6_6 ___________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |SCOTT AND JAN SHARPE _____________________ Person
Payroll |:|
9 EMPTY SADDLERD __ 8 60,000, | Noncash B
(Complete Part H for
BQL_I-_'_IHG _I'I.ILL_S_E_:S_TMT_: _Ca 80274 _ o ____ noncash contributions.)
(a) (b) ) )
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
A Payroll |:|
S o S Noncash D
(Complete Part I} for
______________________________________ noncash contributions.)
{a) b © (d)
No. Name, addre(ss)., and ZIP + 4 Total Type of contribution
contributions
Person [:I
I Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A e et Payrolt ]
_________________________________________________ Noncash []
(Complete Part |i for
______________________________________ noncash contributions.)
a b (c) {d)
r(lcz. Name, addre(sg, and ZIP + 4 Total Type of contribution
contributions
Person U]
e Payroll D
________________________________________________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.}
BAA TEEAQTO2L  07/28/20 Schedule B (Form 990, 930-E2, or 930-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer Identilication number
FAMILY PROMISE QF THE SQUTH BAY 45-2812002
! Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.,
L (b) _ (c) (@
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
N/A
_________________________________________ 1
IS A AR
(a) Neo. L {b) ) o d
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
S R SV
(a) No. L ()] . (© (dy
from Description of noncash property given FMV (or estimate) Date received
Part i (See instructions.)
I Y ) IR
(a) No. o (b) . () ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
! NS BN
(a) No. (b} () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I AR
(a) No. (b) {© (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.)
__________________________________________ s
R R R N B =
BAA Schedule B (Form 990, 990-EZ, or 5%0-PF) (2020)
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Schedule B Form 990, 990-E2Z, or 990-PF) (2020) 1 1 Page 4
Name of organization Emplayer identification number
,FAM‘IL PROMISE OF THE SOUTH BAY 45-2812002
B, 2| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that totai more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and
the following line entry. For organizations completing Part ill, enter the totaf of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .............. ] N/b
Use duplicate copies of Part || if additionai space is needfed. =~ —TTT——-==
No\ Pom (b) Purpose of gift (€) Use of gift (d) Description of how giftis held
Parti
- N N B
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
No. from
Part |
____________________ — e e e e e e R e e e e e e e o —_— — — o o -
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?l)'om {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2020)
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SCHEDULE D Supplemental Financial Statements |8 v rsasoosr

(Form 990) » Complete if the organization answered ‘Yes’ on Form 990,
PartIV,line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. :

Internal Revenue Serrce > Go to www.irs.govw/Form930 for instructions and the latest information.

Name of the organization

FAMILY PROMISE OF THE SQUTH BAY 45-2812002

Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atendofyear................
2 Aggregate value of contributiens to (during year). . .. . ..
3 Aggregate value of grants from (duringyeary. . ........
4
5

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

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ......................... |:|Yes D No

6 Did the organization inferm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... . . |:|Yes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements. .. ... ... ... 2a
b Total acreage restricted by conservation easements. . .............. ... ... ... . L 2b
¢ Number of conservation easements on a certified historic structure included in (a). ............. 2¢
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ....... ... ... .. . .. . . . 2d
3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the
tax year »

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 easements itholds? .......... ... ... ... ... DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, Randling of violations, and enforcing conservation easements during the year
>~

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}&)}B) (i
and section 170(AIBIIN? . ... ... . et [Jves  [No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements. .

Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 930, Part IV, line 8.

1alf the organization elected, as permitted under FASE 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 XlI the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, line 1. .o o e >3
(i) Assets included in Form 900, Pamt X. ... .. i >3

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

a Revenue included on Form 990, Part VIl HIne L ... o e e e e L]
b Assets included iN FOrmM 900, Par X. ... oottt e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 FAMILY PROMISE OF THE SOUTH BAY 45-2812002 Page 2
iPart ]Il Organizations Maintaining Collections of AH, 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 coliection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 grorigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 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 D No
7| Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

1

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, . .. T D Yes D No

Amount
cBeginning balance. ... 1c¢
d Additions during the year. .. ... ... 1d
e Distributions during fhe year. . ... .. oo 1e
fENdING balance . .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account liability? . ..... |:| Yes No
b If "Yes,' explain the arrangement in Part XIli. Check here if the explanation has been provided onPart X1l ... ... ... .. .. ... H

V.1 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses .......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelaled organizations .. ... . e 3a{l)
(i) Related organizations . . ... .. . ... 3a(ii)

b If 'Yes' on line 3a(i)), are the related organizations listed as required on Schedule R?............ ... . oot oit., 3b

‘Vli| 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 (bz]Cqst or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
taland.. ... ...
bBuildings.................. ...
¢ Leasehold improvements. . ................. 19,111, 6,581. 12,530.
dEquipment......... ... ... . 36,820. 22,778. 14,042,
eCther............. ... 3,296, 329, 2,967,
Total. Add lines 1a through le. (Column (@) must equal Form 990, Part X, column (B), line 10c.). ................. ... > 29,539,
BAA Schedule D (Form 930) 2020
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Schedule D (Form 990) 2020 FAMILY PROMISE OF THE SOUTH BAY 45-2812002 Page 3

Bart Vil'| Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. .............................

(@) Closely held equity interests. ........................

3) Other

Vil Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

Total, Co!umn {b) must equal Farm 990, Part X, column (B) fine 13.). .
2artIX o Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

&
®
(10}
To aI (Column (b} must equal Form 990, Part X, column (B fine 15.). . . . . >
1 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Baok value
(1) Federal income taxes
&) PAYROLL TAXES 10,060.
3)
4
$5)
®)
)
(o))
©
(1%
an
Total, (Column (b) must equal Form 990, Part X, column (B)line 25} . ... .. . . > 10,060,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the arganization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUL. .. .. ... o [:]

BAA TEEAI303L OB/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 FAMILY PROMISE OF THE SOQUTH BAY 45-2812002 Page 4
art XI.'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ...........oooven o,
2 Amounts included on ling 1 but not on Ferm 990, Part VIII, line 12;
a Net unrealized gains (losses) oninvestments. ................................ 2a
b Donated services and use of facilities. . ............. ... ... ... .. ... ... .. ... 2b
c Recoveries of prior year grants . .............. .. . 2¢
d Other (Describe in Part X1 . ..o o 2d
eAdd lines 2athrough 2d . ... ...
3 Sublractline 2e from liNe 1. . ... .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIE, line 7b.. ... ..., ... da
b Other Pescribein Part XU .. .. .. 4b
CAdd iines da and Ab . ...
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 930, Part |, line 12). ... ... .o i ..
4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
T Total expenses and losses per audited financial statements. ............ ... o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . .......... ... .. .. . .. .. ............
b Prior year adjustments. ... ...
COthEr 0888 . . .
d Other Cescribe in Part XIIL Y. ... .
eAddlines 2athrough 2d. .. .. ... ... .. . .. .
3 Sublractline 2e fromline 1.... .. ... ... .. . . .
4 Amounts included on Form 9380, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. .. .. ..........
bOther (Describe inPart XILY. ... oo
cAdd lines da and Ab ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . .......... .. ...ovii.
Part-Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Aiso complete this part to provide any additional information.
BAA Schedule D (Form 990) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities | ome no. 1545-0047

SFCHEQEDULEQDGE Compiete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Interna! Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ing
Name of the organization Employer identification number
FAMILY PROMISE QF THE SOUTH BAY 45-2812002

] Fundraising Activities, Cormplete if the organization answered 'Yes' on Form 990, Parl 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 following activities. Check all that apply.

a [_] Mail solicitations e { ] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [] Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .. ... ............ DYes No

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.

_ I i ) (v} Amount paid to . :
(i) Name anc{_ {adc;resas of individual @i Activity ha?é'% L?s:t% ‘;unodrrg;etrml (iv) Gross receipts (or re_taine_% by) (Vl({)f\u;gg;gé gabls)io
or entity (fundraiser) o Contribubons? from activity fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . - 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule

G (Form 990 or 990-E2) 2020 FAMILY PROMISE OF THE SOUTH BAY

45-2812002

Page 2

P | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 events (d) Total events
(add column (a)
EMPTY BOWLS & NONE through column (c))
g {event type) {event type) {total number)
c
% 1 Grossreceipts........................ 99,412. 99, 412.
[
2 Lless: Contributions.. ..................
3 Gross income (line 1 minus line 2). ... .. 99,412, 59,412,
4 Cashprizes..........................
5 Noncashprizes.......................
6 RenWfacilitycosts.....................
g Rentfacilit
o
u% 7 Foodandbeverages.................. 7,005, 7,005,
= .
ﬁ 8 Entertainment........................
a ,
9 Otherdirectexpenses.................
10 Direct expense summary. Add lines &4 through Qincolumn (d). . ... ... oo oo - 7,005,
11 Netlincome summary. Subtract line 10 from line 3, column (d). ... ... oo - 92,407,
11 Gaming, Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ] {b) Pull tabs/instant ] (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming {add column (a)
§ bingo through column (¢))
]
o
1 Grossrevenue........................
8 2 Cashoprizes..........................
5
g 3 Noncashprizes.......................
1}
E 4 Rentffacility costs.....................
&
5 Other directexpenses.................
|_|Yes % |[_]Yes % || Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). . .......... ... .. .. ... . .. . . . .. -
8 Net gaming income summary, Subtract line 7 fromiine 1, column {d). ... ... s, >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Scheduie G (Form 990 or 990-EZ) 2020 FAMILY PROMISE OF THE SOUTH BAY 45-2812002 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... . oo D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? .. ... . D Yes |:| No
13 indicate the percentage of gaming activity conducted in;
a The arganization's facility. . ... ... 13a %
bAnoutside facility. .. ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™ e
15a Does the erganization have a contract with a third party from whom the organization receives gaming revenue?, .. ..... D Yes D No
bIf 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thidparty » $ T T TTTTT
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

|:| Directorfofficer |_—_| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitabie distributions from the gaming proceeds to retain the
state Qaming CBNSE Y. . . . e, D Yes D No
b Enter the amount of distributions required under state law to be distribuled to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
V. Supplemental Information. Provide the explanations required by Part T, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicab?'e. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G {Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 19450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020

Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Go to www.irs.gov/Form3990 for the latest information,

Inlernal Revenue Service B el
Name of the crganization Employer identification number
FAMITY PROMISE OF THE SOUTH BAY 45-2812002

FORM 990, PART Vi, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

REVISED 2020 BYLAWS. CHANGED THE NUMBER OF THE GOVERNING BODY'S MIMIMUN ALLOWABLE
BOARD SIZE FROM 5 TQ 7.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND APPROVED BY THE EXECUTIVE
OFFICERS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE FINANCE COMMITTEE MEETS MONTHLY AND IS REPONSIBLE TO OVERSEE A POSSIBLE CONFLICT
WITH AN INTERESTED PARTY. OUR CONFLICT OF INTEREST PCLICY DEFINES AN INTERESTED
PERSON AND THE DUTY TO DISCLOSE. PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST
ARE LISTED IN OUR POLICY.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVAILABLE TO THE PUBLIC UPON REQUEST AT THE FAMILY PROMISE OF THE SOUTH BAY'S

BUSINESS QFFICE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ, TEEA4S0IL  07/28/20 Schedule O (Form 930 or 990-EZ) (2020)
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