CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax |
Form Under section 507{c), 527, or 4347(a){1} of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No, 15645-0047

2017

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/F ormd90 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning JAN 1, 2017 andending JUN 30, 2017

B Check C Name of organization D Employer identification number

app!icabie

e’ | CHILDREN OF PROMISE NYC
g‘!?amnege Doing business as 83-0440005
Fotim Number and street (or P.0, box if mail is not delivered to street address) Roomysuite | E Telephone number
final 54 MACDONOUGH STREET 718 483-9290
S City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 1,052,982,
rended] - BROOKLYN, NY 11216 H(a} Is this a group return

[ }4ep*=- [ Name and address of principal officer SHARON CONTENT for subordinates? | lYes No
pndnd | SAME AS C ABOVE Hib} Ave all suborcinates Included?l__|Yes L | N

| Tax-exempt status: [ X |s01e13) [ f50100) ¢ < (insertno.) L 4947(a)(1yor L} 527 If "No," attach a list. {see instructions)

J Website:p» CPNYC .ORG H(c) Group exemption number P

K_Form of organizauon [ X[ Corporation [ [Trust [ ] Assaciation [ | Otherp» | L Year of formation:_2 0 0 7| M State of legal domicile; NY

o | 1 Briefly describe the organization's mission or most significant activitles;: PROVIDE CHILDREN OF INCARCERATED
g PARENTS WITH THE GUIDANCE, SUPPORT, AND RESQURCES.
g 2 Checkthisbox » || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the governing body (Part VI, line 1) 3 3
3 4 Number of independent voting members of the goveming body (Part VI, linetb) . . . 4 3
2| 5 Totalnumber of individuals employed in calendar year 2017 {(Part V, line2a) . . 5 0
:‘g 6 Total number of volunteers (estimate [fnecessary) s 6 0
§ 7 a Total unrelated business revenue from Part VIll, colurn (C), inet12 . . 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th} 1,858,138. 687,842.
2| 9 Program service revenue (Part Vil, ine2g) . . .. 694,326, 363,145,
é 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) .. B37. 448.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢,10c,and 11e) 2,300. 1,547.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) ... 2,555,601, 1,052,982,
13 Grants and similar amounts paid {Part IX, column (A}, ines1-3) . .. 0. 8,030.
14 Benefits paid to or for members (Part IX, column (A), tnedy 0. 0.
@ |15 Salaries, ottier comperisation, employee benefits (Part IX, column (A), lines 510) . 1,467,274, 757,515,
£ | 16a Professional fundraising fees (Part I1X, column (A}, line 11y 0
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 63,387.
ul 17 Other expenses (Part IX, column (4), lines 14a-41d, 11424¢) ' v
18 Total expenses. Add lines 13-17 {must equal Part IX, column (#), line25) 2,537,111. 1,152,869.
19 Revenue less expenses. Subtract line 18 fromline 12 . ...t 18,490. -99,887.
58 Beginning of Current Year End of Year
£51 20 Totalassets (PartX,line 16} 754,888, 610,092,
5| 21 Totat iabilties (PArt X, i€ 26) ...\ e 349,657, 304,748,
=5| 22 Net assets or fund balances. Sgbtract line 21 from ling @0 ... .. oo 405,231, 305,344,
Par ignature Block iy /o
Under penalties of perjury, | declare thaf | examined this retud) eciidipatcompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlomfp;rer Jpther than #fficer) Is b Il information of which preparer has any knowledge.
’ FA VU X | a5/ />0l
Sign Stgnature of offlger é v Date *
Here SHARON’ CONTENT, PRESIDENT
Type or print name and title
PrintType praparer's name Preparer's signature Date Ohesk L
Paid WILLIAM SKODY WILLIAM SKODY 05/14/18 sek-smplayed PO0631754
Preparer {Firm'sname _p SKODY SCOT & CO, CPAS, PC Firm'sEMNp 13-3597814
Use Only | Firm's address , 520 EIGHTH AVE, SUITE 2200
NEW YORK, NY 10018 Phoneno.212 967-1100
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... (X[ Yes I__] No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 (2017) CHILDREN OF PROMISE NYC 83-0440009 page2
i tatement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any Ne N this Part W ... e eeeeeeer e eeso
1  Briefly describe the organization’s mission;
A NONPROFIT ORGANIZATION THAT EMBRACES AND EMPOWERS CHILDREN OF
INCARCERATED PARENTS TO BREAK THE CYCLE OF INTERGENERATIONAL
INCARCERATION.

2  DId the organization undertake any significant program services during the year which were not listed on the

prior FOM 990 0F 00-EZ? e e e [Ives EIno
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EYes No

If *Yes," describe these changes on Schedule C.

4  Describe the organization’s program service accomplishments for each of its three largest prograrm services, as measured by expenses,
Section 501(c)(3) and 501(cH4) 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 $ 633 ' 362, including grants of $ 8 : 030. ) (Revenue $ 28 P 796. )
AFTER-SCHOOL - DEVELOPING THE INTELLECTUAL, SOCIAL AND EMOTIONAL
COMPETENCIES OF CHILDREN OF TMPRISONED PARENTS AND PROMOTING HEALTHY
DECISION MAKING AND CRITICAL THINKING SKILLS BY PROVIDING THEM WITH A
SAFE PLACE TO LEARN AND INTERACT WITH OTHER CHILDREN IN SIMILAR
SITUATIONS.

4b  (Code: } (Expenses § 233 ] 269. including grants of $ ) (Revenue $ 334 . 3 49, )
THERAPEUTIC SERVICES - OFFERING BEHAVIORAL ASSESSMENTS AND COUNSELING
TO CHILDREN OF IMPRISONED PARENTS AND THEIR FAMILY WHERE THEY CAN
SAFELY EXPLORE THEIR PAST TRAUMAS, RECOGNIZE THEIR PRESENT
ACCOMPLISHMENTS AND MOVE
FORWARD TOWARD FUTURE GOALS.

42.‘. (Code: ) (Expenses $ 1 6 ¥ 5 3 4 « including grants of $ ) (Hevenue $ )
PROJECT DREAM (DIRECTING REALITIES THROUGH EXPOSURE, ACCESS &
MONITORING)- PROVIDING CHILDREN OF IMPRISONED PARENTS WITH ONE-TO-ONE
MATCHES WITH SCREENED AND TRAINED MENTORS, WHO PARTICIPATE IN TRIPS AND
ACTIVITIES WHICH HELP TO BREAK THE CYCLE OF INTERGENERATIONAL
INCARCERATION.

4d Other program services (Describe in Schedule 0.)

(Expenses § including grants of § ) (Reverue $ }
4e_Total program service expenses p» 883,165,
Form 990 (2017)
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Form 990 (2017) CHILDREN OF PROMISE NYC 83-0440009 Page 3
Port IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 43847(a}{1) (other than a private foundation)?
I "Yes," complete SCReQUIB A ||| e et 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offlce? If "Yes," complete Schedule C, Partl | e 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? /f "Yes,” complete Schedule G, Partlf | e 4 X
5 s 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, Parthl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! { & 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? If “Yes, " complete Schedule D, Partd 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,* complete
Schedule D, PArt Bl ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account flability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yos," complete Schedule D, Part IV e e 9 X
10 Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or guasi-endowments? If "Yes," complete Schedule D, Part V.
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIVE oo e st et et 1a| 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 Vit 11b X
¢ Did the organization report an amount for investments - pregram 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 VIll . ... ... 11c 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 X e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 /f "Yes," complete Schedule D, Part X 11t X
12a Did the oi’éanizatloh obtain separate, indeperideht audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIand Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi is optional 12b X
13 Is the organization a school described in section 170(b){1){A)ii)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an offlce, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts fand IV | 14b X
15 Did the organization report on Part X, 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 grants or other assistance to
or for foreign individuals? /f "Yes,” complete Schedule F, Parts itand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
Tcand Ba? /f "Yes, " complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COmplate Sohet e G o I e ket ettt s 19 X
Form 990 (2017)
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Form 990 (2017 CHILDREN OF PROMISE NYC 83-0440009 page4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedute 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? 20h

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 17 if *Yes," complete Schedufe |, Partstandt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule , Parts | and I o0 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMPt DONAST ||| it teeeeee 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)3), 5C1(c)4), and 501(c}{29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedufe L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If *Yes," complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if *Yes,"
complete Schedule Ly Part e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia!
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Partfil

2B 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, or key employee? If *Yes,* complete Scheaule L, Part v X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schedufe L, Partiv X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? If *Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, " complate SCheaUle N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Sohedule Ny At Il || e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part If, il, or IV, and
PRV G T oottt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . 35a X
b If "Yes" 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(b)(13)? i "Yes," complete Schedule R, PartV, line2 35b
368 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yos," complete Schedule R, Part VN 2 | | . e 36 X
37 Did the organization conduct more than 5% of fts activities through an entity that Is not a related organization
and that [s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o 38 | X
Form 890 (2017)
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Form 980 (2017) _ CHILDREN OF iR_OMISE DLYC 83—0440009 Pages
: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any iine in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to PHZe WINNETST | ... ... oo e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in ScheduleO 3b
da At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country; »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDle? | et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required
10110 FOMM BB .. oottt et 1o b+t ee et ee ettt et X

=

7]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intelectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098:C?
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time durlrig the year? -
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter;

Ta ™ 6 O

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501{c)12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due of recelved frOMteM.) ... ... 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b |
13  Section 501{c)29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue gualified health plans in mote than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization [s licensed to issue qualified health plans . 13b
c Enter the amount of reserves on hand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes " hasit filed a Form 720 to report these payments? If *No," provide an explanationin Schedule O ... 14db

Form 990 (2017)

732005 11-28-17
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990 (2017) CHILDREN OF PROMISE NYC 83-0440009 page6

[ Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b befow, and for a "No resparise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedtle O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
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7a Did the organization have members, stockholders, ot other persons who had the power to elect or appoint one or

more members of the GOVErNING BOGY? | ... et

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? e ettt

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following;

a The QOVEMING DOGYT | it ettt ee oot ettt ettt

b Each committee with authority to act on behalf of the goveming body? |
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's malling address? If "Yes, " provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal 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 to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Fotm 990 to all members of its govemning body before flling the form? | 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest polioy? /f *No," go to fine 13
b Were officers, directors, or trustess, and key employees raguired to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe

X
X
In Schedule O how this was done 12¢| X
X
X

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy? N
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUlNg the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate jts 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirsd to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avalilable. Check all that apply.
Own website (X1 Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made #ts governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

THE ORGANIZATION - 718 483-9290
54 MACDONOUGH STREET, BROOKLYN, NY 11216

732006 11-28-17 Form 990 {2017)
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Form 990 (2017) CHILDREN OF PROMISE NYC 83-0440009
i [{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthis Part VIl ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (B}, and {F) if no compensation was paid.

# List all of the organization'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, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® { ist 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.

® | ist 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.

List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highest compensated employees;
and former such persons.

Page 7

E Chaeck this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A) (B) (C) (D) (E) (F)
Name and Title Average | i oot chPe(c?,ksrrslngthan one Reportable Reportable Estimated
fours per | box, unless person ks both an compensation compensation amount of
week officer and a dirsotor/trustes) from from related other
{listany | 8 the organizations compensation
hours for % z organization (W-2/1099-MISC) from the
related | g 2 2 (W-2/1099-MISG) organization
organizations| £ | 5 g e and related
below [2]12]. |2 (8 = organizations
ine} [2|E[E]2[EE|E
{1) ANDREW MALONEY 2.00
BOARD CHAIRMAN ’ X X :
{2) GEORGE LINO 2.00
BOARD VICE CHAIRMAN X X
{3) OMA HOLLOWAY 2.00
BOARD SECRETARY X X
{4) SHARON CONTENT 40.00
PRESIDENT/FOUNDER X
782007 11-28-17 Form 990 (2017}
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Form 990 (2017) CHILDREN OF PROMISE NYC 83-0440009 page8
F.1E

*| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) L] (D) (E) (F)
ith Average Positlon i
Name and title {(do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(list any g the organizations compensation
hours for = . = organization (W-2/1099-MISC) from the
related | 2 | & g {W-2/1093-MISC) organization
organizations| £ | 2 g |e and related
below RN 28 5 arganizations
ine) 212|325 |55
tb Sub~total »
¢ Total from continuation sheets to Part Vil, SectionA >
d Total (addlines tband 4€) ... ... ...l >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 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 $150,000? if "Yes, " complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. independent Contractors

1 Complete this 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 tax year.

(A) {B) (o))
Name and business address NONE Description of services Compensation

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

Form 890 (2017)

732008 11-28-17
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CHILDREN OF PROMISE NYC 83-0440009

Page9

(23] C) Iﬁl_‘
Related or Unrelated R?yenuta excltéded

exempt function business o pnaer
revenue revenue 519 -5

Total revenue

Federated campaigns
Membershipdues 1b
Fundraising events . 1c
Related organizations 1d
Govermnment grants (contributions) 1e 601,195.
All other contributions, gifts, grants, and
similar amounts not included above " 86,647,
Noncash gontributlons included o lines 1a-1f: § 5 ’ 2 1 2 .
Total. Addlinesta-1f .. ... e B

usiness Cod
MENTAL HEALTH SERVICES 900099

AFTER SCHOOL FEES 624110

- o a0 T ol

Contributions, Gifts, Grants|:
and Other Similar Amounts|:

P -]

28,796.

am Service

evenue

Pro?_:
o ~ 0 a0 o

All other program service revenue |
Total. Addlines a2 . .. oo » | 363,145,
3  Investment income (including dividends, interest, and

other similaramounts) oo > 448. 448.
4 Income from investment of tax-exempt bond proceeds
§  Royalties

6 a Gross rents
b Less: rental expenses

¢ Rental income or (loss)
d Netrentalincomeor {(l0ss) ...
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgainor (10S8) ..o >
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Pant v, line 18 a

Other Revenue

¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Pant W, lneteo . a
b Less: direct expenses
¢ Netincome or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less retums
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Cod

OTHER INCOME 9000995

O o

All other revenue

[+ T = T = B = - ]

12 Total revenue. See instructions. p [1,052,982.]

8.
732008 11-28-17 Form 990 (2017)

18340514 788383 CP2157 2017.03040 CHILDREN OF PROMISE NYC Cp2157_1




Furm 990 (2017}

CHILDREN OF PROMISE NYC

83-0440009 Page 10

"TX| Statement of Functional Expenses

Section 501(c){3) and 501 (c){4) organizations must complete all columns. All other organizations must complete column (A).

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

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

Total expenses

Program service
expenses

1

10
1

a -~ o a6 O

12
13
14
15
16
17
18

19

TERES

o o0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
Grants and other assistance to domestic
individuals, See Part IV, line22 . . .
Grants and other assistance to foreign
ofganizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
Other salaties and wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):

Lobbying .
Professional fundraising services. Sea Part IV, line 17
Investment management fees
Other. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch G.)
Advertising and promotion
Office expenses. ...
Information technology
Royalties | . ...
Qccupancy
Travel e
Payments of travel or entertalninent expenses
for any federal, state, or local public officials
Conferences, conventlons, and meetings
interest

Insurance ..
(Other expenses. itemize expenses not covered

above. (List miscellanecus expenses in line 24e. If line

24e amolnt exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROGRAM EXPENSES

Management and
general expenses

8,030.

67,500.

51,555.

11,175.

dra
Fundraising
expenses

4,770.

572,334.

437,132.

94,753.

40,449,

57,907.

45,755,

8,661.

3,491.

59,774.

46,492.

9,412,

3,870.

2,550.

2,550.

9,500.

4,153,

5,347.

118,390.

83,001.

34,934.

455.

6,475.

5,738.

592.

145.

32,080.

19,461.

9,593.

3,026.

104,816.

97,341,

7,475,

260.

135,

15,885,

8,516.

12,407

1,981

27.

159.

TRAVEL & MEETINGS

10,899,

EQUIPMENT

1,549.

REPAIRS & MATINTENANCE

494.

All other expenses

774.

Total functional expenses. Add lines 1 through 24e

1,152,8689.

883,165,

206,317,

63,387,

- b

Joint costs. Compiete 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 {ASC 958-7.20}

732010 11-28-17
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Form 990 (201 CHILDREN OF PROMISE NYC

83-0440009 Page 11

Balance Sheet

732011 11-28-17

18340514 788383 CP2157

2017.03040 CHILDREN OF PROMISE NYC

Check if Schedule O contains a response or note to any line in this PArt X ..o [ ]
{A) 8)
Beginning of year End of year
1  Cash-nondinterestbearing . ... .. .. 49,739.] 4
2  Savings and temporary cash investments 405,251.] 2 190,116.
3  Pledges and grants receivable,net 147,128.] 3 281,359,
4  Accountsreceivable,net | . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L ...
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
empicyers and sponsoring organizations of section 501(c)9) voluntary
g employees’ beneficiary organizations (see instr). Complete Partli of SchL 6
o 7 Notes and loans receivable, net | 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 244,738,
b Less: accumulated depreclation 10b 143,660. 116,963, 10c 101,078.
11 Investments - publicly traded securities | . 1
12  Investments - other securities. See Part W, fine11 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Otherassets.SeePartWV,line 11 . .. . . 10,362.] 15 10,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 754,888.] 16 610,092,
17 Accounts payable and accrued expenses 136,845.[ 17 168,300.
18 Grantspayable 18
19 Deferred reVeNUE ... . ... e 49,429.] 1o
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
"_":"- key employees, highest compensated employees, and disqualified persons.
k! Complete Part Il of Schedule L .. 22
= |28  Secured mortgages and notes payable to unrelated third parties ~ 4,003.] 23 1,177.
24 Unsecured notes and loans payable to unrelated third parties 32,555.] 2a 2,808.
25 Other liabilities (including federal Income tax, payables to related third
parties, and other llabllities not included on lines 17-24). Complete Part X of
Shedule D e 126,825.] 25 132,463.
26 Total liabilities. Add lines 17 through 26 ... .. 349,657
Organizations that follow SFAS 117 (ASC 958), check here p (X] and
F complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 405,231, o7 293,344.
S |28 Temporarly restricted net assets 28 12,000.
-E 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here p D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retalned eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. 405,231.( 33 305, 344.
34 Total liabilities and net assets/fund balances ... . 754,888.] 34 610,092.
Form 990 (2017)
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990 {2017) CHILDREN OF PROMISE NYC 83-0440009 Page 12
1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,052,982,
2 Total expenses {must equal Part [X, colurmn (A), line 25) 2 1,152,869,
3 Revenue less expenses. Subtractline 2 fromlined 3 -99,887.
4 4 405,231.
5 5
6 6
7 7
8 B8
9 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 must equal Part X, line 33,

COMMN (B)) oo, 10 305,344.
XIE Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part Xl

1 Accounting method used to prepare the Form 990: L] cash [X] Acerual [ other
If the organization changed fts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent aceountant?
If *Yas,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
Fd Separate basis [ Consolidated basis [] Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AcTB87 e 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 in Schedule O and describe any steps taken to undergo such audits

732012 t1-28-17
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SCHEDULE A . . _
(Fort 990 or 890-E2) Public Charity Status and Public Support

OMB No. 1645-0047

Compilete if the organization is a section 501{c)(3) organization or a section
4947(a) 1) nonexempt charitable trust.

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

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

Name of the organization ' Employer identification number
CHILDREN QF PROMISE NYC 83-0440009

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

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

1

2
a ]
4

A church, convention of churches, or association of churches described in section 170{b)}{ 1{AXi).
A school described in section 170(b) 1{AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)1){ANiii}-

(] Amedical research organization operated in conjunction with a hospital described in section 170{b)1}AXiii). Enter the hospital's name,

4]

0 0 E0 O

10

11 [ ]
12 []

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b){1{AXiv). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170(b}1}A}v).
An organization that nomally recelves a substantial part of its support from a governmental unit or fram the general public described in
section 170(b){ 1{A}vi). (Complete Part 1.}
A community trust described in section 170{b)1{AKvi}. (Complete Part 1.}
An agricultural research organization described in section 170(b){ 1ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its suppart from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
more publicly supported organizations described in section 509{a){1) or section 509a)2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. 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.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C, )

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

¢ ] Type IHl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type i

functionally Integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... . o | |
___g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iiii} Type of organization I(w)ls & OFGanzaton ISted | fw) Amount of monetary {vi) Amount of other
; (described on [nes 1-10 |HILLULAUTING docUnént? | i
organization Yes No support (see Instructions) | support (see Instructions)

above [see instructions))

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CHILDREN OF PROMISE NYC 83-0440009 page2
Support Schedule for Organizations Described in Sections 170(b){1){ANIV} and T70{B)(1) ANV}

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. {f the organization
falls to qualify under the tests listed below, please complete Part 1li)

Section A. Public Support

Calendar yeas {or fiscal year beginning in) > {a) 2013 {b) 2014 (c} 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.” 1624895, 1866965, 1924297.| 1858138.| 687,842.] 7962137,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total,Addlines‘lthroughS 1624895. 1866965. 1924297- 1858138. 687,842. 7962137.

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 95,173.
6 _Public support. Subiract line 5 from line 4. 7866964,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» (a) 2013 (b} 2014 {c) 2015 {d} 2016 {e) 2017 {f} Total
7 Amounts fromlined4 1624895.] 1866965, 1924297.] 1858138. 687,842. 7962137,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 600. 837. 448. 1,885.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain In Part V1) 1 63,106, 1,529. 2,300, 66,935.
11 Total support. Add lines 7 through 10 [ 8030957.
12 Gross receipts from related activities, etc. (see instructions) 2,591,987,

13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c){3)

organization, Check this Do AN S O ere . ettt ettt oo eenns anss s | [ |
Section C. Computation of Fquiu: Support Percentage

14 Public support percentage for 2017 {line 6, column (f} divided by line 11, colurn (0} . . 14 97.96 oy
15 Public support percentage from 2016 Schedule A, Part Il ine 14 15 97.25%
16a 33 1/3% support test - 2017. |If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »[X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. > l:l
b 10% -facts-and-circumstances test - 2016, 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 V1 how the

organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported organization » [ ]

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see Instructions ... J» D
Schedule A {Form 990 or 990-EZ) 2017

732022 10-06-17

18340514 788383 CP2157 2017.03040 CHILDREN OF PROMISE NYC CP2157_1




Schedule A (Form 990 or 990-E7) 2017 CHILDREN OF PROMISE NYC 83-0440009 pages
Part i 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 II. if the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
Ization's beneflt and either pald to
or expended on its behalf

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 33 for the year

¢ Add lines 7a and 7b

8 Public support. Subin m
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2013 {b}) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrefated businass taxable income
(less section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actlvities not included In line 10b,
whether or not the business is
reqularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

13 Total support. add lines g, 10¢, 11, and 12}

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Chetk this DOK AN SO e i i e e ettt ettt rireesmeeneeereneenneeren sepenrse i | = L]
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (®) . ... . . 15 %
16 Public support percentage from 2016 Schedule A Part L line 15 .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {fine 10¢, column (f) divided by line 13, column ¢ 17 %
18 Investment income percentage from 2016 Schedule A, Part W, linet7 ... 18 %
19a 33 1/3% support tests - 2017. If the crganization 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 organizaton > I:]

b 33 1/3% support tests - 2018, 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 andstop here. The organization qualifies as a publicly supported organization ]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... ... » |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CHILDREN OF PROMISE NYC 83-0440009 pages
Supporting Organizations

(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organlzation's govermning
documents? If *No," describe in Part Wl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509¢a)(1) or (2},

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)7 If "Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? i "Yes, " describe in Part VIl when and how the
organization made the determination,

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

4a Was any supported organization not crganized in the United States ("foreign supported organization™}? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part V1 how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)k2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations dufing the tax year? f *Yes,”
answer (b) and (c) befow (if applicable). Also, provide detaff in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such actjon;
(i) 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 document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 890 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedufe L (Form 9390 or 930-EZ).

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 If “Yes," provide detad in Part V1.

b Did one or more disqualifled persons (as defined in line Sa) hold a controlling interest in any entity In which
the supporting organization had an interest? /f "Yes," provide detall in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets In which the suppaorting organization also had an interest? /f "Yes, " provide detall in Part V1,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type 1l non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CHILDREN OF PROMISE NYC 83-0440009 pages

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 (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
© A 35% controlled entity of a person described in (a) or (b) above?!f *Yes" to a, b, or ¢, provide detail in Part VI, 11c

Supporting Organizations {continiied)

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activitles, If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if *Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization,

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s),

Section D. All Type lli Supporting Organizations

Did the organization provide to 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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization'’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
sipparted organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
[

2
a

b

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeatsee instructions),
L _1he organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and (b} below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If *Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes, " describe in Part VI the role played by the organization in this regard.

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 CHILDREN OF PROMISE NYC 83-0440009 pages

rartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

LI Gheck here f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A) Prior Year (optional

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income {see instructions)
7 Other expenses (see instructions)

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

| (N |-

| h (N (=

[+]

-

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

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

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1g)

Discount claimed for blockage or other

factors {explain in detall in Part VI):

B oo |ore

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

Section C - Distributable Amount Cumrent Year

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

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line @ amount
U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prlor to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a
b From 2013
c¢_From 2014
d from 2015
e From 2016
f Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
fine 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount

¢ Remainder. Subtract lings 4a and 4b frorm 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See Instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e_Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 CHILDREN OF PROMISE NYC 83-0440009 pagea

Supplemental Information. Pravide the explanations required by Part ii, line 10; Part I, line 17a or 17b: Part lil, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

PART II, SHORT YEAR EXPLANATION:

THE ORGANIZATION IS FILING A SHORT-YEAR TAX RETURN

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

OMB Mo 1545-0047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 996-PF.

or 990-PF) . ] .
Depariment of the Treasury P Go to www.irs.gov/Form3d90 for the latest information. 20 1 7
internal Revenue Service
Name of the organization Employer identification number
CHILDREN OF PROMISE NYC B3-0440009
Organization type{check one}:
Filers of: Section:
Fofm 990 or 990-EZ [X] 50161 3 ) fenter number) organization
] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
L] 527 political organization
Form 990-PF 1] 501(c){3) exernpt private foundation
[ 4947(a)}(1) nonexempt charitable trust treated as a private foundatlon
] 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 bath the General Rule and a Special Rule, See instructions.

General Rule

L} For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions,

Special Rules

IX] For an organization described in section 501{c)3) filing Form 980 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 I, line 13, 16a, or 16b, and that received from
any one Gontributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIL, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |,

I:] 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, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, of for
the prevention of cruelty to children or animals. Complete Parts 1, |1, 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 religlous, charitable, etc., 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 exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .~ > 3

Caution: An organization that 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 "Neo" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 930-EZ, or 990-FF) (2017)

Page 2

Name of erganization

CHILDREN OF PROMISE NYC

Employer identification number

83-0440009

Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

NYS EDUCATION DEPARTMENT

89 WASHINGTON AVENUE, ROOM 318M EB

43,431,

ALBANY, NY 12234

Person IE
Payroil |:]
Noncash [ |

{Complete Part i for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

NYC DEPARTMENT OF YOUTH & COMMUNITY
DEVELOPMENT

161 WILLIAM STREET

523,087.

NEW YORK, NY 10038

Person @
Payroll I:l

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

o
Type of contribution

US DEPARTMENT OF HEALTH & HUMAN
SERVICES

26 FEDERAL PLAZA

34,667.

NEW YORK, NY 10278

Person !X]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP 5 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part | for
noncash contributions,)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:l
Payroll |:|
Noncash | |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll I:!

Noncash [ |

{Complete Part Il for
noncash contributions.)

723482 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

Employer identification number

83-0440009

CHILDREN OF PROMISE NYC

Noncash Property (ses instructions). Use duplicate copies of Part ! if additional space s needed.

(c)
Deseriotion of (b} ) ) FMV (or estimate) o
escription of noncash property given (See instructions.) Date received
$
(a}
(c)
f:‘oc:;! Description of norE::ash operty given FMV {or estimate) Dat o ived
Part P pr g (See instructions.) aie receive
$
{a)
{c)
:o(:;l Description of norf:;:xsh operty given FMV (or estimate) Dat: ‘d)e' d
Part | P pr 9 {See instructions.) ale receive
$
(a)
{c)
No. (b) : {d)
. , FMV (or estimate} .
::,-Tr Descrlptl.on of noncash property given {See instructions.) Date received
$
(a}
(c)
No. {b) . {d)
;r::' | Description of noncash property given (FS':: '(:;:::::) E:‘t:_)) Date received
$
(a)
(c)
f:':::‘ Description of noni:z::sh operty given FMV (or estimate) Dat: o ived
Pt P pr 9 {See instructions.) atereceive
$ -—
723453 11-01-17 Scheduie B (Fﬂrm 990, QQO“EZ, or 990‘PF) (201 i)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

CHILDREN OF PROMISE NYC 83-0440009

CIUS, religious, ¢ha €, el¢., contributions to organizations c , or at(otal more wan 41, or
the year frnrn any one contribntor Cumplete columns (a) through (e) and the followmg Ilne entry For organlzallons
completing Part lll, enter the total of axclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Entet this lnfo. once.)

Use duplicate copies of Part Il if additional space is needed.

{a} No.
g:rTl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Igror't“l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ‘
I‘;mr?l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B {Form 990, 990-EZ, or 990-PF} (2017)
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SCHEDULE D Supplemental Financial Statements ——

{Form 990} : P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . P Attach to Form 990.
Internal Revenue Service ] PGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CHILDREN OF PROMISE NYC 83-0440009

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNS. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Total numberatend ofyear | .. .. ... ..........

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year) ... .

4 Aggregatevalueatend ofyear . ... . ... ... . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | . . ] Yes D No

6

Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferting
impermissible private beneftt? ... [ Sves [ INo
Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.

Preservation of land for public use (e.g., recreation or education) (] Preservation of a historically important land area

Pratection of natural habitat D Preservation 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 ¢
day of the tax year.
Total number of conservation @asemMeNnts | ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in {a}
Numbet of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register

ation easement on the last
Heid at the End of the Tax Year

o oo

2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling 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
&
B Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)}{4)(B))
- and ection T70MMANBNIN? ...\t S Clves [no

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements,

filE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to repert 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 XII,
the text of the footnote to its financial statements that describes these items.

b If the organization electad, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sefvice, provide the following armounts

relating to these items:
() Revenueincludedon Form 890, Part VIl line 1 > $
{i} Assetsincluded in Form 990, Part X e ]

2 |f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b_Assetsincludedin Form 990, Part X ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017
732051 10-09-17
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CHILDREN OF PROMISE NYC

83-0440009 page2

Schedule D (Form 990) 2017

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
b D Scholarly research
c |:] Preservation for future generations

a [] Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or recelve donations of art, histotical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... L) Yes [ ] No
| Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O oM 990, Part X [ lves [ INe
Amourit
1c
1d
1e
1
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? L_I Yes L] No
b_If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided onPart Xl ..o []
i Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back 1| (d) Three years back | (e) Four years hack
1a Beginning of year balance .. ... .
b Contributions | . . ................
¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses . ...
g Endofyearbalance . ...
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designhated or quaslendowrment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
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} unrelated Organizations s e 3a(i)
(i) TIAted OFGANIZALIONS ||| ..\ 111\ 0 oo eeoeeees oo e oo 3afii)
b If *Yes" on line 3a(ji}, are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
={ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other (b} Cost or other (c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
la Land |
b Buildings ...
¢ Leasehold improvements . 120,400- 42,140, 78,260.
d EQUPMONt . 5o 34,442, 33,866, 576.
e Other . o o o 89,896. 67,654. 22,242,
Yotal. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . > 101,078.
Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 CHILDREN OF PROMISE NYC 830440009 Page 3
il Investments - Other Securities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . .. ...
{2) Closely-held equity interests
(3) Other
)
B)
(9]
(D)
(E)
i3]
)
(H)
Totai. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.) b»
E | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(7)
®
9
Total Gol. (b) must equal Form 890, Part X, col. (B} ine 13.}
; Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1}
(2)
(3}
(4
(5)
(6)
@)
(8)
(8)

(a) Description of liability (b) Book value
(1} Federal income taxes
¢y DEFERRED RENT 132,463.
3
4
(5)
(6)
(7}
8
8)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) . . > 132,463,

2. Liabllity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for Uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xli [_]
Schedule D (Form 990) 2017
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Schedule D (Form 990} 2017 CHILDREN OF PROMISE NYC 83-0440009 paged
; econcihation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

1,052,982,

a Netunrealized gains {losses) oninvestments . 2a

t Donated services and use of facllities ... b

¢ Recoveries of prioryear grants e, 2c

d Cther (Describein Part XUL) ... L2d s

e Addlines 2athrougn 2d | e 0.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

3 1,052,982,

a Investment expenses not Included on Form 990, Part VIIl, line7b . ... . 4a

b Other{Describe in Part XIIL} e 4b

¢ Add lines 4a and 4b ac 0.
5 1,052,982.

: Reconclllatlon of Expenses per Audited Fmanclal Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1| 1,152,869.
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
¢ Other losses
d
e

Other (Describein Part XIIL) ...
Add lines 2athrough2d 0.
3 Subtract line 2e from line 1,152,869.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (DescribelnPart XULY e
Add lines 4a and 4b 0.
1,152,863.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.
742054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—a<l=rzr

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. :
Internal Revenue Service P Go to www.irs.gov/Ferm990 for the latest information,
Name of the organization Employer identification number
CHILDREN OF PROMISE NYC 83-0440009

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUMMER CAMP (NO ACTIVITY DURING INTERIM PERIOD)- PROVIDING EDUCATIONAL,

CULTURAL AND ARTS-BASED PROGRAMMING AND RECREATIONAL ACTIVITIES IN A

DAY CAMP PROVIDED DURING THE SUMMER MONTHS TO DECREASE THE SUMMER

LEARNING LOSS EXPERIENCED BY MANY CHILDREN.

FORM 990, PART VI, SECTION A, LINE 2:

THE PRESIDENT HAS A FAMILY RELATIONSHIP TO AN EMPLOYEE WHO IS THE VP QF

PROGRAMS (NONOFFICER OR NONBOARD-MEMBER) .

FORM 990, PART VI, SECTION B, LINE 11B:

THE 950 HAS BEEN REVIEWED AND ACCEPTED BY THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ONCE A YEAR AT A BOARD MEETING, MEMBERS ARE REMINDED ABOUT CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THIS REVIEW INCLUDES RESEARCHING GUIDESTAR, 990S, NY NON-PROFIT NETWORK

ANNUAIL SALARY SURVEY, PHONE CALLS TO OTHER ORGANIZATIONS TO COLLECT DATA.

FORM 950, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS & OTHER DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST AND ON THE ORGANIZATIONS WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017)
732211 09-07-17 .
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Schedule O (Form 990 or 980-E7) (2017) Page 2

Name of the organization Employer identification number
CHILDREN OF PROMISE NYC 83-0440009

CONSULTANTS & CONTRACTORS - AFTER SCHOOL:

PROGRAM SERVICE EXPENSES 53,966.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 53,966.

CONSULTANTS & CONTRACTORS - THERAPEUTIC SERVICES:

PROGRAM SERVICE EXPENSES 20,076.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,076.

CONSULTANTS & CONTRACTORS - PROJECT DREAM:

PROGRAM SERVICE EXPENSES 950.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 950,

CONSULTANTS & CONTRACTORS - OTHER:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 34,934.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 34,934.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 8,009,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 455,
732212 09-07-17 Schedule O {Form 990 or 990-EZ) {2017)
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Schedule O {Form 990 or 890-EZ) (2017) Page 2

Name of the organization Employer identification number
CHILDREN OF PROMISE NYC 83-0440009
TOTAL EXPENSES B,464.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 118,390,
782212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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