Form 990

OME No. 1545-0047

Return of Organization Exempt From Income Tax 2022

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the T : i

Gl Ravenlis Serie Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Check if applicable: c D Employer identification number
Addresschange  [Family Promise of St. Tammany 35-2489888

Initial return
Final return/terminated

Amended return

Name change 23465 S. Robin Rd.

Mandeville, LA 70448

E Telephone number

(985) 290-3787

G Gross receipts S 439, 260.

Application pending| F Name and address of principal officer: H(a) Is this a group return for SUbOFdinaTES?HYes X No
Same As C Rbove M RIS S ctons, LY LM
I Taceemptstatus:  [X[5010)3) | [501() ( ) (insertno) | [4%47(a)1)or [ [527
J  Website: https://www.fpstp.org/ H(c) Group exemption number
K Form of organization: l JCorporation I_' Trust U Association I_I Other rL Year of formation: |M State of legal domicile:
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:Provided temporary housing to families
o USRI e
B e e e e o P e P e e e e e R T S T o i
B e e e e e e e
% 2 Check this box —D_if_frﬁ—oraa_nEa?ia'l—digcsrﬁin_ugd_itg Epgrgtign_s Brwdgrx_c:sed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta). ... ] 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). .........coooiviniiis 4 0
.8 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)............coviiiiiiiiin, 5 4
:a: 6 Total number of volunteers (estimate if NECESSANY). . ..ot i e e 6 0
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ..o, 7a
b Net unrelated business taxable income from Form 990-T, Part |, line T1.......coooiiiiiiiiiiiiiia.. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ..o v iiiiiiiiiiiiiiiiiiiiai e i 263,140. 439,139.
2| 9 Program service revenue (Part VIII, line 2g). ...
£ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)............ocoonrnnnnn 119. 121.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 263,259. 439, 260.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. .oviiiviiiniiinnn.
14 Benefits paid to or for members (Part IX, column (A), line &) .. ...oooiiiiiiiiriiinnn
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 136,101. 173,683.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)......covviiiiinin e,
é’. b Total fundraising expenses (Part IX, column (D), line 25)
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... ..o ooviiiiiiininnn. 72,5009. 94,083.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 208, 610. 267,766.
19 Revenue less expenses. Subtract line 18 from line 12, ... .. i 54,649, 171,494.
5 § Beginning of Current Year End of Year
§§ 20, Total assets (Part X, /iNe M8) i u s s v s s wiesivn s i s st vmi s v s 625,751. 839,489.
%g 21 Total lizbilities (Part X, B 2B v v vmsus 6s snivs s soweime o o s oo s s o s v 0. 0.
3..5_ 22 Net assets or fund balances. Subtract line 21 from line 20, . ... 625,751. 839,489.
|Partll | Signature Block

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

7 | L7872 %
Slgl"l Signatur —'/ Date L7 SRR —
Here E. C. Qtillio, Jr. Treasurer
Type or print name and title
Print/Type preparer's name P angiure Date Check uif PTIN
Paid E. C. Otillio, Jr / |E Dpa Vi J// 2.7  |setempioed  |P00567339
Preparer |rimsmme  E C OTILLIOJR CPA 7z £ 7
Use Only |rimsaddess 139 N. Theard Street F i Firm'sEIN 201126715
Covington, LA 70433 Phoneno. 985-871-0548

May the IRS discuss this return with the preparer shown above? See instructions

....................................... [X] Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 09/01/22 Form 990 (2022)



Form 990 (2022) Family Promise of St. Tammany 35-2489888 Page 2
Partill:;| Statement of Program Service Accomplishments
Check if Schedule © contains aresponse ornote toany IinginthisPart ... o D
1 Briefly describe the organization's mission:

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

Form 980 0r G00-E 77 . i i e e e D Yes No
i "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the or%anization‘s program service accomglishments for each of its three largest program services, as measured by expenses.
Section 501()(3) and 501(c)(4} organizations are required to report the amount of grants and allccations to others, the ictal expenses,
and revenue, If any, for eacn program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Provided temporary housing to fawilies _____ __ _ _ _ ___ __ _ . _______. . ____.

4b (Code: ) (Expenses $ including grants of $ y (Revenue 8 )

4c (Code: y (Expenses $ including grants of 3 } (Revenue §$ 3

4d Cther program services (Describe on Schedule O))
(Expenses & including grants of  § } (Revenue $ )
4e Total program service expenses 0.
BAA TEEAQ102L 09/01/22 Form 990 (2022)




Form 990 (2022) Family Promise of St. Tammany 35-2489888 Page 3
[Part1V: | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3} or 4947(2)(1) (cther than a private foundation)? /f "Yes," complete
BOhEdUIE A . e 1 X
2 |s the organization reguired to complete Schedule B, Schedule of Contributors? See instructions......... ... ... 2 X
2 Did the organization engage in direct or indirect poiitical campaign activities on behaif of or in opposition to candidates
for public office? If "Yes,” complefe Schedule C, Part [ . . e 3 X
4 Section 501(cX3) organizations. Did the arganization engage in lobbying activities, or have a section 501 (h} election
in effect during the tax year? [f "Yes,” complete Schedule C, Part Il .. . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(G), or 501{c)(E) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedufe C, Part !l ... .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounis for which donors have the right
‘fDo provide advice on the distribufion or invesiment of amounts in such funds or accounts? if "Yes,” complete Schedule D, 6 X
2 T 2
7 Did the organization receive or hold & cepservation easement, including sasements to preserve cpen space, the
environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part il ........................ 7 X
8 Did the organization maintain collections of works of ar, historical treaslres, or other similar assets? Jf "Yes,”
complete Schedule D, Part 1. . . e 8 X
9 Did the organization report an amount in Part X, Hine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . e g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? /f "Yes, " complete Schedufe D, Part V. ... 10 X

11 |f the organization's answer o any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, [X,
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

BT V. e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its fotal
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIi. .. ... o i 11b
¢ Did the organization report an amount for investments ~ program related in Part X, line 13, that is 5% or more of its fotal
assets reported in Part X, line 167 /f "Yes, " complete Scheduwle D, Part VIl ... . 11c X
d Did the erganization report an amount for other assels in Part X, ling 15, that is 5% or more of its total assets reported
in Part X, ling 167 If "Yes," complete Schedule D, Part IX...................... P 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. .. .. Te X
f Did the organization's separate or consoiidated financial statemeants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes,” complete
Schedule D, Parts X and Xl . . . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "Ne" to line 122, then completing Schedule D, Parts Xi and Xl is opticnal. ............... 12b X
13 s the organization a scheo! described in section 170(03(1) (A ()T If "Yes," complete Schedule E.. ... . ..ot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .............0 vt 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 mora? If "Yes," complete Schedule F, Parts fand IV . ... . 14b X
15 Did the organjzation report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If "Yes, " complete Schedule F, Paris il and IV . . . 15 X
16 Did the crganization report on Part IX, column (A}, line 3, more than $5,00C of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Iltand IV ... . .o i 16 X
17 Did the organi;atian report a total of more than $15,000 of expenses for professicnal fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions . ....... .. oot 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part ViH,
lines 1c and 8a7 If "Yes, " complete Schedule G, Part 1. .. . . e 18 X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line Sa? if "Yes,”
COMDlete Sehaaule G Part 1 . it i ittt et e e s 19 X
20a Did the organization operate cne or more hospital facilities? /f "Yas," complete Schedule H. ... ... . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If "Yes," complete Schedule |, Parts land . .................... 21 X

BAA TEEAQIO3L 0%/01/22 Form 990 (2022)




Form 990 (2022) Family Promise of St. Tammany 35-2489888 Page 4

[Part1V: | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization repert more than 35,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If "Yes," complete Schedufe |, Parts Tand I ... 22 X
23 Did the organization answer "Yes® to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
I e e e e 23
2d4a Did the crganization have a tax-exempt bond issug with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes," answer lines 24b through 24d anid
complete Schedule K. IF'No, " goto line 25a. ... . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ............... 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XX It DOMIS 7 . L i i i e e e e e 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), 507(cX4), and 50T(cX29) organizations. Did the crganization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes," complete Schedule L, Part [.......................... 252
b Is the organization aware that it engaged In an excess beneflt transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the crganization's pricr Forms 990 or 990-E27 if "Yes, " complete
Behadule L, Part f . e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5 ¢r 22, for receivables from or payables {o an%( current or
former officer, director, trustee, key employee, creator or founder, substantial contributor,”or 35% controlied entity
or family member of any of these persons? If "Yes, " compiete Schedule L, Part Il ... ... ... o i i, 26

27

28

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these

persons? I "Yes," complete Schedule L, Part [l . . e e

Was the organization 2 party o a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, cenditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV, . . . e

b A family member of any individuzal described in line 28a? If "Yes," compiete Schedule L, Part IVl........... ... ... ..

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f "Yes,"
complete Schedule L, Part TV . e e

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. ............

30

31
32

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complefe Schedule M .. . . e

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part . ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,” complete
Sehedule N, Part I e e e

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, Parf | e

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1li, or IV,
BN P AT WV, I8 T e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ..o o,

b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, line 2. .............. ..o,

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2. . . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V.. ...................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are reguired to complete Schedule O ... o o i e

28a

28b

28c

28

30

3

32

33

35a

35h

36

37

Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. ... . oo i

1

a Enter the number reperted in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included on iine 1a. Enter -C- if not applicable.......... 1h

¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(gambling) WinaINGs 10 PriZe WilBIS 2 . L o ittt et e e e e e e

e

BAA TEEAQTO4L 09/01/22

Form 990 (2022)




Form 99C (2022) Family Promise of St. Tammany 35-2489888 Fage 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ...

2a

Yes | No

b If "Yes," has i filed a Form S90-T for this year? /¥ "No” to fine 35, provide an explanationan Schedufe O ..o oo

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

b if "Yes," enter the name of the foreign country

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

4a X

¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T7. ... . e 5¢
6a Does the organization have annuai gress receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
TR ER e e L= a8 ou ] <A G (3]
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 10 the DAy 0y o e e 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? ... ...t 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
St 7 -7 r S P 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear........... oot | 7d [ i

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization raceivad a contribution of qualified intellectual property, did the organization file Form 8892
T = o U1 2SO

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o TOGB-C 2 o i e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear? ... .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667.. ... .. ... ... it
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ....... ...,
10 Section 501(c)X7) organizations. Enter:

7f X

79

7h

9a

a Initiation fees and capital contributions included on Part Vil line 12.. ...l 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders .. .. ... 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. .o 11b
12a Section 4847(a}1) non-exempt charitable trusts. |s the crganization 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| e

13  Section 501(cX29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional informaticn the organization must report on Schedule O.

b Enter the amount of reserves the organization i3 required to maintain by the states in
which the organization is licensed to issue qualified health plans ..., 13b

¢ Enter the amount of reserves on hand

b If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation on Schedule O .............

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

excess parachute payment(s) durng TNe Year? . L . e e
i "Yes," see the instructions and file Form 4720, Schedule N.

if "Yes," complete Form 4720, Schedule Q.

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4957, 4952, or 49537, .. ... oot
if "Yes," complete Form 6069,

14b

17

390 '&20éé)

BAA TEEADI05L 09/01/22

Farm



Form 990 (2022) Family Promise of St. Tammany 35-2485888 Page 6

| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule C. See instructions.

Check if Schedule O contains a response orneteto any lineinthisPart VL. o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority o an executive committee or simifar commitiee, explain on Schedule O.

b Enter the number of voting members included on ling 1a, above, who are independent.... | 1b
2 Did any officer, diregtor, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, IrUStEE, GF KBY BB OYEE T L . e et e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was filea 7. . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... i 6 X
7a Did the organization have members, stockhoidars, or other persons who had the power to elect or appoint one or mere
members of The QOVeIMING DOy T . . .o e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THE GOVEINING DOGY T oo ottt ettt e e et e e e 8a h:4
b Each committee with authority to act on behalf of the governing body?. . ... .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,” provide the names and addresses on Schedule G .. ... ... .. .. oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . L. L. L. . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing theform?. .. ................... TMa X
b Describe on Schedule O the process, if any, used by the organization to review this Form 330. See Schedule O [Fil iy
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13......... ... ..., 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 T ot T 1Tt -3 12b
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how this Was dome. . i P 12c

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

a The organization's CEQ, Executive Director, or top management official . ... .. i 15a X

b Other officers or key employees of the organization. . ... . e 15h X

If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. L :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or progedure requiring the organization to evaluate iis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt status with respect to such armrangements?. .. ... et e 16b

Section C. Disclosure
17 List the states with which 2 copy of this Form 890 is required to be filed  None

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

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

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

E. C. Otillio, Jr. 139 N. Theard St. Covington LA 70433 (985) 871-0548
BAA TEEAC106L 09/01/22 Form 9920 (2022




Form 990 (2022) Family Promise of St. Tammany 35-2489888 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains 2 response or note to any line inthis Part VIl .. .. o o e B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Compiete 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), (€}, and (F) if no comgensation was paid.
# List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
* |ist the organization's five current highest compensated employees (other than an officer, director, Irustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1039-MISC, and/or box 1 of Form 1039-NEC) of more than $7100,000
from the organization and any related crganizations.
® |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 crganizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons ahove,

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

©
Positi t check
Name and title A(B) m%snlt:b)on:%(gg:%p?e:; pgﬁ',‘ :éﬁ Re(?rzahle Rep(oErt}able (F)
' hours | direcloriustes) cg;npeﬁsati_on Jom | compensation flom | ESUTREL amount
per E— e organization relate ozr/gan:za ions on §

O oA e I .2/10%0- 2{1069- compensation from
ek gzl=& g g MSC/ 0%5NEG) MSCHO3REC) the organization
hours forlal @l &\ @ 2I12&E3 arganizations

related %m =1 TlEESl
organiza- - =)
ons & = % %
below & = & s
dotted | Z & 7
fina) s g
_() Stephanie Dupepe ________ | _ic
President 0 X 0. 0. 0
_@_E. C. Otiilio, Jr. ______ __ A
Treasurer , 0 X 0. 0. 0.
_®_ Bonnie Lewis __ ___________ _4
Secretary 0 X 0. 0. 0
_@ Stacey Rase _ _ _ _ _ . ____ .. __ _4 _
Vice President 0 X 0. 0. 0
e i e _
e ____ R
e
e -
e ___ R
g - S
ey _ ——
(12)
0 _____ R
(14}

BAA TEEADIO7L 09/01/22 Form 980 (2022}




Form 990 (2022) Family Promise of St. Tammany

35-2489888

Page 8

| Part ViI: | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

B) ©
Position
(A) Aﬁerage l:()r:k:a notlcheck more‘tl*ltz)arsE one D) B (F)
. OUrs ax, unless person is both an 2 | Reportabl .
Name and title per officer and a directorfrustee) compgrfgarz?obnefrom compgresoatiaonefrom Estimated amount
week g the organization related organizations of other
stary 12 3 F| Q| ZTISHS (W-2/1099. (W_z?mgg_ compensation from
heurs' o, SiE F|= T I 2| MISCI099-NEC) MISC/1089-NEC) the organ:zation
2 o
relgted TSR |2 EE2 organizations
or%aniza S8 3 EREE:
- tions =~ h-
below g = b -§
dotted gz 2
line} 2 %
|
(15) _
(16
a7 oA
oy
a9 LA
(20)
21)
@ ]
(23)
(24)m L
(25)
b SubtOtal . . . e 0. 0. 0.
c Total from continuation sheetsto Part VI, Section A. . ........... ... . ... ..., 0. 0. 0.
dTotal (add lines Thand 16} ... ... it 0. 0. 0.

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

from the organizaticn 0

3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated employee
? If "Yes, "complete Schedule J for such individual . ... ... ..

on line 1a

Yes

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

such individual

5 Did any person listed on line 1a receive or accrue compensation from any urrelated organization or individual

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

Section B. Independent Contractors

T Complele 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)
Name and business address

. (B) .
Description of services

<
Compensation

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

$100,000 of compensation from the crganization

0

BAA

TEEAQ108L 09/01/22

Form 990 (2022)



Form 990 (2022)

Family Promise of St. Tammany

35-2489888

Part Vill| Statement of Revenue

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

A
Totai(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenug

()]
Revenue
exciuded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

Ta

=ao 0 0 O

-

Federated campaigns. ........

Membership dues.............

Fundraising events. . ..........

Related organizations. ........

Government grants (contributions). . ..

101,532,

All other contributions, gifts, grants, and
similar amounts not included above. . . 1§

337,607.

Noncash contributions included in
lines ta-1f ... o

Total. Add lines Ta-31f............. ..

Program Seivice Revenue

2a

o ™ a oo

Business Cade

All other program service revenue . ..

Total. Add lines 2a-2f, .. ... ...

QOiher Revenue

Ga

(4]

7a

8a

b lLess: rental expenses

Investment income {including dividends, interest, and

other similar amounts) .. ... o i
Income from investment of tax-exempt bond proceeds
Rovallies. . ...

izl.

121.

{) Real

(iiy Personal

Grossrents........

Rental income or (loss) { 6¢

Net rental income or (loss)...........

i} Securities
@ross amount from (i Securiti

{iiy Other

sales of assets

other than invento 7a

Less: cost or other basis
and sales expenses

Gainor (loss) .. .. ..

Net gain or (l0SS). .o i i e

Gross income from fundraising events
(net Including §
of contributions reperted on line 1¢).

SeePart iV, line18.............

Less: direct expenses.......

8b

Net income or {loss) from fundraising events........

Gross income from gaming activities.
SeePart IV, line19.............

a

Less: direct expenses,......

9b

Net income or {Joss) frem gaming activities...........

Gross sales of Inventory, less. ... ..
returns and allowances . .........

10a

Less: cost of goods soid .. ...

10b

Net income or {Joss} from sales of invenicery,........

Business Code

Miscellaneous
Revenue

T1a

oo

d
e

439,260.

121.

0

BAA

TEEAGTO9L.  08/01/22

Form 990 (2022}




Form 990 (2022) Family Promise of St. Tammany 35-2489888 Page 10
[Part IX [ Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response ornotefo any lineinthis Part IX ... .. . i iii iy D
Do not include amounts reported on flines Total éﬁg)zenses Progr a(r? service Mana ggﬁ{ ent and Funé?;ising
6b, 7h, &b, 9b, and 10b of Part Vill. expenses general expenses expenses

T Grants and cother assistance to domestic
organizations and domestic governments.
SeePart IV, line 2l

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

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

g Compensation of current officers, directers,
trustees, and key employees............... 0. 0. 0. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 49583y . ...l 0. 0. 0. 0.

7 Othersalariesandwages.................. 155,435. 155,435.

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

9 Other empioyee benefits. ............... ... 8,798, g8,798.
10 Payrolitaxes...........o.oo 9,450. 9,450.
11 Fees for services (nonemployees):

dLobbying. ..o
e Professional fundraising services. See Part 1V, line 17, ..
f Investment managementfees..............
g Other. (If fine 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0. . .. 2,650. 2,650,
12 Advertising and prometion ... L. 395, 395,
13 Officeexpenses...... ... 14,487. 14,487.
14 Information technology. ........ .. ... .. ...,
15 Rovalties. .. ... ...
16 OCCUPANCY. ..\ttt i i ia e aeians 28,031. 28,031.
17 Travel . o

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

19 Conferences, conventions, and meetings. ... 1,157. 1,157.

20 Interest. . ... . ...

Paymenis o affiliates............... .. ..

Depreciation, depletion, and amortization ...

INSLTBNCE. .. e e 14,172. 14,172.
Other expenses, liemize expenses not B

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O).............. ...

RERRN

4 Day center expenses . _ __ _ 17,663, 17,.663.
b Transportation of families 9,121. 9,121.
¢ Workers comp insurance _ _ _ 3,310. 3,310.
d Payroll service 1,416, 1,416,
e All other expenses. ... oo iiirniennns 1,681. 1,681.
25 Total functional expenses. Add lines 1 through 24e , . . 267,766, 0. 267,766, 0.

26 Joint costs. Complete this fine cnly if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ | if following
SOP 98-2 (ASC 358-720) ... .. ..ol

BAA TEEAQT1OL 09/0%/22 Form 980 (2022)
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Form 990 (2022) Family Promise of S5t. Tammany 35-2489888 Page 11
Part:X: ;| Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X. ... oo D
Beginni(:g? of year End (c??year
T Cash — non-interest-bearing. ... ... .o e 238,724.1 1 247,880.
2 Savings and temporary cashinvestments ... .. i 2
3 Pledges and grants receivable, net ... . 3
& Accounts receivable, NMet. ... e 4
5 Loans and other receivables from any current or former officer, director,
trustee, Key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other recelvables from other disqualified persons (as defined under .
section 4958(H(1)), and persons described in section 49583XB)Y ...l 6
7 Notes and loans receivable, net .. ..o i i e 7
B8 Inventories for Sl 0F USE. ..ot i s 2
§ 9 Prepaid expenses and deferred charges. ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............... 0 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investmenis — publicly traded securities. .. ... . i 11
12  Investments — other securities. See Part IV, line 11.... ... ... ot 12
13 Investmenis — program-relaeted. See Pari IV, line 11, ... ... ... ..o 13
14 Iangible 888818 . . e e e e 14
15 Cther assets. See Part IV, Hne 1l o i i i 387,027.115 591, 609.
16 Total assets. Add lines 1 through 15 (must equal line 33)..........ovevi oot 625,751. 186 839,489,
17  Accounts payable and acgrued expenses. ... .. i 17
18 Grants payable. . ... e 18
19 Deferred revenUe . ... e e 19
20 Tax-exemptbondliabilities. ... . e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributer, or 35%
.‘J" controlled entity or family member of any of these persons................. ...,
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and Ioans payable to unrelated third parties................ ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25.. .. ... ... .
@ Organizations that follow FASB ASC 958, check here E{_]
g and complete lines 27, 28, 32, and 33. s
.g 27 Net assets without donor restrictions. ... .o o i 106,869.]|27 281,364,
m: 28 Netassets with donor restrictions. ... 515,882.| 28 558,125,
B Organizations that do not follow FASE ASC 958, check here D : dia
T and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds. ... e
£ 30 Paid-inor capital surplus, or land, building, or equipment fund. .............. ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetassetsorfundbalances. .. ... ... o i i i i e 625,751.132 §39,489.
Z ! 33 Total liabilities and net assets/fund balances . ... .l £25,751.]|33 839, 489.
BAA,




Form 920 (2022) Family Promise of St. Tammany 35-2483888

Page 12

“i| Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any lineinthis Part XL, .. ... oo oo

1 Total revenue (must equal Part VI, column (A), line 12 . o i e 1 439,260,
2 Total expenses (must equal Part X, column (A, e 25). ..o e 2 267,766.
3 Revenue less expenses. Sublract line 2 from line 1. e 3 171,494,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 625,751.
5 Net unrealized gains (osses) oninvestments, . .. . . 5
6 Donated services and use of facililies, . ... 0 i e [
7 VSN RPN ES . L Lt e e s 7
B PriOr Period AgjUSIIBIES . . L.ttt ittt e e e e e e g
9 Other changes in net assets or fund balances {explain on Schedule CL................ See Schedule O g 42,244,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
[ote 118 T (=3 ) S 10 839,489,

i Financial Statements and Reporting
Check if Schedule © contains a response ¢rnoteto any lineinthisPart X1l ... ..o oo,

1 Accounting method used to prepare the Form 990; Cash DAccrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .. ............... ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separaie basis, consolidated basis, or both:
ﬁ Separate basis DConso]idated basis DBoth consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolédated basis D Both consolidated and separate basis

c If "Yes" ic line 2a or 2b, does the organization have a committee that assumes responsibility for over51ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant? . ... ... o

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organization reguired to underge an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart N
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits. ...

za — :

2b X

2c

3a X

3b

BAA TEEAOTIZL 09/01/22

Form 990 (2022)



. - - OME Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support e

(Form 990) Complete if the organization is a section 501(cX3) organization or a section 2022

4947(aX1) nonexempt charitable trust.
Attach to Form 9390 or Form 980-EZ.

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ._

Name of the organization Employer identification number
Family Promise of St. Tammany 35-2489888

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX3).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E Form 950).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXiI).
4 A medical research organization operated in conjunction with & hospital described in section 170(bXTXAXiil). Enter the hospital's
name, city, and state: .
5 D An crganization operated for the benefit of a college or university owned or cperated by a governmental unit descrived in
section 170(bX1XAXIV). (Complete Part 11.}
6 l A federal, state, or local government or governmental unit described in section 170(b}1XAXV).
7 An organization that normally receives a substantial part of its suppori from a governmental unit or from the general public described
in section 170(b)1YAXvi). (Complete Part 1.}
8 A community trust described in section 170(b){1}AXvi). (Complete Part I1.)
a An agricultural research organization described in section 170(b)1)}AXix) operated in conjunction with a land-grant ccllege
or university or a non-tend-grant coliege of agriculture (see instructions). Enter the name, city, and state of the coliege or
university: i

10 D An organization that normally receives (1} more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) nc mere than 33-1/3% of its support from gress
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part IIL)

il An organization organized and cperated exclusively to test for public safely. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpcses of one
or more publicly supported organizations described in section 509(a)1) or section 503(a)(2). See section 509%a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12g, 12f, and 12g.

a Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS thet it is a Type |, Type il, Type K functicnally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of SUDDOrted Organizations. . ... . . e e I:

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

(i) Name of supported arganization () EIN ?Ei)Type of organization {iv) Is the (v) Ameunt of monetary (vi) Amount of other
described on lines 1-10 organization {isted |  support (see instructions) support (see instructions)
above (see instructions)) in your gaverning
document?
Yes No
()
(B)
©)
o)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQAOIL  09/08/22




Schedule A (Form 990C) 2022

Family Promise ¢f St. Tammany

35-2489888

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Hi If the
organization fails to qualify under the tests listed below, please complete Part 1.}

|Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(A)vi)

Se

ction A, Public Support

Cal

endar year (or fiscal year

beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.,h .. ... ..

Tax revenues levied for the
organization’s benefit and
either paid tc or expended

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmenial
unit or publicly supported
organization) in¢luded on line 1
that exceeds 2% of the amount
shown on line 11, column () ...

Public support. Subtract line 5
fromiined. ... ... ..

(a) 2018

(b) 2019

(c) 2020

(d) 2021 (e) 2022

(f) Total

151,545,

129,482,

192, 669.

263,140. 425,138.

1,165,875,

0.

0.

151,545

129,482 | _

192,669

263,140

125,139,

1,165,875,

G.

1,165,975,

Se

ction B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

10

11

12
13

Arnounts from line 4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried 0N . ..o iiiiin

Cther income. Do not include
gain or loss from the sale of
capital assets Explain in

Part VI) . ..o

Total support. Add lines 7
through 10............... ...,

Gross receipts from related activi

(a) 2018

(by2019

(c) 2020

(d) 2021 (&) 2022

(0 Totai

151,545,

126,482,

192,669,

263,140. 429,139.

1,165,875,

i8.

i4.

99.

118. 121.

371.

0.

1,166,346.

t'ies, eté. (sée mstruc'tions)

12

First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column ()

15 Public support percentage from 2021 Schedule A, Part I, Iins 14

16a 33-1/3% support test—2022. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
angd stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support test--2021. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

98.97%

15

99.97%

17a 10%-facts-and-circumstances test—~2022. If the organization did not check a hox on line 13, 16a, or 18b, 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 supperted organization

b 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, 165, or 172, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V! how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a bex on line 13, 16a, 160, 17a, or 17b, check this box and see instructions. . . ..

BAA

TEEADAOZL 09/09/22
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Schedule A (Form 990) 2022 Family Promise cf St. Tammany 35-2489888 Page 3

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

fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2010 () 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions,
and membership Tees
received. (Do not include
any "unusual grants.”) ..... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 813,
4 Tax revenues levied for the
organizaticn's benefit and
either paid to or expended on
tsbehalf...... .. ... L
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..

7a Amounts included on ines 1,
2, and 3 received from
disqualified persens ..........

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 fine 13
fortheyear..,................

c Addlines7aand7b..........

8 Public support. (Subtract line
Jofromline B ..o.oelL

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2015 {c) 2020 (d) 2021 (e) 2022 (f) Total
g Amounts fromline 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, rovalties, and income from
simifarsources. ... ... ... ...

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

¢ Add lines 10aand 10b,.......

11 Net ingome from unrelaied business
activities not included on ling 10h,
whether or not the business is
reqularly carried on. ..., ... . ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o

13 Total support. (Add lines 9,
e, M, and 120 ...

14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501(c)(3)
organization, check This box and StoD Mere. .. .. e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line &, column (f), divided by line 13, column ... 15 %
16 Public support percentage from 2027 Schedule A, Part 11}, line 18 ... o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (&) ...........oo v it 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17. ..o i 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. |f the crganization did not check a box on ling 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... H

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEACAD3L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Family Promise of St. Tammany 35-2485888 Page 4
Part 1V, Supporting Organizations
omplete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compleie Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the suppoerted 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)? 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 crganization have & supporied organization described in section 501(c){4), (5), or (6)7? if "Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (&) and
satisfied the public suppert tests under section 509(@)(2}7 If "Yes, " describe in Part VI when and how the organization
made the defermination.

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(C){2)(®)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? Jf "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
5b and 5c below (if applicable). Alsc, provide detail in Part VI, including (i} the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (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 docurnent).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(CY), 2 family member of a substantial contributor, or & 35% controlled entity with
regard o & substantial contributor? If "Yes," complete Part | of Schedule L (Form 950).

g Did the organization make a loan to a disgualified person {as defined in section 4958) not described on line 77 1f "Yes,”
complete Part | of Schedule L (Form 390).

9a Was the organization controlied 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(2)(1) or (2))7?
if "Yes," provide defail in Part VI,

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

¢ Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? {f "Yes,” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 49430 (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,”
answer line 10b below.

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

BAA TEEADACAL 09/09/22 Schedule A (Form 290) 2022




Schedule A (Form 990) 2622 Family Promise of St. Tammany 35-2489888 Page 5
[PartIV. [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alons or together with persons described on lines 11k and 11c¢ below,
the governing body of & supported crganization?

b A family member of a person described on lfine 11a above? 11b
€ A 35% controlted entity of 3 person described on line 11a or 11b above? f "Yes” fo line 11, T1b, er 1]e, provide detail in Part VI ¢
Section B. Type | Supporting Organizations '

Yes | No

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

during the tax year.

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supperted organization(s)? if "No," describe in Part VI how conirol or managernent of the
supporting organization was vested in the same persons that conirofled or managed the supported organization(s).

Section D. All Type Hl Supporting Organizations

Yes No

1 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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i} serving on the gcverning body of a supported organization? /f "No,” explain in Part VI how

the organization maintained a close and contintious working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test, Answer lines 2a and 2b befow. Yes | No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement, 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 ifs supparied organization(s) would have engaged in these activitias
but for the organization's involvement.

3 Parent of Supperted Organizations. Answer lines 3a and 3b befow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ik
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQAQSL  09/0%22 Schedule A (Form 990) 2022




Schedule A (Form 9580) 2022 Femily Promise of St. Tammany

35-2489888 Page 6

[PartV: /] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 {explain in Part VI), See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(2) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

V|l biwib—

Gy | b ([

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

o

7

Other expenses (see mnstructions)

8

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

Section B — Minimum Asset Amount

(A) Pricr Year

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and i¢)

e Discount claimed for blockage or cther factors

(expiain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

B

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

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

Multiply ine 5 by 0.035.

~ i |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line &, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

|l bjwih|=—

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

~

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

(see instructions).

EAA
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Schedule A (Form 990) 2022 Family Promise of St. Tammany 35-2489888 Page 7
[PartV. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {orior IRS approval reguired — provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. ]
7 Total annua! distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] Gi) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2022
@From2017...............
brFrom2018,..............
CFrom2019...............
dFrom2020...............
eFromz2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prier years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Secticn D,
line 7:

a Applied to underdistributions of pricr years

b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4z and 4b from line 4,

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:

a Fxcess from 2018 ... ..

b Excess from 2019.... ..

C Excess from 2020......

d Excess from 2021 .. ...

e Excess from 2022......
BAA Schedule A (Form 930) 2022
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Schedule A (Form 990) 2022 Family Promise of St. Tammany 35-2489888 Page 8

Supplemental Information. Provide the explanations required by Part [I, line 10; Part i, {ine 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 5b, Sc, 113, 1§b, and 11c; Part IV, Section

B, lines 1 and Z; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part |V, Section E, lines 1c, Za, 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.)

BAA
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OMB Mo, 1345-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "fes" on Form 930,

PartlV, line 6,7, 8,9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 123, or 12h.
Department of the Treasury - Attach -to Form_ 990. i H
Intorra | Revorue Servoe Go to www.irs.gov/Form990 for instructions and the latest information. e .
Name of the organizatien Employer identification number
Family Promise of St. Tammany 35-2489888

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yas" on Form §30, Part IV, line 6.
(2) Doror advised funds (b) Funds and other accounts

Total number atend of year.................
Aggregate value of contributions to (duringyear) .. ... ..
Agoregate value of grants from (duringyear) . ...... ...
Aggregate value atend of year..............

[S 1 B = A 2 I

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 controi?. ........... .o BYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PIIVATE DENGAT. . .\ o ot ettt et et ettt DYes [ ]No
Partli = 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 (for example, recreation or education) HPresemation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Comglete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of a congervation easement on the
last day of the tax year.

s Held at the End of the Tax Year

a Total number of conservation BaSeMENIS, . .. it e 2a
b Total acreage restricted by conservalion easements . ... .. i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... oo i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

and enforcement of the conservation easements it holds?. ... .. i [ lYes [ |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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170N ()
and seCtion 1700l i 2 e e e [] Yes [:] No

9 In Part X}, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Talf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlil the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, lIne L. .o oo e ie e aana s S
(i) Assets included in Form 990, Part X. ... .o e $

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

a Revenue included on Form 590, Part VI Hne 1. oo e 5
B Assets included N FOrm 980, Par X . oottt e 5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEAZ301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Family Promise of St. Tammany 35-2489888 Page 2
[Partlll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 FF;rovigI(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ......... ... ... ... D Yes D No

Partiv.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X2, ... 0o tt sttt te e et e et e sttt [Yes [ |No
b if "Yes," explain the arrangement in Part X||| and complete the following table:
Amount

C BeginmiNg balanCe. ... e ic
d Additions QUring the Yean .. i e e 1d
e Distributions during the Year .. ... o i s e
F NI DBlANCE L o e s 1f

2 a Di¢ the organization include an amount on Form 990, Part X, {ine 21, for escrow or custodial account liability? . ... D Yes No
b if "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIH................o.

PartV..| Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

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

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

d Grants or scholarships.........

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

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

o,

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

The percentages on lines 2a, 2h, and 2c should equal 100%.

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

organization by: Yes No
@ Unrelated organizalions. . ... o e 3a(i)
(i) Related Organizations. . . ... e 3a(i)

b If "Yes” on line 3a(il), are the related organizations listed as required on Schedule R ...l 3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated {(d) Book value
(investment) basis (othen depreciation

b BUIldINgS. .o v
¢ Leasehold improvements. .............. .. ..
dEquipment. . . e
e Other. .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ............... ..., G.
BAA Schedule D (Form 9920) 2022
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Schedule D (Form 990) 2022 Family Promise of St. Tammany 35-2489888 Page 3

PartVIl| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 950, Part X, line 12.
(2) Description of security or category {including name of securily) {b) Book value (C) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ........ ... o
{2) Closely held equity interests . .............. .. o000,
(3) Other

Total. (Column (k) must equal Form 590, Part X, column (B} line 12). . . ..

Part VIl Investments — Program Related. . | N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 330, Part X, fine 13.

(@) Description of investment (b) Book value {c) Method of valuation: Cest or end-of-year market value

0,
@
)]
G
5)
6
&
&
(&)
{10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. . . i o B e e
PartX:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 390, Part X, fing 13,

{a) Description {b) Book value
(1) Beds & bedding 5,351.
(2) Day center 580,656.
(3 Deposits 2,380.
() Funds on deposit at NCF 915,
&) Furniture 2,306.
&) Rounding 1.
@
(8)
@
(10)
Total. (Coiumn (B) must equal Form 950, Part X, column (B) line 15} ... . . i i e 5¢1,6009,.

PartX:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2)
3)
@)
5)
&
@
&)
&)
ao
an
Tatal, (Columa (b) must equal Form 890, Part X, column (B line 25,0, . . . . .. it i ettt e et e
2. Liahitity for uncertain tax positions. in Part XIIl, provide the text of the footnote ta the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL ... o oo e D
BAA TEEA3303L 07/06/22 Schedule D (Form 990} 2022




Schedule D (Form 980) 2022 Family Promise of St. Tammany 35-2489888 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/a
Complete if the organization answered "Yes" on Form 880, Part IV, [ine 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... 1
2 Amounts included on line 1 but not on Form 9840, Part Vi, line 12: s
a Net unrealized gains (losses) oninvestments. . ... ol
b Donated services and use of facilities. .. .. ... .
cRecoveries of prioryear grants. ... ... e
d Other (Describe in Part XL . o o e e

e Add lines Zathrough 2d. .. ..o . e
3 Subtractline 2Ze fram Ne L. .o e
4  Amounts included on Form 99C, Part Vi, line 12, but not on line 1:

a Investment expenses nof included on Form 980, Part Vill, line 7hi......... ...

b Cther (Describe inPart XIL). ... |
C AT INES 42 and AD . .. e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 12) .......... ... .............. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ... o o o 1
2 Amounts included on fine 1 but not on Form 930, Part 1X, line 25: G
a Donated services and use of factlities. .. ...
b Prior year adjustments. .. ..o e
BT 08B L vt vt vttt e e e e
d Other (Describe in Part XIL Y. ... i e e
eAddlines 2athrough 2d .. .. s

Part XlI

3 Subtractline 2e from N ..o i e

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 7bo.o oo o0 4a
b Other (Describe in Part XIH ). ... e i 4b

CAGINES 82 ANA AD . ..o\ oo e ]
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ... ... ..................

IP_a'r_t'jX_ll__§| Supplemental Information.

Provide the descriptions reguired for Part 1, fines 3, 5, and @; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ) .
line 4: Part X, line 2; Part Xl, lines 24 and 4b; and Part XIl, lines 2d and 4b. Also complete this part te provide any additional information.

BAA Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920) Complete to provide information for responses to specific questions on

Form 920 or 990-EZ or to provide any additional information.
Attach to Form 980 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form3390 for the latest information.
internal Revenue Service

OMB No. 1545-0047

Name of the organization

Familv Promise of St. Tammany

Employer identification number

35-2489888

Form 980, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 920, Part X, Line 9
Other Changes In Net Assets Or Fund Balances

Increase in Construction funds - meb. .. ... . i,

Statement of purpose

........... $ 42,244,

Total § 42,244 .

Family Promise of St. Tammany provides homeless children and their families with

safe & comfortable shelter, meals, and compassionate support. Local congregations

throughout St. Tammany Parish host up to five families (14 people) at a time on a

weekly rotating schedule. Host congregation volunteers may share meals and

fellowship with families, play with and tuter the children, and act as overnight

hosts.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEAGSOIL 07/22/22

Schedufe O (Form 990) 2022




m 3868 Application for Automatic Extension of Time To File an

R, January 2022) Exempt Organization Return OME No. 1545-0047
Department of the Treas *File a separate application for each return.
tomal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8258 to reguest a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Name of exempt organizahon or other titer, see mstruchions. Taxpayer wenthcation aumber (TIN)

Type or
print

Family Promise of $t. Tammany 35-~2489888

Number, street, and room or suite number. If a P.O. box, see instructions.

File by the
due date for

filing your 23465 S. Robin Rd.

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .

Mandeville, LA 70448
Enter the Return Code for the return that this application is for (file a separate application foreachreturm). ...... ... ot
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 99G-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 8227 10
Form 990-T (section 407 (a) or 408(a) trust) 05 Form 6069
Form 990-T (irust other than above) 06 Form 8870
Form 990-T (corporation) 07 : e

® The bocks areinthe careof » £, C. Qtillic, Jr. 139 N. Theard St. Covington LA 70433

Telephone No. = (985) 871-0548 FaxNo. = (985) 871-0543
® [f the organization does not have an office or place of business in the United States, check thisbox. ... oo L
® |f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... - D . if it is for part of the group, check this box... > Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 , 20 23, to file the exempt organization return
for the organizaticn named above. The extension is for the organization's return for:
> calendar year 20 22 or
» D tax year beginping , 20 K and ending _ , 20 o
2 If the tax year entered in line 1 is for less than 12 menths, check reason: D Initial return D Final return
[:] Change in accounting period
3a If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . v\ttt ettt e ettt et e e e 3a|$ 0.
b If this application is for Forms 980-PF, 980-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit.......... ... ... ........ .. 3his 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions. . ... . e iiiercroiienaina. .. 3ci8 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879.TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2022)
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