Short Form . S 2 S O 2 @ W | omeNo. 15451150
Form 990~EZ Return of Organization Exempt From- melTax

Under section 501{c), 527, or 4247(a)(1) of the Internal Revenue Code {except private foundétlons) 2© 1 6

Open to Public

> Do not enter social security numbers on this form as it may be made public,

E,?Eﬁ,’},?‘;?e“&;fl}g‘?;{,’&a;”’y » Information about Form 990-EZ and its instructions is at www.its.gov/form990, "ll‘\SpeC‘tl.Q.n;: B
A For the 2018 calendar year, or tax year beginning July 1 y 2016, and ending June 30 , 20 17
B Check if applicable: C Name of organization D Employer idantification numbsr
Address ohange Rockford Promise 26-0388141

Nama change Number and street (or P.O. box, If mail Is nof delivered 1o street address) Room/suite | E Telephone number
E e roraieg 1643 M. Alpine Rd 104,#102 815.262.9002

[ Amended rotum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[ Application pending Rockford, IL 61107 : Number »
G Accounting Method:  [¢] Cash [ ] Acorual ~ Other {specify) » H Check » [1if the organization Is not
| Website:»  rockfordpromise.or: required te attach Schedule B

J Tax-exompt status {check only one} — [v] 501(c)(3) [1501(c)( ) « (nsertno) L1 4047(@){7) or L1627| (Form 990, 990-EZ, o 990-PF).

K Form of organization: [¥] Corporation [ Trust Ol Association [ Other
L Add lines 5b, 6e, and 7b to line 9 to determine gross raceipts. If gross recelpts are $200,000 or more, or if total assets
(Part II column (B) below) are $500,000 or more, file Form 980 Instead of Form 990-EZ, . . . e . g 94,211
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part! . . . . . . . e
1 Contributions, glfts, grants, and similar amounts recelved . . 72,885
2 Program service revenue Including government fees and contracts 0
3 Membership dues and assessments . 0
4 nvestmentincome . . ., . ., . . , e e . 148
Ga Gross amount from sale of assets other than inventory e e Sa
b Less: cost or other basls and sales expenses . . . , 5b
¢ Galn or (foss) from sale of assets other than inventary (Subtract Ilne 5b from line 5a) . . 0
6 Gaming and fundralsing events
a Qross income from gaming (attach Schedule G if greater than
% $150000 . . . . . . .. - -« v |sal
o b Gross income from fundraising events (not Includlng $ 25,009 of contributions
& from fundralsing events reported on line 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) . . 6b 21,180
¢ Less: direct expenses from gaming and fundraising events . . 6c 16,204
d Net incoms or (lcss) from gaming and fundra)slng ‘events {add lines Ba and 6b and subtract e
lne6cy . . . . . ., . . .. 4,976
7a GCross sales of inventory, less returns and allowances o e e 7a
‘b Less:costofgoodssold ., . . . . ., R 7b
¢ Gross profit or (foss) from sales of inventery (Subtract Ilne Tb from line 7a) . . o
8  Otherrevenue (describe in Schedule Q). , ., . . . o e e s o
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 Vv e e .. 78,007
10  Grants and similar amounts pald (list in Schedule ©) ., . . . . - 16,375
11 Benefits paid to or for members , . . . . .
@112 Salarles, other compensation, and employes beneflts . . . .
2118  Professional fees and other payments to independent contractors . o . 175
EARY Occupangy, rent, utilities, and maintenance Vo . .
i 16  Printing, publications, postage, and shipping . M. . 307
16 Other expenses (describe In Schedule Q) e . . . 1,621
17 Total expenses. Add lines 10 through16 ., . . . . . 18,478
a | 18 Excess or [deflait) for the year (Subtract line 17 from line 9) . . 59,529
'g 18 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wuth g@ﬁ
b end-of-year figure reported on prior year’s return) . R T 61,301
© |20  Other changes in net assets or fund balances (explain in Schedule O) . fo0 . .. | 20
Z |21 Net assets or fund balances at end of year. Gombine lines 18 through 20 S o A 120,830

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 10642 Form 990-EZ (2015)




Form 990-EZ {20186)

Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Scheduls O to respond to any guestlon in this Part Il . e
R (A} Beginning of vear (B) End of year
22  Cash, savings, and Investments . . . . . 61,301[22 120,830
23 Llandandbuildings. ., , . . . . . . . . 0[23 0
24 Other assets (describe In Schedule ©) . N . . . 0(24 0
25 Total assets . v e e e e e . ' 61,301(25 120,830
26 Total liabilities (describe in Schedule O) o e 0/26 [/
27 Net assets or fund balances {ling 27 of column (B) must agree with line 21) . 61,301/27 120,830
Statement of Program Service Accomplishments (see the Instructions for Part Ill
Check If the organization used Schedule O to respond to any question In this Part il | Expenses
What is the organization’s primary exempt purpose?  Post-Secondary Educaticn Scholarships g%‘}c(';‘)i(;‘g"g ggﬁg&)
Describe the organization’s program service accomplishments for each of its thres largest pragram services, | organizations; optional for
as measured by expenses, In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title,
28 scholarships for five students - two attending Rockford University and three attending Rock Valley College
{Grants § } . If this amount Includes forelgn grants, check here . » ] |28a 18,478
29
(Grants $ )_If this amount includes foreign grants, check here > 1 {292
30
(Granis § ) If this amount includes foreign grants, check here . . » [ |30a
31 Other program services {describe in Schedule O) v e e e s e e . ..
{Grants $ ) If this amount includes foreign grants, check here » [1 |31a
32 Total program service expenses {add lines 28a through 31a) , . . . . . P |3 18,478

GCIKANA List of Officers, Directors, Trustees, and Key Employees (list each one even if not com

pensated —see the Instrustions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV

{b) Averags g:))n? es:;;?gg cong?iinljt?:::: ttt)xeg;mﬁ;yee (e) Estimated amount of
{8) Name and titls Ayt ook |Forms WLEH0B0-MISCI|  bonellt pans. and | oot componsation
{if not paid, enter -0-) | deferred compensation

Elaine Breck '

President and Board Member 20 0 0 0
Rev, Dr. Matthew Johnson

Vice President and Board Member 3 0 0 0
Mary Rudzinski .

Secretary and Board Member 3 0 0 0
Brian L. Kobischka, CPA

Treasurer and Board Member 3 0 0 0
Alex Agnew, JD

Board Member 2 0 0 0
Lori Berkes-Nelson

Board Member 2 0 0 0
Evan Bonnett, JD

Board Member 2 0 0 [¢]
Susan Fumo

Board Member 3 g 0 1]
Keith Kruchten

Board Member 3 0 0 0
David McKinney

Board Member 2 g 0 0
Maurice Redd

Board Member 2 [\] 0 0
Dr. Howard Spearman
__Board Member 2 0 ] 0

Form 990-EZ @oig)




Form 980-EZ (2016)

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis Partv.. . [

Page 3

Yes| No

33 Did the organization engage in any significant activity not previcusly reported to the IRS? If “Yes," provide a
detalled description of each activity in Scheduls O . e e e e e e e e 33 v

84 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents If they reflect a change to the organization's name. Ctherwise, explain the
change on Schedule O (seeinstructions) . . . , . . ., . . . . . . . . . .. .. .. 34 v

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
actlvities (such as those reported on lines 2, 6g, and 7a, among others)? . . . 35a v

b If "Yes," to line 354, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O [ 35b
¢ Was the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part Il . . v
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complste applicable parts of Schedule N e e e e e e 36 L
37a  Enter amount of politlcal expenditures, direct ot indirect, as described In the instructions » l37a | ‘ 0l e
b Did the organization file Form 1120-POL for this year? , . o e e e e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax ysar covered by this return?
b If “Yes," complete Schadule L, Part il and enter the total amount Involved
39  Sectlon 501(c)(7) organizations, Enter:
a Initiation fees and capltal contributions included on line 9 .

35¢

b Gross receipts, included on line 9, for public use of club facilities . . . . . . . |39p
40a  Section 501(c)(3) organizations. Enter amount of tax Imposed on the crganization during the year under: }
section 4911 0 ; section 4912 0 ; section 4955 0

b Section 501{c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage In any section 4958 |&Es
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? [ “Yes," complete Schedule L, Part |

¢ Section 501(c}3), 501(c)(4), and 501(c){28) organizations. Enter amount of tax Imposed
on organization managers or disqualified persons during the year under sections 4912,
40965,and4958 . . . . . L L L L L s e e e e e e e o

d Sectlon 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax on line _
40c relmbursed by the organization . . . . . . . A & 0 o

e Ali organizations. At any time during the tax year, was the organization a party to a prohiblted tax shelter [E52%
transaction? if “Yes,” complete Form 8886-T . . . . . . . , .

41  List the states with which a copy of this return is filed » L

42a The organization's books are in care of » Brian Kobischka, CPA Treasurer Telephone no. » 815-871-5202
Located at » 2202 Churchview Dr #M, Rockford, IL ZIP+4 » 81107-2687
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 420 7
If “Yes,” enter the name of the foreigh country: » : e

See the Instructions for exceptions and filing requirements for FInNCEN Form 114, Report of Forelgn Bank and P

Financlal Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢| v
If “Yes," enter the name of the foreign country: » :
43  Section 4947{g)(1) nonexempt charitable trusts filing Form 890-EZ in lleu of Form 1041~Checkhere . . . . . . » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . , . . W L43 f
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed Instead of Form980-EZ , , . ., . . . . . . . Ve e e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be [2
completed Instead of Form 990-EZ . . . . ., . . . e o e e

¢ Did the organization receive any payments for indoor tanning services during the year? . e e

d ¥ "Yes" to line 44c, has the organization filed a Form 720 to report these paymeits? If "No," provide an &
explanationIn Schedule © . ., . . . . . . . . . . .. . . ..

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

b Did the organization recelve any payment from or engage in any transaction with a controlied antity within the %@*?’ ?
meaning of sectlon 512(b}(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . .

v o ' R ' . . . . . 0 .

Form 990~EZ (2016)




Form 990-EZ {2016)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition [:
to candidates for public offlce? If “Yes,” complete Schedule C, Part| . ‘

ZXI ™ Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O 1o respond to any question in this Partvi . . . . . . T
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) elaction in effect duting the tax )
year? lf "Yes," complete Schedule C, Partll o e e e e e e e, 47 v
48 |5 the organization a school as described in ssction 170(b)(1)ANI)? If "Yes,” complete Schedule E . . ., . 48 v
49a  Did the organization make any transfers to an exempt non-charitable related organization? . PR 49a v
b If“Yes,” was the related organization a section 527 organization? , ., . , ., . . 48h :

50  Complete this table for the organization's five highest compensated employses {

other than officers, directors, trustees, and key
smployees) who each recelved more than $100,000 of compensation from the o

rganization, If there Is none, enter “None."
d) Health beneflts,
() Average {c) Reportable {
{a} Name and title of each smployae hours per waek compensation gont;:?u:h:;‘s fo grgp:oyez (e} listlmated amolmt of
devotadito position | (Forms W-2/1008-MisC) [Ponefit nﬁpn‘;’;“o: aired)  other compensation

None

t Total humber of other employees paid over $100,000 N 0

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b} Type of service {¢) Compensatfon

d Total number of other Independent contractors each recelving over $100,000 , .» 0

52 ' Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . ., . . . C ot e e e e e v e v v v« . AYes [ONo

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowladge and bellef, it js
true, correct, and complate, Declaration of praparer (other than officer) Is based on all information of which preparer has any knowledge,
N,

g £ I

"‘"} =N, Shroeb | W /R /E8/\T
Sign Signature of officer - Date / 7 7
Here Elodne,  drede R dedk Doacd 0 redxons

Type or ptint name and title '
Paid Prin/Type preparer's name Preparer's signature Date ) check [] i | PTN
Pr eparer self-employed
Use only Firm's name___ Firm's EIN »
Flrm's address »- Phone no.

May the IRS discuss this return with the preparer shown above? See Instructions .+« . . »TYes INo

Form 890-EZ (2016)




SCHEDULE A Public Charity Status and Public Support | oue No et 0067

(Form 990 or 890-E2) 20 16

Complete if the organization is a section 501{c)(3) organizalion or a section 4947(al(1) nonexempt charitable trust,

Doparment f e Treasuy » Attach to Farm 990 or Form 990-EZ. : i - Open to Public-.
Internal Ravenue Service ¥ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/farm990. B8 ‘. Inspection’
Name of the organization Employer Identification number

Rockford Promise 26-0388141

Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or assoclation of churches descrlbed in section 170(b)(1)(A)i).
2 [ A school described in section 170(b}(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital cr a cooperative hospital service organization described in section 170(b}{1)(A)(iii).
4 [] A medical research organlzation operated in conjunction with a hospital described in section 170(b}(1}(A}(iii). Enter the
hospital's name, city, and state:

[} An organization operated for the benefit of a college or university owned or operated by a govarnmental.unit described In
section 170(b)(1)(A){iv}, (Complete Part I1.)

6 [ A federal, state, or focal government or governmental unit described in section 170{o)(1)(A)v}.

7 [Z] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described In section 170(b) (1)(A}vi). (Complete Part IL.)

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

9 Jan agricultural research organization described in séction 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally recelves: (1) more than 331/a% of Its support from contributions, membership fees, and gross
receipts from actlvitles related to its exempt functions—subject to certain exceptions, and (2) no mare than 33's% of Its
support from gross investment income and unrelated business taxable Income Sless sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 500(a)(2). {Complete Part IIl.)

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

12 [ An organization organized and opsrated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 500(a)(3).
Chieck the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12, 121, and 12g.

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

b [ Type Il A supporting organization supervised or controlled in connection with its supported organizatlon(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 [V, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
fts supported organization(s) (see Instructions), You must complete Part IV, Sections A, D, and E.

d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satlsfy 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 6rganization received a written determination from the IRS that It is a Type |, Type II, Type lll
functionally integrated, or Type I non-functionally integrated supparting organization.

o

f Enterthe number of supported organizations . . . . . . , . . e e e e e I:]
g__ Provids the following information about the supported organization(s).

{i) Name of supported organization {i) EIN {ili} Type of organization | (v} Is the organlzation | {v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listect In your governing support (see other support (see
above (see Instructions)) document? Instructions) Instructions)

Yes No

(A)

(B)

(©

D)

(E)

Total RS i 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat, No. 11285F Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1{{A}iv) and 170({b}{1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | o if the organization failed to qualify under
Part lii. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2018 (f) Total
1 Qifts, ogrants, contributions, and
membership fees teceived. (Do hot
include any “unusual grants.”) . . . 7186 27037 30403 20279 84065 188570
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0 0 0 0 0 0
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . 0
4 Total. Add lines 1 through3, , . . 188570
5 The portion of total contributions by |:
each  person  (other than a
governmental  unit  or  publicly f
supported organization) included on
line 1 that exceeds 2% of the amount |3
shown on line 11, column {f} . k 20870
6 Public support. Subtract line 5 from line 4 147900
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amountsfromlined . ., . . . . . 7786 27037 30403 29279 94065 188570
8  Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sgources ., . . . . . L. ., 0 0 0 o 146 146
9 Net Income from unrelated business
activities, whether or not the business
Is regularly carttedon . . . . . : 0 0 0 8 0 0
10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part viy. oo oo L 0 0 0 0 0
11 Total support. Add lines 7 through 10 [&5 Al 188716
12 Gross receipts from related activities, etc. (see instructions) Ve e e e e e 12 |
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . . . . . . . . . . . . . . . .. LR o
Section C, Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column m . . .. 14 88.97 %
15 Public support percentage from 20156 Schedule A, PartIl,ine 14 . , . . . . . . . . 15 N/A %
18a 38's% support test—2018. If the organization did not check the box on line 13, and line 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . , . . . . . . ., . . »
b 33a% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 Is 33%3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ., . , . P O
17a 10%-facts-and-circumstances test~~2016. If the organization did not check a box on line 13, 16a, or 16D, and line 14 (s
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
organizaiion....................................b[]
b 10%-facts-and-circumstances test—2015. If the organization did not cheok a box on line 13, 164, 16Db, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganizatlon................................)[]
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, chack this box and see
Instructions . . . . B L R R N S N R R U N N

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016
Edill  Support Schedule for Organizations Described in Section 509(a){2)

Pags 3

(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 |I.) .

Section A. Public Support

1

2

Ta

¢
8

Calendar year (or fiscal year beginning in) » | {a) 2012 (b) 2013 {c} 2014 {d) 2015 {e) 2018 {f} Total

Glfts, grants, contributions, and membership fees
recelved, (Do not include any “unusual grants,”)

Gross recelpts from admisslons, merchandise
sold or' services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through &5 ,

Amounts Included on lines 1, 2, and 3
recelved from disqualified persons .

Amounts included on lines 2 and 3
recelved from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b e
Public support. (Subtract line 7¢ from {2
ne6) . . . . . . . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (L) 2013 (c) 2014 {d) 2015 {e) 2016 {f} Total

9  Amounts from line 8 e
10a Cross Income from intersst, dividends,
payments recelved on securities loans, rents,
royalties and Income from slmilar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aandi0b . . . . ,
11 Net income from unrelated business
activities not Included In line 10b, whether
or not the business Is regularly carried on
12 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi} . . . . . . .
13  Total support. (Add lines 9, 10¢, 11,
andf2) . . . . . . . . .
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)3)
organization, check thisboxandstophere . . . ., . , . . . . . ., . . . . . . . ... L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column () divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15 . . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2016 {line 10c¢, column (f) divided by line 18, column om . . . |17 %
18  Investment income percentage from 2015 Schedule A, Part W, linei7 . . . . . . . . . . [ 18 %
193 33's% support tests—2016. If the organization did not check the box on line 14, and fine 15 is more than 3318%, and line
17 Is not more than 33'13%, check this box and stop here, The organization qualifles as & publicly supported orgarization . M ]
b 33%% support tests—2018, If the organlzation did not check a box on line 14 or line 19a, and line 18 Is more than 331a%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization ™ O
20 Private foundation. If the arganization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions C]

Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 880-E2) 2016
GGV Supporting Organizations
' (Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complets Sections A

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

Page 4

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 supported organizations are designated. If designated by
class or purposs, 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(g)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c}4), {5), or (6)7 If “Yes," answer i
(b} and (c) below. '

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (), or {6) and

satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
arganization made the detoermination.

¢ ' Did the organization ensure that all 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 organized In the United States (“foreign supported organization")? Jf [Ha57
"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 declding whether to make grants to the foreign
supported organization? If "Yes,” describe In Part VI how the organization had such controf and discretion
despite being controfled or supervised by orin connection with its supported organizations.

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 500(a){1) or (2)? i “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Ves,”
answer (b} and (c) below (if appifcable). Also, provide detait in Part VI, Including () the names and EIN
numbers of the supported organizations added, substhuted, or removed: {ii) 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 document),

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already 2
deslignated in the organization's organizing document?

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

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to [T
anyone other than (j) its supported organizations, {ii) 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? if “Yes,"” provide detajl in Part V1.

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 Schedute L {Form 990 or 990-E£2).

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descrlbed In line 77
If “Yes,"” complete Part | of Schedufe L (Form 990 or 990-E2). .

9a Was the organization controlled directly or Indirectly at any time during the tax year by ohe or more [

" disqualified persons as defined In section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest In any entity in which |2

the supporting organization had an interest? If “Yas,” provide destali in Part VI,

¢ Did a disqualified person (as defined In line 92) have an ownership interest In, or derive any personal benefit |
from, assats in which the supporting organization also had an interest? If “Yes," provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type Il supporting organizations, and all Type IlI non-functionally Integrated
supporting organizations)? If “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.)

Schedule A {Form 990 or 990-EZ) 2016




Sehedule A (Form 990 or 990-E2) 2016
LEUdld  Supporting Organizations (continued)

11 Has the organlzation accepted a glft or contribution from any of the following persons?

a A person who directly or indirectly cantrols, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A famlly member of a person described in {a) above?

¢ _A35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail In Part VI,
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? If “No,” describe in Part VI how the supported organizatlon(s) effectively operated, supervised, or
controlled the organization’s activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors 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 supporting organization? /f “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

1 Were amgjority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f “No,” describe il Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the |ast day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 980 that was most recently filed as of the date of notification, and (il coples of the
organizatlon’s geverning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization’s officers, directors, or trustess sither () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization’s supported organizations have a
significant volce In the crganization's investment policles and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe I Part VI the rofe the organization’s
supported organizations played in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a [The organization satisfled the Activities Test. Complete line 2 below.
b [ 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),

2 Actlvities Test. Answer (a) and (b} below,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgarization(s) to which the organization was responsive? If “Yes,” then in Part VI identity
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ohe or more
of the organization’s supported organization(s) would have been engaged in? if “Yas,” explain In Part V! the
reasons for the organization’s posltion that fts supported organization(s) would have engaged in these
activities but for the organization’s invalvement,

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organizatlon have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part Vi.

kb Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes,” describe In Part VI the role played by the organization in this regard.

Schedulo A (Form 990 or 990-E2) 2016
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Page 6

EEXAT Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck hers If the organlzation satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). Ses
Instructions. All other Type [I] non-functionally integrated supporting erganizations must complste Sactions A through E.

Section A - Adjusted Net Income

Pri {B) Current Year
(A) Prior Year (optional)

1 Net short-term capital galn

2 Recoveries of prior-year distributions

8 Other gross [ncome (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

GliP |G N

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

7 Other expenses (see instructions)

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

Section B « Minimum Asset Amount

(A) Prior 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 1c)

e Discount claimed for blockage or other
factors (explain In detall in Part VI):

2 Acquisition indebtsdness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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 Muitiply Iing 5 by .035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Saection C - Distributable Amount

Current Year

1 Adjusted net Income for prior year (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
emergancy temporary reduction (see instructions).

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) 2018




Scheduls A (Form 980 or 990-EZ) 2016
T Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
"2 Amounts paid to perform activity that directly furthers exempt purposes of suppotted
organizations, In excess of income from activity
Administrative expenses paid to accemplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See Instructions.
Distributable amount for 2016 from Section C, line 6
10__Line 8 amount divided by Line 9 amount

Page 7

Current Year

D |dDicidicy

T«

0 Und dg’:)ib i Distris
: S nderdistributions stributable
Excess Distributions Pre-2016 Amount for 2016

Section E ~ Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Sectlon C, line 8

Underdistributions, if any, for years prior to 2018
2  {reasonable cause required—explain in Part VI). See
instructions.

Excess distributi

»

to 2016:
19'

ki oy

From2013 . . . . .,

From2014 . ., ., , ,

From2015 . . . , .

Total of lines 8a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see Instructions)

Remainder. Subtract lines 8g, 3h, and 3i from 3f.

Distributions for 20186 from

Section D, line 7: $

a_ Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢__Remainder. Subtract lines 4a and 4b from 4,

5 Remalning underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

8 Remaining underdistributions for 2016, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2017. Add lines 3
and 4c, .

8 B

Exc

Excass from 2014

Excess from 2015 , . .

Excess from 2016 . . .

i |loi*e|cio [T

F-Y

o

¢ |20 {Tix
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‘ Page 8
UCURY]  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 173 or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, 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 §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional Informatlon. (Ses instructions.)

Schedule A {Form 860 or 990-EZ) 2016




Schedule B

. OMB No. 1545-0047
[Form 890, 680-£2, Schedule of Contributors

e e T > Attach to Form 990, Form 980-EZ, or Form 990-PF, 2016
,,,tgmm Rovonue Servico Y| » Information about Schedule B (Form 990, 890-EZ, or 990-PF) and Its Instructions is at www.irs.gov/form390.

Name of the organization
Rockford Promise

Employer identification number
26-0388141

Organization type {check one):

Filers of;

Form 990 or 990-EZ

Form 890-PF

Section:

BC1{cX 3 ) (enter number) organization

[ 4947(a)(1) nonexempt chatitable trust not treated as a private foundation
[0 527 political organization

[ 501(c)(3) exempt private foundation

[ 4947(a)1) nonexempt charltable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that recelved, during the year, coniributions totaling $5,000

or more (in money or property) from any one contributor, Complete Parts 1 and II. See Instructions for determining a
contributor's total contributions, ,

Special Rules

[l Foran organization described in section 501(¢)(3) filing Form 990 or 890-EZ that met the 33/ % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)vl), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 16a, or 16b, and that recsived from any ong contrioutor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on () Form €90, Part VI, line 1h, or {il) 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 890-EZ that recelved from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for rellgious, charitable, scientliic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and [,

{1 For an organization described in section 501 {e)(7), (8), or (10} filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposss, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively rellglous, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religlous, charitable, etc., contributions
totating $5,000 or more duringtheyear . . . . , . . . . . . . . . . . . .» $

Caution: An organizatlon that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its
Form 980-PF, Part |, fine 2, to certify that it doesn't meet tha filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 880-PF.  Cat, No. 30618X Schedule B (Form 990, 990-E2, or 890-PF} (2016)




Scheduls B (Form 890, 990-E2Z, or 990-PF) (2016)

Page 2
Name of organization Employer identification number
Rockford Promise ‘ 26-0388141
UGN Contributors (See instructions). Use duplicate copies of Part | If additional space Is needed.
@) &) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
------------ Payrol! |
$ 5000.00 Noncash O
{Complete Part || for
noncash contributions,)
{a) (b} : {c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person
T Payroll |
$ 5000.00 Noncash  []
(Complete Part Il for
noncash contributions.)
@ i) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
""""" Payroll ]
$ 7000.00 Noncash ]
(Complets Part Il for
nongash contributions.)
(a) (b} @ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P Person
T | - Payroll |
_______ $ 10000.00 Noncash  []
| {Complets Part Il for
noncash contributions.)
(a) (b} € (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
S Nencash  []
{Complete Part |l for
noncash contributions.)
@ ) ©@ @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person (M
Payroll O
$ Noncash O
{Completa Part il for
noncash contributions,)

Schedule B (Form 990, 890+EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

GGl Noncash Property (See instructions). Use duplicate copies of Part | If additional space is needed.

om- ) EMY (or ctimat d
PI;:'TI Description of noncash property given (See(i?tgterlslc“l?;is)e) Date received
o (o) EMV (or ebtimat (d)
P':;m Description of noncash property given (See(;;t?:ctrigﬁs?) Date received
{a) No. : (®) FMV 9 timat “@
Igl:r?l Description of noncash property given (See(i?\;tehsmlt?;:s‘)e) Date received
(a) No. ®) MV (on ohtimat ()
;';:“l Description of noncash property given (seé(iz:t?::‘:tt?c:ﬁs?) Date received
(ﬂ) ND' (b) F v (C) t" t (d)
IZI:rTI Description of noncash property given gee(i?];tericlt?;ﬁs?) Date received
(a) No, {b) FMV (o} timat {d)
Ii;':rTl Description of noncash property given (See(i?\:terictrl‘;:s?) Date received

Schedule B (Form 990, 990-E2, or 990-PF)} {2016)




Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 4

Name of organization

Emplayer identification number

XA Exclusively religious, charitable, etc., contributions to organizations described In section 501{c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry. For organizations com

pleting Part 1il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this Information once, See instructions.) » ¢

Use duplicate coples of Part Il if additional spaceisneeded. s
a) No.
(lgzom {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, addl;ess, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . .
lf:roml {b) Purpose of gift (¢} Use of giit {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, . 4 .
fromI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part
{e) Transfer 6f gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferea
{a) No, ' ] .
frmmI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part .

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferar to transferes

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1645-0047

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or ggo.Ez) organization entered more than $16,000 on Form S90-EZ, line Ga. 2@ 1 6
Depariment of the Treasury » Attach to Form 980 or Form 090-EZ, . Open.to Publi
Internal Revenue Service » Information about Schedule G (Form 890 or 990-E2) and Its instructions Is at www.irs.gov/formgg0. . Inspection ..
Name of the organization

Employer identification number

Rockford Promise 26-0388141

Fundraising Activities, Complete if the organization answered "Yes” an Form 890, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Sollcttation of government grants

c Phone solicitations g9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agresment with any Individual (including officers, directors, trustees,
or key smployees listed In Form 990, Part VII) or entity In connection with professional fundraising services? [ yes No

b If “Yes," list the 10 highest pald Individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

: ii} Did fundralser hava (v) Amount paid to {vl) Amount paid to
{i} Name and address of individual 1 Aotivit (igbstod or control of | (1) Gross receipts {or retained by). lor reialneg o
or entlty (fundratser) o y contributions? from aotivky fundra(!}s:)alf' (IiI)Sted n zorganlzationy)

Yes No

10

Total , . , . ! »

3  List all states In which the organization s registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

HHlinois

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Cat, No. 50083H Schedule G {Form 980 or 990-EZ) 2016




Schedule G {Farm 890 or 980-EZ) 2016 Page 2

Fundraising Events. Complets If the organization answered “Yes” on Form 880, Part IV, line 18, or reparted more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 [¢) Other svents {d) Total events
Party {add col, ‘a) through
{event type} (evant type) {total numbar) col. {cl)
%, 1 Grossreceipts . . . . 46189 45189
vl
2 Less: Contributions . . 25009 25009
8  Gross income (line 1 minus
ne2 . . . . . . . 21180 21180
4 Cashprizes. . . . . 500 500
5 Noncashprizes . . . 2645 2645
% 6 Rentfaciltycosts . . . 1500 1500
8
@ | 7 Foodand beverages . . 10060 10060
B
% 8 Entertainment
9  Otherdirect expenses . 1499 1499
10 Direct expense summary. Add lines 4 through 9 In column (d) . & 16204
11 Net income summary. Subtract line 10 from line 3, column {d) IR 4978
GEldlll  Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line Ba, 4 ‘
{b) Pull tabs/Instant {d) Total gaming (add
% {a) Bingo bingo/pregressive bingo {c} Other gaming col). (a) tm%?jrgh go(f [(5)]
L@
)
T | 1  Grossrevenue .
2| 2 Cashprizes . . . .
L%- 3 Noncash prizes
@ 4 Rent/facility costs ,
E .
5  Other direct expenses
L} yes %O Yes % | [] Yes
6 Volunteerlabor . . . . | [} No 7 No 1 No
7 Direct expense summary. Add lines 2 through 8 Inocolumn{d) . . . . . . . . . . »
8 _ Net gaming income summary. Subtract line 7 from line 1, column{d) . . .

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

a |sthe organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

e v o v v v v v o LlYes [ No

10a  Were any of the organlzation’s gaming licenses revoked, suspended, o terminated duting the taxyear? . [] Yes [] No
b If“Yes," explain:

Schedule G (Form 990 or 980-EZ) 2016




Schedule G {Form 890 or 990-E2) 2016

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . Ll Yes [] No
12 s the organization a grantor, beneficlary or trustes of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming? . . . . . Sttt s s s - o o v oo v v [OYes [ No
13 Indicate the percentage of gaming activity conducted In:
a Theorganization’sfacllity . . . . . . . . . . ... .., ... .. ..... |19 %
b Anoutside faciity . . . . . v 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name b

Address

15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue?...'............................DYesDNo
b If *Yes," enter the amount of gaming revenue received by the organization» ¢ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes," enter name and address of the third party:

Namg b

Address

16 Gaming manager Information:

Name o

Gaming manager compensation »  $

Description of services provided »

[ irector/officer CEmployee Cindependsnt contractor

17  Mandatory distributions:
a s the organization required under state law to make charltable distributions from the gaming proceeds to
retain the state gaming license? . , . . . ., B « « « « + « [dYes [ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » 3§

A Supplemental Information. Provide the explanations required by Part i, line 2b, columns (jii) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional Information.
See instructions - . )

Schedule G (Form 990 or 990-E2) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 93C-EZ) Complete to provide information far responses to specific questions on
Form 880 or 990-EZ or ts provide any additional information.
Department of the Treasury »- Attach to Form 990 or 990-EZ,

Internat Revenus Service > Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. ;

| OMB No. 1546-0047

Name of the arganlzation
Rockford Promise

26-0388141
Grants and Similar Amounts Paid (Form 990-EZ; Part |, Line 10)
Rockford University $7.040
Rock Valley College 9,335
Total $16,375
Other Expenses (Form 990-EZ; Part 1, Line 16)
Director's & Officer's Liability Insurance $750
Dues 290
.___I\_l!ai! Box Rental 185 -
Web Site Hosting 180
Office Supplies 113
PayPal Fees : 86
Other, Misc a1
Total $1,621
Officers, Directors, Trustees & Employees - continued (Form 990-EZ; Part [V}
{a) Name & Title (h)Ave Hrs/Wk (c)Reportable Compensation _ (d)Benefits (e)Other Compensation
Dr Matt Vosberg, Board Member 2 $0 $0 $0
Dr. Karen Walker, Board Member 2 $0 $0 $0
Tifféni Weatherly, Board Member 2 $0 $0 $0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or ‘990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-E2) (2016)




