TOWN OF EXETER, NEW HAMPSHIRE

HUMAN SERVICES

FY 2026
Organization’s Name: Seacoast Family Promise ' Year Founded:_2003
Address: 27 Hampton Road, Exeter, NH 03833 :
Executive Director/ Board Chair:_Jessica Parker, Executive Directcf)r Tax ID Number:_02-0529881

|

Applicant Contact: Jessica Parker, Executive Director ' Email:_j parker@seacoastfamilypromise.org
\
|

Address; 27 Hampton Road, Exeter, NH 03833 Phone: 603-658-8448

Organization’s Mission Statement and Statement of Grant Purbose (e.g. This grant will be used...):

The mission of Seacoast Family Promise (SFP is to empower families with children who are experiencing homelessness
to achieve lasting self-sufficiency through a community-based approach. SFP's program provides shelter, nourishing
meals, and basic needs as well as guidance back to permanent housing. SFP utilizes trauma informed cage, case
management, employment education, housing search assistance, financial education, parenting education, and other
effective tools. Once permanent housing is obtained, families may continue to work with our case manage:rnent team to

further strengthen skills, community connections, and maintain residence in their new homes. This grant \nfull be used to
support our family shelter program. |

|
Brief Detailed description of how the money will be specifically utilized for Exeter residents:

|
Funds will be used 1o provide Exeter families with shelter, meals, basic needs, and guidance and assistance towards finding
and keeping safe and stable housing.

% of overall services that goes to Exeter residents: 16%
# of Exeter residents served: 4
List all geographic area(s) served by organization: State of NH Maine/Seacoast Border

Mass/Seacoast Border

Total Municipal Contributions in 2025:_ $6,500

Town of Exeter, $1,500
List each town that contributes and the amount received:. Town of Hampton, $1,500

City of Portsmouth, $2,000
Town of Rye, $1,500

Organization’s total projected budget for FY 2026: $ 82,250

Amount Requested: 5 2,000




Additional Information Required:
Please supply the following items for a complete application to be considered:

1. Provideanarrative, nottoexceed twopagesinsize 12 font
a) Organization’soverview
b) Program changes and/ or highlights from the past year

2. FY24 funded organizations must submit a brief summary of how those funds were used to support

Exeter residents
a) If your organization is requesting an increase in funding for FY26, submit ustification

of increased need

3. Complete financial statements
a) Operating budget
b) Balancesheet

| certify to the best of my knowledge that the information in this pro posal reflects accurate data concerning
need and estimates of planned/delivered services. The proposal was considered and approved for submission

bytheagencyBoardofDirectorson Q? Al (date).

By signing this application, the undersigned offers and agrees, ifthe proposalisaccepted, to furpishitemsor’
servicesthatisquoted. Thisagreementissubjecttofinalnegotiationandacceptance bytheSelect Board and

the Budget Review Committee and subsequent contra@}(ﬂf
1)
Director’s (or Designee) Slgnature Date: (D‘g L% M

Submitno laterthanJuly31,2025:

TownofExeter
qun Manager
10 Front Street
Exeter, NH 03833
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of Seacoast, NH idi ili .
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Organizational Overview

Incorporated in 2003, Seacoast Family Promise is part of a national network of Family Promise
affiliates originally founded in 1988. Family Promise works toward the prevention and ending of
homelessness for families with children by mobilizing local communities to address the needs of
this vulnerable population.

In its foundation, Seacoast Family Promise engaged local communities to operate a rotation of
facilities otherwise left underutilized, to provide shelter to families in need. Through the
generosity and support of local churches, congregations, and community organizations,
Seacoast Family Promise operated via a rotational network, providing temporary shelter to the
families served until 2020. With the onset of the COVID-19 pandemic, came the closure of many
community buildings and congregations, and the loss of many volunteers. SFP navigated these
challenges and was able to purchase a static shelter facility, and remain open, ensuring no
families were left without a home.

The mission of Seacoast Family Promise (SFP) is to empower families with children who are
experiencing homelessness to achieve lasting self-sufficiency through a community-based
approach. SFP’s programs provide a vast array of assistance for families, helping to guide them
throughout their entire journey from unhoused to stable housing and beyond. Last year, SFP
aided 41 Exeter residents, belonging to 14 families with 24 children. We anticipate assisting the
same or more Exeter residents in the upcoming year.

While in the SFP program, families are provided with safe family shelter in a home-like setting,
where each family has their own bedroom. In addition to meeting their basic needs, of shelter
and food, families receive individualized case management, offering them the support and tools
necessary to navigate financial planning and budgeting, good tenancy, employment and
education advancement, and so much more.

Seacoast Family Promise’s core goals and areas of programing include shelter, case
management, aftercare services, through our Home Again program, and affordable housing.
Over the past 20 years of operation, SFP has served 314 families, consisting of 979 individuals,
578 children under the age of 18, 293 being age 5 and under. On average 90% of Seacoast
Family Promise families move to stable or transitional housing. 68% of the households served
are single mothers. Included in this are two single mothers currently housed through our
affordable housing apartments located in Exeter, NH. The programs and services allotted to all
SFP families provide the opportunity to focus on their needs, address challenges preventing
them from securing housing, and build a foundation of stability to ensure long-term success.

Shelter: Families are provided with individual bedrooms, in a safe home setting where all
their basic needs are met. This provides families with a temporary place to call home
while identifying barriers and addressing needs as they work toward securing housing.

Case Management: Case plans are individualized to support the unique needs of each
family. This provides them with the skills and tools necessary to secure employment or
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education, budget, apply for services, obtain health and mental health care, and more,
allowing them to build the foundation necessary to secure and sustain stable housing.

Aftercare: Families who have transitioned out of shelter, are welcomed to be a part of
our “Home Again” aftercare program, providing them with any case management
services they identify as a need, ensuring long-term stability. Aftercare families are
welcome to participate at any level and may receive help during the holidays or back to
school, ongoing financial management, resources and referrals, application assistance,
financial support, and so much more.

Affordable Housing: Seacoast Family Promise owns and manages two affordable
apartment units, currently housing to two single mothers and their children. This provides
long-term independent living for families who previously could not afford or were unable
to secure housing due to a variety of barriers.

Grant funding from the Town of Exeter will be used to support our family shelter program.

Program Changes and Highlights

With family homelessness on the rise in many areas, and affordable housing options shrinking
for families in the Seacoast area, SFP has seen our waitlist for shelter growing every year. To
that end, we have expanded our shelter building in Greenland, and by the end of 2025, we will
be able to provide shelter to up to 9 families at a time. This is three times the number of families
we have traditionally been able to accommodate at one time. While our capacity is increasing,
the core programs, values, and mission remain the same. Every family at SFP will have access
to safe shelter. meals, basic needs, and individualized case management to help them move
from unhoused to home.

Another exciting change at SFP is primarily staff related. In June, a new Executive Director
came on board, bringing with her decades of nonprofit experience, primarily in fundraising,
outreach, and management for organizations providing shelter, mental health, and substance
use disorders care. In addition to a new ED, SFP promoted our long-time Program Director to
the role of Family and Community Services Director. This reorganization will allow for increased
community outreach, collaboration, fundraising, and management, which will all lead to better,
more streamlined, fully-funded services for our clients.

SFP envisions a community in which every family has a home, a livelihood, and the foundation
on which to build a better future together. With help from our supporters, like the Town of
Exeter, we can build upon our current programming success and help more families stabilize,
and find and keep housing.

Brief Summary of 2024 Funding Usage

Last year, SFP provided assistance to 41 Exeter residents, belonging to 14 families with 24
children. Families participated in our shelter program, aftercare program, and affordable housing
program.
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Statement of Financial Position | Balance Sheet

DISTRIBUTION ACCOUNT TOTAL
Assets
Current Assets
Bank Accounts
1001 Edward Jones Accounts a
1111 Edward Jones - Money Market 147.582.03
1112 Edward Jones-Cash 4582
Total for 1001 Edward Jones Accounts $147,637.85
1008 Facilities Account 8010 18.870.87
1104 Construction MM (0544) 164,821.02
1108 Operating Account 0541 7210474
1107 Facebook Fundraising 3308 100.02
1108 SFP Ukraine (3482) 2.158.40
Total for Bank Accounts $409,691.00
Accounts Receivable
1200 Accounts Receivable 208.00
Total for Accounts Receivable $806.00
Qther Current Assets
Total for Current Assets $410,497.00
Fixed Assets
15100.1 Land - 27 Hampton Road 152.601.00
15100.2 Accum Deprec - 27 Hampion 44,682,549
15100.3 Buildings - 25 Hampton Rd Condos 24524773
15100.4 Land - 25 Hampton Road 150.000.00
15100.5 Accum Deprec - 25 Hampion Rd Condos 44 675.00
15100.6 Building - Joshua House - 480 Breakfast Hill Ra 438,772.70
15100.7 Joshua House - Land 100,000.00
15100.8 Joshua House Expansion CIP 1,229, 160.41
15100.2 Accum Deprec - Joshua House -51.037.48
15100 Buildings - 27 Hampton Road 144.527.00

Total for Fixed Assets

Other Assats
Total for Assets

$2.317,213.89

$2,727,710.89




Statement of Financial Position | Balance Sheet

DISTRIBUTION ACCOUNT TOTAL

Liabilities and Equity
Liabilities
Current Lizbilites
Accounts Payable
Credit Cards
Other Current Liabilities

2100 Payroll Liabilities 50.02
NH Unemployment Tax 1041
Total for 2100 Payroll Liabilities $10.43
22000 Security Deposits - 25 Hampton Road 965.00
23000 Agency Accounting $10.000.00
23005 In Memory of Michael Fundraising 410.41
23100 SFP Community -18,305.84
Total for 23000 Agency Accounting -$7,985.43
Total for Other Current Liabilities -$7.010.00
Total for Current Liabilities -$7.010.00
Long-term Liabilities
Total for Liabilities -$7.010.00
Equity
3020 Net Assets Unrestrictad 2,895.083.11
Net Income 39.837.78
Total for Equity $2,734.720.89

Total for Liabilities and Equity $2.727,71089
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For calendar year 2024, or tax year beginning

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

Forms 990 / 990-EZ Return Summary

, and ending

*k_*kk*Q881

Seacoast Family Promise

2,255,918

843,712

Program service revenue

18,018

Investment income

27,823

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

142,612
20,378

122,234

Other income

0

Total revenue
Expenses
Program services

471,422

Management and general

101,202

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue o
Total revenue per financial statements . %
Less:
Unrealized gains
Donated services )

. ) 572,624

439,163

2,695,081

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

572,624

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1 ’ 011 . 787 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 2,273,210 2,697,046
Liabilities 17,292 1,965
Net assets 2,255,918 2,695,081 439,163

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/17/25




Youngclaus & Company PLLC
65 Lafayette Rd Ste 102
North Hampton, NH 03862
603-964-2772

May 15, 2025
CONFIDENTIAL

Seacoast Family Promise
27 Hampton Road
Exeter, NH 03833

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/24 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Youngclaus & Company PLLC
65 Lafayette Rd Ste 102
North Hampton, NH 03862

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Youngclaus & Company PLLC
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IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity i

For calendar year 2024, or fiscal yearbeginning .. ... ... ........ 2024, andending ,............. 20 ,.....
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gow/Form8879TE for the latest information.
Name of filer EIN or SSN

Seacoast Family Promise *k-k%x*x9881
Name and title of officer or person subject to tax JONATHAN CARLSON
PRESIDENT

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIIl, column (A), fine 12) 1b 1,011,787
2a Form 990-EZ check here E b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) '& 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Par, 4b
5a Form 8868 check here || b Balance due (Form 8868, line3¢) g% W% 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Part Il line 4) & ) : 6b
7a Form 4720 check here || b Total tax (Form 4720, Part lll, line 1)......... _wan%{b 7b
8a Form 5227 check here __| b FMV of assets at end of tax year (Form 5227 ltermD) ... 8b
9a Form 5330 check here | b Tax due (Form 5330, Part I, line 19) .. .. N E 9b
10a Form 8038-CP check here ... ... L b _Amount of credit payment requestedjgﬂ orm BD§§—CP Part III Ilne 22)
Part Il Declaration and Signature Authorization of Officer or Parson Subject to Tax
Under penalties of perjury, | declare !hatgg I'am an officer of the above entity or "am a person subject to tax with respect to (name
of entity) , (El and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to th ‘Rgf my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount showheg the “éopy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ)agggﬁag the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) t'i:!e;eason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its &sagn%ted Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the ta)? arepa;ﬂhon software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. Tﬁcfﬁvoké a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setl.lement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive conﬁdenm lni'rrmatmn necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification numﬁer P1N1 as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. % J

PIN: check one box only

@ | authorize Youngclaus & Company PLLC to enter my PIN 29881 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed retumn. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retumn’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.
05/15/25

Signature of officer or person subject to tax Date

Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ %o 3 ek ke ke ke ke j

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Autherized IRS e-file
Providers for Business Returns.

Sarah Y. Smith, CPA e _05/15/25

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA
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Form

990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

D Address change

D Name change
D Initial return

Final

terminated

Department of the Treasury Do not enter social security numbelrs on this form as it may h? made r:luhllc Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Impecﬂon
A For the 2024 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization D Employer identification number
Seacoast Family Promise
Doing business as *kk—*%*%*Q8871
Number and street (or P.O. box It mail is not delivered to street address) Room/suite E Telephane number
27 Hampton Road 603-658-8448
return/ City or town, state or province, country, and ZIP or foreign postal code
Exeter NH 03833 G Gross receipis§ 1,032,165

D Amended refum F Name and address of principal officer:

JONATHAN CARLSON
18 LENNOX STREET

D Application pending

|  Tax-exempt stalus:

WwWW . Seacoas tfam.llyprom.lse org

H(c) Group exemption number

H(a) Is this a group retum for subordinates? D Yes IE No
H(b) Are all subordinates included? D Yes D No
HWKSETT NH 0 3106 If “No* attach a list. See instructions

|X| 501(c)(3) [ ] s01) ) (insert no.) | ] searay) or [ | ser

J__ Website:
K Form of organization: J_l Corporation I l Trust [_] Association _l_‘ Other lL Yearof formation. 2001 lm State of legal domicile: NH
_Partl Summary
1 Briefly describe the organization's mission or most significant activities: ———
2 THE MISSION OF SEACOAST FAMILY PROMISE IS TO EMPOWER' FAMILIES WITH CHILDREN .. .. .
€| EXPERIENCING HOMELESSNESS TO ACHIEVE SUSTAINABLE INDEPENC ENCE THRU A . ...
5 COMMUNITY-BASED RESPONSE. .../ N
é 2 Check this box if the organization discontinued its operations or disposed of morﬁJhan 25% of its net assets.
s | 3 Number of voting members of the goveming body (Part VI, line 1a) g7 R 3 11
w | 4 Number of independent voting members of the governing body (Part VI, line 1b§ ________________________ 4 11
’_'-'; 5 Total number of individuals employed in calendar year 2024 (Part V, line Za) 5 12
S| 6 Total number of volunteers (estimate if necessary) 6 | 600
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line® ‘U . R — 7b 0
2, Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) ... 4 — 705,300 843,712
2 9 Program service revenue (Part VIII, line2g) ... 11 . 692 18 I 018
%‘ 10 Investment income (Part VIII, column (A), lines 3, 4, and 1Ty 28 7 603 27 7 823
® | 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 1084 and ﬁe) ________________________ 60,622 122,234
12 Total revenue — add lines 8 through 11 (must equal Bart VIll, column (A) line 12) ... 806,217 1,011,787
13 Grants and similar amounts paid (Part IX, column(A), Ilnes 1-—3) ____________________________ 0
14 Benefits paid to or for members (Part IX, column((A), in&4) ... 0
9 15 Salaries, other compensation, employee benefits (Rart X, column (A), lines 5-10) . 374,443 402,095
@ | 16a Professional fundraising fees (Part IX, column (A), line Te) 0
8 b Total fundraising expenses (Part IX, column (D), line 25) . ... . ... o
G | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24e) . .. ... 176,754 170,529
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 551,197 572,624
19 Revenue less expenses. Subtract line 18 from line 12 255,020 439,163
5 Beginning of Current Year End of Year
gr_‘u 20 Total assets (Part X, line 16) 2,273,210 2,697,046
2% 21 Total liabilities (Part X, N€ 26) ... ... 17,292 1,965
25 22 Net assets or fund balances. Subtract line 21fromline 20 .. . .. .. ....................... 2,255,918 2,695,081
Part Il ‘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.
Sign Signature of officer Date
Here JONATHAN CARLSON PRESIDENT
Type or print name and titte
Preparer's name Preparer's signature Date Check Dﬂ PTIN
Paid Sarah Y. Smith, CPA Sarah Y. Smith, CPA 05/15/25 | seitemployed | *kawkxwrx
Preparer | ciis name Youn _g'_ClauS & Company PLLC Firm's EIN *k_—k*k*303]
Use Only 65 Lafayette Rd Ste 102
Firm's address North Hampton ’ NH 038 62 Phone no. 603_964_2772

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

....... m Yes No

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

Form 990 (2024)
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Form 990 (2024) Seacoast Family Promise **x_*%%9881 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .....................ooooooiiiiiiiiiiiin.... @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFom 980 0r 98022 [ ves [X] no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? e [ ves [X] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
i

THESE OUTCOMES WERE ACHEIVED WITH THE ASS

VOLUNTEERS AND A SMALL PROFESSIONAL STAFF.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 471,422
DAA Form 990 (2024
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Form 990 (2024) Seacoast Family Promise *x=42 %9881 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Iif “Yes,”
complefe Schedule A 1] X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Scheaule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yas?complele Schedle D, BalLL e R P RS S TR 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f%Yes,"
complete Schedule D, Part Il e AEESRERy, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; e as av
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi r, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restri€ted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV . S 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete cﬁedgje D, Parts VI, '
VI, VIII, IX, or X, as applicable. k _‘;’f
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI e 11a| X
b Did the organization report an amount for investments—other securities in prf’%,illne 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedufa“b.,{an VI 11b X
¢ Did the organization report an amount for investments—program relaiﬁ M’X line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Syﬁedu Part Vil 11c X
d Did the organization report an amount for other assets in Part X”m_ A5, ;pat is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Pa?fdx 4 11d| X
Did the organization report an amount for other liabilities in Part X, Yine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated fi nancnq_léta’hmens for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent auhg_ed ﬁuanc:ai statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land 1V~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete SChEAUIE G, PAIt Il ......................... e\ @@ ettt 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheaule 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 (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... ... ............................ 21 X

DAA Farm 990 (2024)
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Form 990 (2024) Seacoast Family Promise *k-k*k* 9881 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J |, 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to dafeass: By aXBMPLOONORT i T TR R A S S R 4 R 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in rior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 o
If "Yes," complete Schedule L, Part | S, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables |
or former officer, director, trustee, key employee, creator or founder, substantial contributo

26 X

27 Did the organization provide a grant or other assistance to any current or former office rustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant ' 0
member, or to a 35% controlled entity (including an employee thereof) or family mer b
persons? If “Yes,” complete Schedule L, Part lll . .. ... ... w ........................................... 27 X

28 \Was the organization a party to a business transaction with one of the follo! g parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and excéptlérs,‘\y

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

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes, ponp@hSchedu!e L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organi&t'aﬂs dascnbed in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV y 28c X
29  Did the organization receive more than $25,000 in noncash oontnf:%ons” If “Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, hlstonga,l Ffee@u:gé or other similar assets, or qualified
consenvation contutons? If Yes,” complete Schedlde M 4 © | |X
31 Did the organization liquidate, terminate, or dissolve mg ceasa operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, m
OrIV, and PartV, line 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
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 required to complete Schedule O. ..................................... L 0 B S S 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ............................._.... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . | 1a | 11
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WIOTEET & v oo e 0 i A W e e R B ¥ L B A 1c X

DAA Form 990 (2024)
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Form 990 (2024) Seacoast Family Promise *k-**%9881 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign CoUNMrY ... ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gits were not tax deducible? | ... , WETp—— 6b
7  Organizations that may receive deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contribution and paﬂlWood
and services provided lo the payor? “ , ................................. 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded‘};.ﬁ.n ____________________________ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property fo@which was
T L T Q«;.IBW, ................................... 7c
d If “Yes," indicate the number of Forms 8282 filed during the year {1 h....... | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a onal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personaf’ﬁnéneﬁt contrget? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or oihér veR les, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a on%!' adwsed fund maintained by the
sponsoring organization have excess business holdings at any ume Q;gng—qhéyear? ______________________________________________ 8
9 Sponsoring organizations maintaining donor advised funds. »
a Did the sponsoring organization make any taxable distributions md_gr se@on 49887 9a
b Did the sponsoring organization make a distribution to a donor dgn‘*& ddvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: %
a |Initiation fees and capital contributions included on Part. VI“ Mineg2 10a
b Gross receipts, included on Form 990, Part VIII, line /12, for gubfc use of club facilites 10b
11 Section 501(c){12) organizations. Enter: -y
a Gross income from members or shareholders il R 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. .. I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
pgess: parachifte: PEVTRETEE) TEMMVBHIT . oo A S R S5 T 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 i 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) Seacoast Family Promise kk—%*k*Q9881 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. . 12 | 11 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1 | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @mpIOYEE? i 2 X
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 govemning documents since the prior Form 990 was filed? ... 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 o StoCkhOIJETS? . .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or gm&\
one or more members of the governing body? ﬁ ..... !'R ......................... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) merr%rs,
stockhoiders, or persons other than the governing body? ": _______________________________ 7b X
8 Did the organization contemporaneously document the meetings held or written actions u{ ertaka) d’unng the year by the following:
a The goveming bOdy? ... ga | X
b Each committee with authority to act on behalf of the governing body? I gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, canqbt be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Sch OO ) ooy v i o e A PR RS 9 X
Section B. Policies (This Section B requests information about pﬁcres not required by the Internal Revenue Code.)
k N < 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 gmﬂng*he activities of such chapters
affiliates, and branches to ensure their operations are consistent with ;he “grganization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990.{0 ;ﬂ mambers of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the orga?hatm te review this Form 990.
12a Did the organization have a written conflict of interest policy? if ‘NOggotoline 13 12a X
b Were officers, directors, or trustees, and key employegg,.mecgm disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently moniter and @%f’ée compliance with the policy? If “Yes,”
describe on Schedule O how this was done :. oy ......................................... T R SR TS B 12¢
13 Did the organization have a written whistleblower palicy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
Other offcers or key employees of the organizaon ... 15b X
if "Yes" o line 15a or 15b, describe the process on Schedule O. See instructions., T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity GUANG the YEar? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ..................o.cccoiieiiei i i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed = Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request D Other (explain on Schedule Q)
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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
JONATHAN CARLSON 18 LENNOX STREET
HOOKSETT NH 03106 617-909-2073

DAA Form 990 (2024)
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Form 990 (2024) Seacoast Family Promise kk-**k*9881

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
Al B Paosition D E e F
Narne(al)wd title Avfenlge !i::?;l:::c;:gnmi?:; :n;. Rapf:ﬁ)ablg __5_; :Hﬁ Q"%Repirt)abl'e Esﬁmate(d)amuunt
pehr‘):f:ek officer and a director/trustee) wmi:;mn ""{; JP'}' c?rgnnr:e rr:;::]:; co:p:l:::irinn
(list any 2zl 21817 88| 2 organization (W-2/ organizations (W-2/ from the
hours for ezl 2|8 |5 B38| 2 1099-MISCH™ Ny, Py 1099-MISC/ organization and
ctg;eln:::nns gi g ’2' Eé X 1{)99-NE% Q? 1095-NEC) e Qrped
a - e < y
dotit)::sc‘:ne) % % . g‘- ;-?J- "
(1) BRYANNA DEVONSHIRE -
...................................... .0.00
BOARD MEMBER 0.00 (X 0 0
(2 SARAH ANN EARWOOD
UUUURUTRTUTTUURTRTSRSRRRRON SR 0.00
SECRETARY 0.00 (X 0 0
(3) SCOTT EARWOOD
U RRTT TR UUR ST RRPIPRON SO 0.00
GOVERNANCE CHAIR 0.00 |X 0 0
(4 MARK FICHERA
T (- 0.00
BOARD MEMBER 0.00 | X 0 0
(5)TEDDIE PIKE 3
R 0.00
BOARD MEMBER 0.00 |X 0 0
(6) PETER SCHAEFFER
BT - 0.00
TREASURER 0.00 | X 0 0
(7YANDREW WEEKS
S 0.00
BOARD MEMBER 0.00 [X 0 0
(8)KIM WOOD
RURTRURSTRUORPRTRRPRTR SO 0.00
VICE PRESIDENT 0.00 [X 0 0
(9) MOLLY WYNNE
————— SR 0.00
BOARD MEMBER 0.00 X 0 0
(10) JONATHAN CARLSO!
. (o 0.00
PRESIDENT 0.00 X 0 0
(1)

DAA

Form 990 (2024)
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Form 990 (2024) Seacoast Family Promise *hk—_kkx9881 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Pasition
(A) (B) (do nat check mare than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Repartable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list any ii 2 ] E s § organization (W-2/ organizations (W-2/ from the
hours for SEE|8 | %’E 3 1098-MISC/ 1099-MISC/ organization and
related 28| ¢ 2 B 1099-NEC) 1099-NEC) related organizations
organizations 5 = g
below 2| g
dotted line) °| § g
g
(12)
(3)
4 b “ﬁ%
(15) "y
8)
(17) -
08
(19) '
1b Subtotal ... T By
¢ Total from continuation sheets to Part Vii, Section A . s
d Total (add lines1bandi1c) ... ..................... SRy, AN
2  Total number of individuals (including but not Iimited"m those listed above) who received more than $100,000 of
reportable compensation from the organization S
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such I s v o 6 6 TR RS 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
B . seeomacsmeen oo b R T S S A AT 0 S B S 8 4 20 o B R P 0 O L e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ............................00oeeeeeeeeee.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(us!ness address Desu'ipﬁo(n !Jf services Cornpsgr}salion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2024)
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Form 990 (2024) Seacoast Family Promise *k-*k*%0881 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ..o D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
£2 1a Federated campaigns .. 1a 10,462
3 b Membership qves 1t
a":"E ¢ Fundraising events ic
.8 d Related organizations . .. . 1d
G.E| e Govemment grants (contributions) 1e 66,161
g? f Al other contributions, gifts, grants, )
g9 and similar amounts not included above . ....... 1f 767,089
ga g Noncash contributions induded in
‘E-g fines 1a-1f P LT TTPTESPIREEE L1g |$
Od h Total. Addlines 1a=1f ..................ooooooiieniniiicnenenanns, 843,712
Business Code
g | 22  RENTAL INCOME . ... ... ... 18,018 _ 18,018
= b !
3 LS
B8 d
2 e
& e R T A R S A B S
f All other program service revenue ...................
| g Total. Addiines2a-2f ... 18,01
3 Investment income (including dividends, interest, and - %
other similar amounts) ... 27,823}, 27,823
4 Income from investment of tax-exempt bond proceeds | y
5 ROYVAMIES ... oeieeoe oot e i
(i) Real (ii) Persanal _‘»‘r
6a Gross rents 6a ¥y -
b Less: rental expenses | 6b - A
€ Rental inc. or (loss) 6c Ty sennity
d Net rentalincome or (I0S8) ......ooouiiiiieiiiiiiieii. . s AR
7a Gross amount from (i) Securities (i) Otherl, 4
sales of assels ~
other than iventory |72
8 b Less: cost or other
§ basis and sales exps. [ 7b
2| c Gainor(oss) [ 7c
‘f:—’ d Netgainor (IoSS) .........oovvvvevniiiiiiieneen bl
B | 8a Gross income from fundraising events
(not including  $ ...
of contributions reported on line
1c). See Part IV, line 18 8a 142,612
b Less: direct expenses 8b 20,378
¢ Net income or (loss) from fundraisingevents ..................... 122,234
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales ofinventory .. ....................
P Business Code
%% 11: .....................................................
S o
= d Al OINEr TEVENUE . .. icuvuenii vuiniriveaimin avsnun sa s
e Total. Addlines 11a—11d ..............oooviiinnnoiienineeieennn.
12 Total revenue. See instructions .. ... 1,011,787 0 0 45,841

Form 990 (2024
DAA
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Form 990 (2024)

Seacoast Family Promise

*k_k*k*Q881

Part IX

Statement of Functional Expenses

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

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

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

(A}
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21

2 Grants and other assistance to dornestlc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and '33
persons described in section 4958(c)(3)(B) k
7 Other salaries and wages 371,759 297, 4@% 74,352
8 Pension plan accruals and contributions (include 4'; J_&
section 401(k) and 403(0) employer contributions) P, §
9 Other employee benefts 381 g 3
10 Payoltaxes 29,955 23,66 6,291
11 Fees for services (nonemployees) .,"-‘9— - &
a Management ... N/
b Legal o
c Accounting 19,203| £ 9,979 9,224
d Lobbying ... N
e Professional fundraising services. See Part IV, line 17 ity "
f Investment management fees T
g Other. (If line 11g amount exceeds 10% of line 25, column ..'.‘?’F‘
(A), amount, list line 11g expenses on Schedue O) 354.‘;—' 254
12 Advertising and promotion 1’5.:&9_%& 15,396
13 Office expenses 54,420 49,261 5,159
14 Information technology e 12 j"ﬂv 6 9 ’ 981 2 7 495
15 Royalties ...l .
16 Oceupancy ... 28,322 28,322
T2 TR o AR G YRS 8,295 8,295
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterESt ......................................
21 Payments to affiliates B
22 Depreciation, depletion, and arnortlzatlon B 21 ’ 193 21 ’ 193
23 Inswrance ... 10,970 7,289 3,681
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
B i i e R R
b ...............................................
B e bk R B T A P SR e 2
d ...............................................
e All other expenses . . ...
25 Total functional expenses. Add lines 1 through 2de ., 572 ’ 624 471 7 422 101 7 202 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . .............
DAA Form 990 (2024)
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Form 990 (2024) Seacoast Family Promise kk=h4*9881 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, T L T o I_l_
(A) (B)
Beginning of year End of year
1 Coshnoviterestbearng 942,160] 1 490,766
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, et | ... 3
4 Accounts receivable, net 738[ 4 1,476
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 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ... ... 6
% | 7 Notes and loans receivable, et ... ... 7
< B lnventones for Sale OF S s a
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,229,049
b Less: accumulated depreciaon 10b 129,738 10c 1,099,311
11 Investments—publicly traded securites L 11
12 Investments—other secunties. See Part IV, line 11~ P 12
13  Investments—program-related. See Part IV, Ime11_' W 13
18 ntangble assels B N7 14
15 Other assets. Seo Part IV, lne 11 .. ... eomssssse .. 209,808] 15 1,105,493
16 Total assets. Add lines 1 through 15 (must equal line@ 33) ................c..... y 2,273,210 16 2,697,046
17 Accounts payable and accrued expenses 17,292 17 1,965
18 Grants payable 18
19 DeferFEG revenue ..................................................... 19
20 Tax-exempt bond liabilities o e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule B l 21
@ 22 Loans and other payables to any current or former officer, dlgactor b
= trustee, key employee creator or founder, substantial contribmar or 35%
2 22
~ |23 23
24 24
25 Other liabilities (including federal income tax, pagables to reiated third
parties, and other liabilities not included on lines - 24)’:?,Complete Part X
of Schedule D . ... e —————— 25
26 Total liabilities. Add lines 17 through 25 . ... ..ooooviein i 17,292]| 26 1,965
Organizations that follow FASB ASC 958, check here IZ]
§ and complete lines 27, 28, 32, and 33.
|27 Net assets without donor restictions 2,255,918| 27| 2,695,081
8|28 Nt assets with donor resrictons 28
B Organizations that do not follow FASB ASC 958, check here D
2 and complete lines 29 through 33.
G (29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamnings, endowment, accumulated income, or other funds 31
$ |32 Total net assets or fund balances ... 2,255,918 32 2,695,081
33 Total liabilities and net assetsffund balances ............................................ 2, 273,210/ 33 2,697, 046

DAA

Form 990 (2024)
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Form 990 (2024) Seacoast Family Promise *k-k*k%0881 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI . ........o.ooveeoo oo e |_|
1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 1,011,787
2 Total expenses (must equal Part IX, column (A), line 25) 2 572,624
3 Revenue less expenses. Subtract line 2 from line 1 3 439,163
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 2,255,918
5 Net unrealized gains (losses) O INVESIMENIS ... 5
6 Donated services and use of faciliies ..o 6
T INVeStMENt XPENSES e e e 7
B h L e T ————————— 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) oo s S BT T 10 2,695, 081
Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart X0 ......................o.00eeeeeeeiiiiieeeeienennn I:]
. Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual I:l Other \
If the organization changed its method of accounting from a prior year or checked “Other," explain gn,,
Schedule O, T »
2a Were the organization's financial statements compiled or reviewed by an independent acooun%::h ‘} ________________________________ | 2a X
if *Yes," check a box below to indicate whether the financial statements for the year were e%hr
reviewed on a separate basis, consolidated basis, or both. h ki
|:| Separate basis I:l Consolidated basis |:I Both consolidated and sepa
b 2b X

3a

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year
separate basis, consolidated basis, or both.

\re audited on a

D Separate basis D Consolidated basis D Both consolidated a[:d separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assﬁme§:tgsponsnbrlrty for oversight of
the audit, review, or compilation of its financial statements and selection Bﬂ-a_,n |ndependent accountant?
If the organization changed either its oversight process or selection pﬁ:geé!ﬂng the tax year, explain on
Schedule O. "'A %

As a result of a federal award, was the organization required to m;lgrgo gn audlt or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? '
If “Yes,” did the organization undergo the required audit ar audlts'? If.the organization did not undergo the

..... T T L T

2c

3a

3b

DAA

required audit or audits, explain why on Schedule O awg@y steps taken toundergosuch audits ...........................

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support

(Form 990)

Department

Internal Revenue Service

of the Treasury Attach to Form 990 or Form 990-EZ.
Go to www.irs.gow/Form990 for instructions and the latest information.

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

Name of the organization

Employer identification number

Seacoast Family Promise kk—*kk*kQ881

Part |

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

oW N

10

-
-

M XK COJ0Od0

-
N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

B AN s s A e 8 B SRR TR TR RN Ve 53 S SR AR oo
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives a substantial part of its support from a governmental unit cﬂm the general public

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) - W
An agricultural research organization described in section 170(b)(1){A)(ix) operated in co

or university or a non-land-grant college of agriculture (see instructions). Enter the name, ci d state of the college or
‘?

NIV e "% ............................
An organization that normally receives (1) more than 33 1/3% of its support from co! ibutions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptiopsyan more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less segtion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Paﬁ 1)

An organization organized and operated exclusively to test for public safety. See émgn 509(a)(4).

n with a land-grant college

An organization organized and operated exclusively for the benefit of, t ”erform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section a){1). or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supportingy rgari‘r'%tion and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or W&@ its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoi5)t or Blect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sﬁcﬂ?ﬂs A'and B.

b Type II. A supporting organization supervised or contsp[l_éiavﬁj ogﬁ"hection with its supported organization(s), by having
control or management of the supporting organization \féﬁgﬁ*ﬁv the same persons that control or manage the supported
organization(s). You must complete Part IV, Segtions A aﬁd C.
c Type lll functionally integrated. A sumortingmrg%ﬁgaﬁéh operated in connection with, and functionally integrated with,
its supported organization(s) (see ins&uctiorﬁ). Youa;nﬁ’st complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A su yperting erganization operated in connection with its supported organization(s)
that is not functionally integrated. The organiza | 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 that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
£ Enter the number of supported orgamizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EiN (il Type of crganization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 Seacoast Family Promise *k-kk*9881 Page 2
Part II 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 | 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
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .. !
Section B. Total Support [
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2 1 (d) 2023 (e) 2024 (f) Total
7 Amounts from lined4 ;F— \
8 Gross income from interest, dividends, “ J
payments received on securities loans, ot
rents, royalties, and income from 4
similar sources ... ... .
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ,..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see |nstrucnpns}
13 First 5 years. If the Form 990 is for the orgamzatlons first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... .0 ....00 . ... ... 0000 ccciiioiiieiie s ﬂ
Section C. Computation of Public Support Pgﬁﬁtage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15  Public support percentage from 2023 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . D
b 33 1/3% support test — 2023. I 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 D
17a  10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
N . s e 0
b  10%facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
sl e 0
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Seacoast Family Promise *k-*k**9881 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not indude any ‘unusual grants”) 1,134,391 672,929 505,035 705,300 843,712 3,861,367
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .. _...... 28,117 49,805 43,632 81,343 142,612 345,509
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 13,896 11,321 11,692 18,018 54,927
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the j
organization without charge “&
6 Total. Add lines 1 through & 1,162,508 736,630 559,988 "“'“&gs,aas 1,004,342 4,261,803
7a Amounts included on lines 1, 2, and 3 . ?
received from disqualified persons
. " "‘-,&1, t‘“
b Amounts included on lines 2 and 3 & -
received from other than disqualified i il
persons that exceed the greater of $5,000 o Ny
or 1% of the amount on line 13 for the year E N
¢ Addlines7aand7b 1‘%
8 Public support. (Subtract line 7¢c from 4y
line®.) .o 4,261,803
Section B. Total Support R
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021%. | () 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 1,162,508 éfgﬂssﬁ' 559,988 798,335 1,004,342 4,261,803
10a Gross income from interest, dividends,
payments received on securities loans, rents, N
royalties, and income from similar sources ... . 28,603 27,823 56,426
b Unrelated business taxable income (less A
section 511 taxes) from businesses
acquired after June 30, 1975 %
¢ Addlines 10aand10b _ 28,603 27,823 56,426
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regulary carried on ...,
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. (Add lines 9, 10c, 11,
and 12) 1,162,508 736,630 559,988 826,938 1,032,165 4,318,229
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box:and stop here: ........ouiuvii i s i e e e s D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 98.69 %
16 Public support percentage from 2023 Schedule A, Part Il ine 15 . ... ... .........................................o000000 16 99.13%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () ... 17 1
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 18 1

19a 33 1/3% support tests — 2024, 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 — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Seacoast Family Promise *k-k**0881 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for secti c)(2)(B)

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure su ., w® 3c

4a Was any supported organization not organized in the United States (*foreign supported org@ )2 If

“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. = 4a
b Did the organization have ultimate control and discretion in deciding whether to make gfants to ’Qhe foreign

supported organization? If “Yes,” describe in Part VI how the organization had such / andw discretion

despite being controlled or supervised by or in connection with its supported org. izatiol 4b

¢ 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" e organization used
to ensure that all support to the foreign supported organization was used)g_!xclusrvefy for section 170(c)(2)(B)
purposes. ' dc
5a Did the organization add, substitute, or remove any supported orgamzaﬁu]s dunng the tax year? If “Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail rnmwhcludmg (i) the names and EIN
numbers of the supported organizations added, substituted, or pmoyed;,(y) the reasons for each such action;
(iii) the authority under the organization's organizing documerﬁaqﬁonng such action; and (iv) how the action

was accomplished (such as by amendment to the orgamzm&uocmr) 5a
b Type | or Type Il only. Was any added or substituted supportec;i organization part of a class already

designated in the organization's organizing documentz, ¥ 4 5b
¢ Substitutions only. Was the substitution the result of an qvéht beyond the organization's control? 5c

6 Did the organization provide support (whether in thdagorm ﬁf grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) |n§' viduals 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 detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more 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 VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
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.) 10b

Schedule A (Form 930) 2024

DAA
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Schedule A (Form 990) 2024 Seacoast Family Promise *k—k** QB[]

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” fo line 11a, 11b, or 1 1c,
provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the gaverning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. 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 '3‘;1
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” expMPart

VI how providing such benefit carried out the purposes of the supported organization(s) that oﬂed,

Yes

No

supervised, or controlled the supporting organization. £ J

Section C. Type Il Supporting Organizations —_—
{
1 Were a majority of the organization's directors or trustees during the tax year also a aﬁq&g&%e directors
or trustees of each of the organization's supported organization(s)? If ‘No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons tﬁa!‘.olcont_‘ lled or managed

the supported organization(s). -

Yes

No

Section D. All Type Il Supporting Organizations

™

1 Did the organization provide to each of its supported organizations, by :tﬁayggst déy of the fifth month of the
organization’s tax year, (i) a written notice describing the type and ﬁméﬂfwdsuppon provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed ag/of tt;,e'%lat_e of notification, and (jii) copies of the
organization's governing documents in effect on the date of nb:ﬁg?ﬁon;rto the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees 'ai{;p‘éhﬂfappomted or elected by the supported
organization(s), or (i) serving on the governing body of.a supp&"!ed organization? If “No,” explain in Part VI
how the organization maintained a close and contr'nqus"'wgﬁafm' relationship with the supported organization(s).

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

Yes

No

Section E. Type Il 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 satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c 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 below.

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
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,

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

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Seacoast Family Promise

*k-%kkk9881 Page 6

Part V

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and_depletion

(5,0 F - (20 | S

o | & W N =

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

7

Other expenses (see instructions)

=~ |

8

Adjusted 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):

i

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

e TN

o |a|o |or|w

Discount claimed for blockage or other factors
(explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater ap_‘ﬁﬁr@f{‘

see _instructions).

B

Net value of non-exempt-use assets (subtract line 4 from line 3) 7
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ | |

Minimum Asset Amount (add line 7 to line 6)

o |~ | | [

Section C — Distributable Amount

4

Current Year

Adjusted net income for prior year (from Section A,‘_“iine 8,~né‘fﬁ?nn A)
Enter 0.85 of line 1. Y .

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(3 0 PN U | S

o |t | |W N =

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

6

-~

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

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Seacoast Family Promise

*k_**k*kQ881

Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ |on | | | N

@ [~ | | | |W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

(=]

9 Distributable amount for 2024 from Section C, line 6

10__Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@i

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2

2  Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

A
4],

3  Excess distributions carryover, if any, to 2024

From 2019 .coooivmineonvicinys e

From 2020 .00 cocvespnmnnssinsmmans i ava

From 2029 .00

From 2022

Eom 2023 . ccosssucansigesse

Total of lines 3a through 3e

Applied to underdistributions of prior years

T MK |™|o oo |To|

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 . ........ooiiiiviiiiiins

Excess from 2021 .......... ... ... s

Excess from 2022

Excess from 2023 ... ... ... .. ... .............

o (a0 |o|w

Excess from 2024 . .. .. ... . ...

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Seacoast Family Promise R-Rk4¥9881 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 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 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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S’:gl:rs%g:)e 9 Schedule of Contributors

ev. December 2024))
Department of the Treasury

Attach to Form 990, 990-EZ, or 990-PF. OMB o 15960047

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Seacoast Family Promise **k-**%Q9881

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

I:l 4847(a)(1) nonexempt charitable trust treated as a private foundati

I:l 501(c)(3) taxable private foundation

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

General Rule

[)g For an organization filing Form 990, 890-EZ, or 990-PF that receivg m;the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Comp,g(e s | and Il. See instructions for determining a

. N
contributor's total contributions. & 2

Special Rules

|:| For an organization described in section 501(c)(3) fyag me 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b 1)@\ Wvi), ﬁqat checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, dmu;é year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 4

Name of organization
Seacoast Family Promise

Employer identification number

*k—_**k*xQ9881

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GRANITE UNITED WAY Person
72 CONCORD STREET Payroll
FLOOR 2 i T 10,000 | Noncash
MANCHESTER NH 03101 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NH CHARITABLE FOUNDATION | Person
37 PLEASANT ST e | Payroll
.............................................................................. 5 gm..5%000 | Noncash
CONCORD NH 03301-4005 ) (Complte ar 1o
‘ Hmﬂ%"fa&\\ noncash contributions.)
{ ) W
(a) (b) . N/ (© (d)
No. Name, address, and ZIP + 4 A T#ta' contributions Type of contribution
z"".i\ ‘:"I‘
3 .. PAMELA BOTTOMLEY e Person
Payroll
S s, 5,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PRISCILLA FANNING . Person
4 SMITH AVENUE ‘ Payroll
SRR U VTTUOOORTNRTRON D S S 5,000 | Noncash
. HMTON ................................. ﬁﬂ ; 03842 ........... (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | /JOAN PRATT . ... Person
7 WENTWORTH STREET Payroll
............................................................................ $ . ......10,000 | Noncash
EXETER .. NH 03833 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ANDREW & BONNIE WEEKS = Person
2 COUNTRY LANE Payroll B
3 11,050 Noncash B

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)

Page 2



0529881 05/15/2025 3:02 PM

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2 of 4 Page 2
Employer identification number

Seacoast Family Promise kk—k*k*kQ881
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.7... | RIVERWOODS AT EXETER . .. Person
12 RIVERWOODS DRIVE Payroll
............................................................................. $.......27,750 | Noncash
EXETER . NH 03833 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 'NORTHEAST CREDIT UNION Person
‘ Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) PN J© (d)
No. Name, address, and ZIP + 4 & Tgt_aﬁ? contributions Type of contribution
. J
9 | EXETER HOSPITAL Person
Payroll
_ J— 5,000 | Noncash
(Complete Part Il for
nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CITIZENS PRIVATE WEALTH, CHARITABLE Person
11 FRONT STREET : Payroll
............................................................................ $.......20,000 | Noncash
EXETER ... NE 03833 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SEACOAST WOMENS GIVING CIRCLE Person
PO BOX 85 Payroll
.............................................................................. $......20,000 | Noncash
/NEW CASTLE . NH 03854 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | GEORGE WENTWORTH ... Person
100 ELM STREET Payroll
SUITE 400 S 173,552 | Noncash
MANCHESTER ............................ NH ; 03101 ........... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 3 of 4 Page 2
Name of organization Employer identification number
Seacoast Family Promise *k-*x*k*9881
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
........ ......19,345 | Noncash

(Complete Part i for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/14 | PETER AND MARY BARRETT \ Person @
303 COLUMBUS AVE e Y Payroll
JUNIT 401 ... 9%000 | Noncash
BOSTON U MA 02116 ) (Complte Par 1
_‘._-.saw[;'r' noncash contributions.)
(a) (b) PR [ (d)
No. y Tgta contributions Type of contribution
15 ! Person
Payroll
................. 5,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
) 16 Person
Payroll
................. 5,000 | Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

17 | ROY AND UTE TELLINI

Person
Payroll
10,428 Noncash

. . (Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Type of contribution

Person
Payroll
$ i, 20,000 | Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 4 of 4

Page 2

Name of organization

Employer identification number

Seacoast Family Promise *k-*kk*k9881
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | WILLIAM CASSIDY ... Person
1 FALKLAND PLACE Payroll
SUITE 2 s | S, 5,000 | Noncash
 PORTSMOUTH NH 03801 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | MERRILL FAMILY TRUST | \ Person
3 PATRICIA AVE .,‘__m{i’ Payroll
..................................................................................... ... 95000 | Noncash
EXETER NH 03833 ) (Gomplte Par l for
_f_:ﬁar&:}'%_ noncash contributions.)
[ )
T ¥
(a) (b) - Nt © (d)
No. ‘ l;ﬁ contributions Type of contribution
oL " Person
Payroll
................. 5,000 | Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | BISHOP'S CHARITABLE ASSISTANCE Person
153 ASH STREET f g 7 Payroll
e e eresnnesenereenene s e | S 5,000 | Noncash
'MANCHESTER . . NH 03104 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
.......................................................................................................... Noncash
............................................................................. (Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)



0529881 05/15/2025 3:02 PM

SCHEDULE D Supplemental Financial Statements OMB N 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, '
(Rev, December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990, [ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ]
Name of the organization Employer identification number
Seacoast Family Promise *k-*¥*9881
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendof year . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . |:| Yes D No
6 Did the organization inform all grantees, 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 doner advisor, or for any other purpr%fs
conferring impermissible private beneft? ... e [] Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, «?
1 Purpose(s) of conservation easements held by the organization (check all that apply). - G
Preservation of land for public use (for example, recreation or education) Presefvation a'historicaﬂy important land area
Protection of natural habitat Prs&g@ziﬂ a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation oontriﬁénon mfthe form of a conservation
easement on the last day of the tax year. ’ Held at the End of the Tax Year
a ' 2a
b 2b
c 2c
d
¥ 2d
3 Number of conservation easements modified, transferred, releasad |n§u|shed or terminated by
the organization during the fax year ,
4 Number of states where property subject to conservatuon easement‘vs Ioeated
5 Does the organization have a written policy regarding mg fia(lodg.e monitoring, inspection, handling of
violations, and enforcement of the conservation easdf'nents it hOIds? D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, |nspegtjng_,'.hand[|ng of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the Year ... S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170MNANBIIN? ...\ oo\t e e [] ves [] no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

1a

If 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part VIl fine 1 ... S e,
(i) Assets included in Form 990, Part X 8 e,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl fine 1 S
b. Assets Tncluded in Form 980, Pait X ..o siiie v iat oy sy s i s i S e S S P S Sk b 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024) Seacoast Family Promise kk—kxk k9881 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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).

Loan or exchange program
Other

a Public exhibition d
b Scholarly research e
c Preservation for future generations

4

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

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?

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

o

- 0 Qa0

2a
b

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Beginning balance
Additions during the year

Distributions during the year
Ending balance | ..
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod

| | No

If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provie

Part V Endowment Funds % '
Complete if the organization answered “Yes” on Form 990, rt 1\, line 10.
(a) Current year (b) Prior year 1"sj?(t;} Two years back (d) Three years back (e) Four years back
1a Beginning of year balance £
b ContnbUtlons ............................ i-.?:r ‘m!ﬁ"
c Net investment earnings, gains, _n;"'-.gl
and losses ruameesii

programs e s
f Administrative expenses 2
g End of year balance . — S,
2 Provide the estimated percentage of the current year ‘end bahpnce (line 1g, column (a)) held as:
a Board designated or quasiendowment N
b Permanent endowment % '
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated Organizations? ... 3a(i)
(i) Related organizations? 3al(i)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI 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 basis (e) Accumulated (d) Book value
(investment) (other) depreciation
faland . 402,501 402,501
L T T ———
c Leasehold improvements ..
d Equipment
e Other ... ..o 129,738 -129,738
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ... .. ... .. ... ..o ... 272,763

DAA
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Schedule D (Form 990) (Rev. 12-2024)Seacoast Family Promise

Part VI Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

*k—kk*k9881 Page 3

(a) Description of security or category

(induding name of security)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, line 12, col. (B) ..

Part VIl Investments — Program Related

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

(a) Description of investment

(b) Book value

@e Form 990, Part X, line 13.
‘k {c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

7

&)

©)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets
Complete if the organization answered “Yes‘Lnn Fonn 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrip "t"':‘

(b) Beok value

()

CIP

1,105,493

)

JOSHUA HOUSE EXPANS

G)

a2

(4)

(5)

(6)

@

(8

@)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

1,105,493

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2

()

(4)

(5)

(6)

U]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ............. I |

DAA
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Schedule D (Form 990) (Rev. 12-2024Seacoast Family Promise *k-%*%0881 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciites 2b
¢ Recoveries of prior year grants | 2c
el T 2d
o Add lines ZatheougIiE, R R S R B F R R TR P S PR DS Ze
3 Subtract line 28 from M@ 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 70 4a
b Other (Describe in Part XIIL) | ... 4b
Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. _____________________________ 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated services and use of facilites

b Prior year adjustments

C Other losSes |

d Other (Describe in Part XIL) >

e Add lines 2athrough 2d 3

3 Subtract line 2efrom line 1 js-ﬂ, ».

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XUL) 4b

¢ Addlinesdaand 4b e B Ac
5 Total expenses. Add lines 3 and 4c. (This must equal Forr 990, Pa : ;ﬂ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5
Part Xlll _Supplemental Information g N

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, fﬂesr‘f a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complatg ﬂ‘hsgﬁart to provide any additional information.

DAA

Schedule D (Form 990) (Rev. 12-2024)



0529881 06/15/2025 3:02 PM
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form ggo) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Seacoast Family Promise kk-*x%*%0881
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? =~ |:| Yes I:I No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. . L
(iii) Dldhf'iﬂd- \ (v) Amount paid ta (vi) Amaunt paid to
(i) Name and address of individual 7 ':ﬁ;dya;$ (iv) Gross {or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from i fundraiser listed in organization
contributions? d & col, (i)
Yes| No S é,
# -
1 { !
.'.\1_ _‘r!'
;F‘L;‘ -
2 )
]
) -
3
4
5
N, -
6 A
7
8
9
10
TOB ovpc o s s s e S S a0 e B e e R T ey R T

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12-2024)Seacoast Family Promise

*k-***Q881

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAIL SPRING E| FALL ANNUAL FUN (add col. (a) through
(event type) (event type) (total number) cel. (c))
(4]
=3
[~
n% 1 Gross receipts 54,362 88,250 142,612
2 Less: Contributions
3 Gross income (line 1
minus line 2) ............ 54,362 88,250 142,612
4 Cash prizes
5 Noncash prizes
8| 6 Rentfacility costs 16,578 20,378
g
i | 7 Food and beverages
k3]
% 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through @ in column (d) 20 378
11 Net income summary. Subtract line 10 from line 3, column (d) 122 234

Part lll Gaming. Complete if the organization answered "?‘é&i' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. .
, ). Pull tabs/instant {d) Total gaming (add

[ )
g (2) Binge /" bingolprogressive bingo foy e gaing col. (a) through col. (<))

1_Gross revenue .. ... X
@ | 2 Cashprizes [ 4 \
] | | Y
= ] .
z% 3 Noncash prizes .
15}
% 4 Rent/facility costs

5 Other direct expenses

_— Yes ................ DA] bt Yes ................ 0/0 YBS .............. ﬂ/n
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (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:

b If “No," explain:

a Is the organization licensed to conduct gaming activities in each of these states?

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

b If “Yes,"” explain:

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)Seacoast Family Promise *k—*k*k*%Q988] Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes I:I No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . ... ... . . . |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility | 13a %
b Anoutside facilty | e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

b

revenueq .................................................................................................................................
If “Yes," enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party

If “Yes,” enter tha name and address of the third party:

Description of services provided "%

|:| Director/officer D Employee

Mandatory distributions: . 9

Is the organization required under state law to make g@ﬂ%qﬁﬁbutions from the gaming proceeds to

retain the state gaming license? A O ves Ono
Enter the amount of distributions required under stateilaw tgﬂ)e distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year 3

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Seacoast Family Promise *k—k*%9887]

~No review was or will be conducted. 8

A R TN S R AR b
e O | . T

. Form 990, Part VI, Line 19 - Governing Doc ..tsjbi$9l9§9;e“Expianatiqn ..........
No documents available to the public .

S e R Tyt el e S Yk e R b e s e SR et Pt TR 2 et AT R g .. T A A T BT T R R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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Depreciation and Amortization
Form 4562 (Including Information on Listed Property)

h ;
Department of the Treasury Attach to your tax return

OMB No. 1545-0172

2024

Intarmal Revenda Service Go to www.irs.gov/Form4562 for instructions and the latest information. 32?“,2;_,:':5!““0_ 179
Name(s) shown on retum Identifying number
Seacoast Family Promise *h—%*%9881
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instuctions) 1 1,220,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separately, see instructions ........... 5

(3 (a) Description of property {b) Cost (business use anly) (c) Elected cost

A

7 Listed property. Enter the amount from line29 | 7 “E&

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ’I@“‘;\ _____ b AR 8

9  Tentative deduction. Enter the smaller of line 5 or lineg | w ______________ 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . S — 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or 3@(%“9 instructions 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 "" 12
13 Carryover of disallowed deduction to 2025. Add lines @ and 10, less line 12 ... f‘.;' _____ % 1.3 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Deprecnatlomﬁ’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed prop } placed in service
during the tax year. See instructions N 14

15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 21,193

Part lll MACRS Depreciation (Don't include listed progemz See instructions.)

» Section A

17 MACRS deductions for assets placed in service in tax years S’B'gj_nﬁﬁgﬁefore 2024 17 I 0

18 If you are electing to group any assets placed in service during the tax year.into one or rn’.ue general asset accounts, check here

Section B—Assets Placed in Service:During 2024 Tax Year Using the General Depreciation System

o {b) Month and year | (c), Ba8ls for depreciation (d) Recovery ‘
(a) Classification of property placed in q (bl.ﬁmessimvestn‘nent use _ (e) Convention (f) Method (g) Depreciation deduction
service ohly-see instructions) period
19a  3-year property il
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
_PartlV  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 21,193

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ..o, .. 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4%62 (2024)

DAA There are no amounts for Page



Youngclaus & Company PLLC
65 Lafayette Rd Ste 102
North Hampton, NH 03862
603-964-2772

May 15, 2025
CONFIDENTIAL

Seacoast Family Promise
27 Hampton Road
Exeter, NH 03833

Dear :

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your federal and state exempt organization returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, although it may be
necessary to ask you for clarification of some of the information.

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all the documents, cancelled checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the final responsibility for the tax returns and,
therefore, you should review them carefully before you sign them.

You should also know that the IRS audit procedures will almost always include questions on
bartering transactions and on deductions that require strict documentation such as travel and
meals, business usage of automobiles, and charitable donations. In preparing your returns, we
rely on your representations that we have been informed of all bartering transactions and that you
understand and have complied with the documentation requirements for your expenses and
deductions. If you have any questions about these issues, please contact us.

Our work in connection with the preparation of your tax returns does not include any procedures
designed to discover defalcations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the
tax returns.

The Internal Revenue Code and regulations impose preparation and disclosure standards with
noncompliance penalties on both the preparer of a tax return and on the taxpayer. To avoid
exposure to these penalties, it may be necessary in some cases to make certain disclosures to you
and/or in the tax return concerning positions taken on the returns that do not meet these
standards. Accordingly, we will discuss tax positions that may increase the risk of exposure to
penalties and any recommended disclosures with you before completing the preparation of the
return.

The IRS permits you to authorize us to discuss, on a limited basis, aspects of your return for one
year after the return's due date. Your consent to such a discussion is evidenced by checking a




box on the return. Unless you tell us otherwise, we will check that box authorizing the IRS to
discuss your return with us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred.

Our fees are based upon the time and complexity of the engagement. All invoices are due and
payable upon presentation. Finance charges are added to unpaid balances at the rate of 1.5% per
month (18% per year) after 30 days.

As your service provider, we are committed to the safekeeping of your confidential information
and we maintain physical and electronic safeguard to protect your information. For further
information on our privacy policy please contact us.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and retum it to our office. However, if there are other tax returns you
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.

We want to express our appreciation for this opportunity to work with you.

Very truly yours,

Youngclaus & Company PLLC

Accepted By:

Seacoast Family Promise

Date:




