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| Form \9‘90

Department of the Treasury
Inlernal Revenue Service

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

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicabte

L Address change
Name change
=
Initial return

Terminated
!

N

Amended return

Application pending

Doing Business As

C Name of organizaton FAMILY RENEW COMMUNITY,

INC

D Employer Identification Number

59~2971766

Number and street (or P O box if mail is not delivered to street addr)

PO BOX 250123

Roomi/suite

E Telephone number

(386) 239-0861

City, town or country

HOLLY HILL

State ZIP cade + 4
FL 32125

F Name and address of principal officer

CHARLES EARLY 810 RIDGEWOOD AVE HOLLY HILL FL 32117

Tax-exempt status

X[s0iex® [ ] 5019) (

)= (insertno)

[ Tasar@)yor [ ]507

G Grossrecepts § 945, 080.
H(a) Is this a group return for affihates? Yes |X|No
H(b) Are all affihates included? Yes No

If ‘No," attach a list (see mstructions)

J  Website: » www.familyrenew.org H(c) Group exemption number *
K Form of organization Jﬂ Corporation I_I TrusJ-I Association [—I Other™ —I L Year of Formaton 1989 ILV! State of legal domicite F'Ls
(Part!  [Summary
1 Briefly describe the organization's mission or most significant achvities: Transistional housing & support services
9 For homeless families with children. Employment & savings are mandatory._ _______.
g Drug & alchohol free. Thrift store furnishes apartments & provides clothing. ___ _.
E Assistance with costs of child care, medical/dental, education & transportation. _.
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 24
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
£ 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 11
| 6 Total number of volunteers (estimate If necessary) . 6 60
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 534,298. 666,199.
2| 9 Program service revenue (Part VIII, line 2g)
%’ 10 Investment income (Part Viil, column (A), iines 3, 4, and 7d) 9,516. 4,475.
Z | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢c, 10c, and 11e) 22,891. 13,324.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 566,705, 683,998.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 43,747. 83,593.
14 Benefits paid to or for members (Part X, column (A), line 4) .
o 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10 270,113. 290,589.
§ 16a Professi gfees (Part LX. calymn (A), line 11e)
& b Total fu drm&%%ﬂ&égg‘@ column (D), line 25) > 206, 940. :
d 17 Othere Ses (Part IX, column (A), jfiad 11a-11d, 11f-249) 330,691. 330,984.
18 Total ex é?ses. A@@qn% T@-Hﬁrpust g)m al Part 1X, column (A), line 25) 644,551. 705,166.
19 Revenue [Bs L expenses. Subtract line g_')f om line 12 -77,846. ~-21,168.
8§ L. — - Beginning of Current Year End of Year
{520 Tota asﬂets e, UT 999, 911. 994, 836.
8|21 Total habilites (PR X, line 26~ "9,160. 25,253.
£5| 22 Net assets or fund balances. Subtract line 21 from line 20 990,751. 969, 583.
[Partll_|Signature Block
Ul el P L ! v 2o U e g sccembanyn el g tjeents, and 0 the e of my knowledge and belel, 1= e, correct, and
- a e,
oz fuoadk 1 F/22/1!
Sign / Date
Here ) CHARLES EARLY
Type or print name and title ; . \
Print/Type preparer's name Prepprpr's sig / Da / Check D it |PTIN
Paid HAROLD L BENNETT /M / ? -/ 7 -/ self-employed
Preparer Firm's name ™ BENNETT, WOODWI&RD & ASSOC., CPA's
Use Only |eumsadiess > 1238 RIDGEWOOD AVENUE Firm's EIN_>
HOLLY HILL FL 32117-2722 Phoneno  (386) 252-4669
May the IRS discuss this return with the preparer shown above? (see instructions) l)_ﬂ Yes ﬂ No
TEEA0101  03/25M11 Form 990 (2010)

BAA F()r Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) FAMILY RENEW COMMUNITY, INC 59-2971766 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l |_|

1 Briefly describe the organization's misston
TRANSITIONAL HOUSING FOR HOMELESS FAMILIES

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

Form 990 or 990-E2Z? . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No

If ‘'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 434,713. ncluding grants of $ 0.) (Revenue $ 679,523.)

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

(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 434,713.

BAA TEEAD102  10/06/10 Form 990 (2010)



Form990 (2010) FAMILY RENEW COMMUNITY, INC 59-2971766 Page 3
PartilV: ] Checklist of Required Schedules
Yes | No
1 s the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' comp/ete
Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see mstructions) 2 X
3 Did the organlzatlon engage in direct or indirect pohtlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes, ' complete Schedule C, Part | . .. 3 X
4 Section 501(c)X3) organizations. Did the organization engage 1n lobbylng 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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
p:rorx;xde advice on the distribution or Investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule 6 X
7 Did the organization receive or hold a conservation easement, mcludlng 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 malntaln collectlons of works of art, hustorical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il .o . . . .o e 8 X
9 Did the arganization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;
or provide credtt counsehng, debt management credit repalr or debt negotlatlon services? If 'Yes, complete
Schedule D, Part IV . e e e e i 9 X
10 Dd the organization, direclly or through a related organlzahon hold assets in term, permanent or qua5| -endowments? /f
'Yes,' complete Schedule D, Part V... ....... . . L. oo e e aad o e 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, ViI, Vill, IX,
or X as applicable.

a Bld Pthft c\a/rlganlzatron report an amount for land, burldmgs and equrpment in Part X, line 10?7 /f 'Yes,' complete Schedule
, Fa PPN . e e e e e

b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Scheduie D, Part Vil . .. e . ..

¢ Did the organization report an amount for Investments— program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIII .. o R

d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX ... e

e Did the organization report an amount for other liabilities in Part X, iine 25?7 If 'Yes,' complete Schedule D, Part X .

f Did the organization's separate or consolidated financial statements for the tax ear include a footnote that addresses
the orgamization's habity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl . .. . .

b Was the organmization 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, Xil, and Xill 1s optional .
13 Is the organization a school described in section 170(b)(13(AY(n)? If 'Yes,' complete Schedule E .

14a Did the orgarization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If ‘Yes,' compiete Schedule F, Parts | and IV

15 Did the orgarization report on Part 1X, column (A), line 3, more than $5,000 of grants or asststance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV . . ..

16 Did the organization report on Part IX, column (A), llne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f ‘Yes,’ complete Schedule F, Parts liland IV ..

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 | (see instructions) .

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . - .

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Partlll .. ... e . e

20 aDid the organization operate one or more hospntals" If 'Yes, complete Schedule H .. Co e e

b if 'Yes' to line 202, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a] X
11b X
4 1e X
. |1d X
[ 1e X
111 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEA0103  12/21110

Form 990 (2010)



Form 990 (2010) FAMILY RENEW COMMUNITY, INC 59-2971766 Page 4
{Part’IV_::]Checkiist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and lil 2 | X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100 000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme durlng the year" R 24d
25 a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | . . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organrzatlon s pnor Forms 990 or 990- EZ7 If 'Yes,' complete
Schedule L, Part | .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;'ee hlghly com})ensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s fax year? If 'Yes,' complete Schedule L, Part Il . .[ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contributor, or a grant selectlon committee member, or to a person related to such an individual? /f 'Yes, " comp/ete
Schedule L, Partlll . .. .. o e e e . 27 X

28 Was the organization a part?l to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . .

28a

b A family member of a current or former officer, drrector trustee or key employee7 If 'Yes,' complete
Schedule L, Part IV .. .

¢ An entity of which a current or former officer, director, trustee or key employee S-or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part IV e e

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M...

30 Did the organization receve contributions of art, historical treasures, or other similar assets, or quallf ied conservation
contnbutions? If 'Yes,' complete Schedule M . . .. .

31 Dud the organization iquidate, terminate, or dissolve and cease operatrons’ If 'Yes complete Schedule N, Partl .

32 Dd the or%anlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part . . . . e cees

33 Dud the arganization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sectlons
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas 7'(he organlzatlon related to any tax- exempt or taxable entlty‘? If 'Yes,' complete Schedule R, Parts I 1, and Vv,
e 1 .

35 lIsany related organlzatlon a controlled entlty W|th|n the meaning of sect:on 512(b)(1 3)7

a Did the organization receive any fayment from or engage In an transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . D Yes . No

36 Section 501(cX3) orgamzatlons Did the o Rc))anlzatlon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a refated organrzatlon and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

X

.| 28b X

.| 28¢c X
412 | X

30 X

31 X

X

X

34 X

35 X

36 X

37 X
38 X

BAA

TEEAQID4 12/21/10

Form 990 (2010)



Form 990 (2010) FAMILY RENEW COMMUNITY, INC 59-2971766 Page 5
[Part V'| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a ’33,{( %&%%ﬁ’ 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b gﬁ,}ﬁ i}éf;“’i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming = e
(gambling) winnings to prize winners? . © o X
A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- : g’é‘i&
ments, filed for the calendar year ending with or within the year covered by this return 2a ik
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . _2b _ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) iER R,
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,' provide an explanation in Schedule O . .. . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a S|gnature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

b If 'Yes,' enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If Yes,' to ine 5a or 5b, did the organization file Form 8886-T? .

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

bif 'Yes,' did the organrzatlon include with every sollcrtatron an express statement that such contributions or grfts were
not tax deductible? . . . .

7 Organizations that may receive deductlble contnbutnons under sec’uon 170(c)

a Did the organization receive a _Payment In excess of $75 made partly asa contnbutlon and partly for goods and
services provided to the payor? T

b If 'Yes,' did the organization notify the donor of the va|ue of the goods or services provrded" e e 7bj X
c Eld thg orgamzatron sell, exchange, or otherwise drspose of tangrble personal property for which 1t was requrred to f le 7 X
orm 82827 .. .. ........ ... . .. - c
dif 'Yes,' rndlcate the number of Forms 8282 ﬁled durlng the year .. . .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . ..| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . A X
g If the orgaguzatron received a contribution of qualrfred mtellectual property, did the organlzatlon file Form 8899
as required? . . .
h If the organrzatlon received a contrlbutlon of cars, boats, alrplanes or other vehicles, did the organrzatron file a
Form 1098-C? .. v e

8 Sponsonng organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
Fpor‘ung organization, or a donor advised fund maintained by a sponsorlng organlzanon have excess business
holdings at any time during the year? . . .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwisor, or related person7 ......
10 Section 501(cX7) organizations. Enter

a Imitiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facrlmes . 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders . .. . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organrzatron ﬂlrng Form 990 n heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans 1n more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mamntain by the states in

which the organization i1s licensed to 1ssue qualified health plans .. . 13b
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for indoor tanning services durrng the tax year"‘ . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10 Form 990 (2010)



Form 990 (2010) FAMILY RENEW COMMUNITY, INC 59-2971766 Page 6
Part'Vl: tGovemance, 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 n
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI I;{]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ta 24 z
b Enter the number of voting members included in line 1a, above, who are independent . 1b 24[%

2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee or key employee" .

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organrzatron S assets"
6 Does the organization have members or stockholders? .

7aDoes the organlzatron have members stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons7
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? .. . e C o
b Each commuttee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ..... L. e e S L | X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? e e e e 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlmg the form? 11al X
2 S IR T N
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. @%‘%@@ﬁ
122 Does the organization have a written conflict of interest policy? /f ‘No,'go toline 13 . .. . 12a] X
b Are officers, drrectors or trustees, and key employees requrred to drsclose annually interests that could grve nse
to conflicts? e ‘e .112b] X

¢ Does the organization regularly and con5|stently monutor and enforce complrance with the pohcy” If 'Yes,' descrrbe n
Schedule O how this 1s done . ... . .. e

13 Does the organization have a written whlstleblower polrcy"
14 Does the organization have a written document retention and destructron pollcy7

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

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the orgamizaton . .....
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or partrcrpate na 10|nt venture or similar arrangement with a
taxable entity during the year? . .

b If 'Yes,' has the organization adopted a written polrcy or procedure requiring the organization to evaluate its
partrcrpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » Florida __ _ _ _ __ _ __ _ ___ __ ________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(¢c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website [ﬂ Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:

»CLARIS MAC'KIE 810 RIDGEWOOD AVE, HoLLY HILL FL 32117 (386) 2390861

BAA Form 290 (2010)

TEEA0106 03/25/11



Form 990 (2010) FAMILY RENEW COMMUNITY, INC 59-2971766 Page 7
[PartiVIIlf] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . I——|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgarization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"n columns (D), (E), and (F) If no compensation was paid.

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee *

® st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) © (D) (E) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours R A compensation from compensation from amount of other
P | SE1E| T2 25| 5| wandeiaso S NSO o e "
hourstor | EE | S| 2[5 |28 2 organization
related gE| g 2 ga and related
organiza- s | B 8 g organizations
e | E[Z] P B
0) n E‘ E_l
() JOSEPHSON, CLIFFORD __ _
IMM PAST PRESIDENT 2.00 X X 0. 0. 0.
2 MAC'KIE, CLARIS _____
EXEC DIR 40.00 X| X 52,242. 0. 0.
_(3) WAGNER,_ GREGORY __ __ __
LEGAL COUNSEL 2.00| X 0. 0. 0.
_(4_2ZANG, ROBERT _ _______
TREASURER 2.00] X X 0. 0. 0.
() FORTSON, TOM _ _______
AT LARGE TRUSTEE 2.00 X 0. 0. 0.
_() BASILICA OF ST PAUL _ _
TRUSTEE 1.00 X 0. 0. 0.
@) _CHRIST PRESB CHURCH _ _
TRUSTEE 1.00 X 0. 0. 0.
(8 COMMUNITY UNITED METH _
TRUSTEE 1.00 X 0. 0. 0.
~(9) UNITARIAN UNIVERSALIST_
TRUSTEE 2.00 X 0. 0. 0.
(0)_EPIPHANY CATHOLIC _ ___
TRUSTEE 1.00 X 0. 0. 0.
(OD_FIRST UNITED METH _ __ _
TRUSTEE 1.00 X 0. 0. 0.
(12)_ORMOND BEACH UNION_ _ _ _
TRUSTEE 1.00 X 0. 0. 0.
(3_OUR LADY OF HOPE _ _ _ _ _
TRUSTEE 1.00 X 0. 0. 0.
(4_OUR LADY OF LOURDES _ _ _
TRUSTEE 1.00 X 0. 0. 0.
(5)_PRINCE OF PEACE ___ ___
TRUSTEE 1.00 X 0. 0. 0.
(6)_RIVERVIEW UNITED METH _
TRUSTEE 1.00 X 0. 0. 0.
(17_ SEABREEZE_UNITED CHURCH
TRUSTEE 1.00 X 0. 0. 0

BAA TEEA0107 12/21/10 Form 990 (2010)



Form 990 (2010) FAMILY RENEW COMMUNITY, INC 59-2971766 Page 8
|Part-VIIi| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (c) (D) ® Q)]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours gy gy . | compensation from compensation from amount of other
?gésglebﬁ:- 3| 2 g E 3 %:_ Q the organization related organﬁlashé))ns cor::glennaa:on
houstorlz 5| E 18 |2 |53 3| ovenmeMse W-2/1099 organization
coedles 51 |SPs| oo el
zatllrt‘)ns g é-' E §
sch0y | & % E
(8 ST BRENDAN'S _ _ _ ___________.
TRUSTEE 1.00 X 0. 0. 0.
9 ST JAMES _ _ _ _ _ _ _ _ _________|
TRUSTEE 1.00 X 0. 0. 0.
(20) EARLY, CHARLES __ _ __________|
PRESIDENT 1.00{X X 0. 0. 0.
21 KOLASKA, TERRI __ ___________.
VP ADMINISTRATION 1.00(X X 0. 0. 0.
(22) PARTINGTON, WM_ _ ___________|
SECRETARY 1.00|X X 0. 0. 0.
(23) COVENANT UNITED METH _ _ __ ____|
TRUSTEE 1.00 X 0. 0. 0.
(24) ST PETERS_CATHOLIC CHURCH _ _ _ _|
TRUSTEE 1.00 X 0. 0. 0.
(25) TEMPLE BETH-EL __ _ _ _________|
TRUSTEE 1.00 X 0. 0. 0.
(26) TOMOKA UNITED METH__ _ _______|
TRUSTEE 1.00 X 0. 0. 0.
{27) UNION CONGREGATIONAL _ _ ___ ___|
TRUSTEE 1.00 X 0. 0. 0.
(28) O'QUINN, LINDA_____________,
TRUSTEE 1.00|X 0. 0. 0.
29 _ o _____.
1b Sub-total . . .. " 52,242. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A ... . . >
d Total (add lines 1b and 1c) . > 52,242. 0. 0.

2 Total number of individuals (inciuding but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

3 Ddd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such mdividual . e

4 For any individual listed on line 1a, 1s the sum of reportable compensa'ﬂon and other compensation from
the ’?rg?jnlz;tloln and related organlzatlons greater than $150 0007 Jf 'Yes' complete Schedule J for
such individua . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person
Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A (B)
Name and blSSlZ'leSS address Description of services Compensation

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

$100.000 in compensation from the organization ™ J
BAA TEEAQ108 12/21110 Form 990 (2010)




Form 990 (2010) FAMILY RENEW COMMUNITY, INC 59-2971766 Page 9
iRAEtVII Statement of Revenue
(A) B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

gﬂ 1a Federated campaigns 1a 33,764.
2| b Membership dues ... L 1b 32 3
g% ¢ Fundraising events . . 1c 21,345. g i
EE d Related organizations . 1d
2; e Government grants (contributions)  ..| le 158,640. : ‘ i
gg f Al other contributions, gifts, grants, and
33 similar amounts not inciuded above 1f 452,450.
£a| o Noncash contributions included in fns 1a-1f $ 316,965. A i 2
S| h Total. Add lines 1a-1f > 666,199.
g Business Code
Wl 2a
g b Tt
- B
2 | Y e e e e e e e —
e ___
| e __TTTC
g f All other program service revenue _
g g Total. Add lines 2a-2f >
3 Lr;ngtgriﬂtalrn;%ngsn(tgcludlng dividends, interest and . 4,475. 0. 0. 4,475.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . >
(1) Real {n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
73a Gross amount from sales of @ Secunties () Other
assets other than nventory .
b Less cost or other basis
and sales expenses
¢ Gainor (loss) . ..
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ 21,345.
= of contributions reported on line 1c).
: See Part IV, Iine 18 . ... a 17,285.
£| b Less: direct expenses .. b 5,914.
° ¢ Net income or (loss) from fundraising events > 11,371. 0. 11,371.
9a Gross income from gaming activities.
SeePartIV,lne 19 . a|
b Less direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances .. a| 255,168.
b Less cost of goods sold - b|___255,168.
¢ Net income or (loss) from sales of inventory > 0. 0. 0. 0.
Misceltaneous Revenue Business Code
11a Sales Tax Discount _ __[812300 439 439. 0. 0.
b Laundry for clients__ _[812300 1,514 1,514. 0. 0.
C o _______
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 683,998.

BAA

TEEA0109

10/1110

Form 990 (2010)
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Forrh 990 (2010)  FAMILY RENEW COMMUNITY, INC 59-2971766 Page 10
[Part IX. [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and ).

A ® © )
Do not include amounts reported on lines Total é xp))enses Program service Management and Fundrarsing
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses J' expeqses

1 Grants and other assistance to governments
Iand organizations in the U S See Part IV,
ine 21

2 Grants and other ass:stance to rnd:wduals in >
the U S. See Part IV, line 22 . 83,593. 83,593,

3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensatton of current officers, dlrectors
trustees, and key employees o 52,243. 29,256. 22,987. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages . . 183,212, 96,364. 7,372. 79,476.

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

9 Other employee benefits . . e 33,682, 13,965. 2,230. 17,487.
10 Payroll taxes . cee 21,452. 11,187. 2,631. 7,634.
11 Fees for services (non- employees)
a Management s ..
blegal.... . . . .. ..... ... ..
cAccountng ..., ... 14,110. 4,091. 3,243. 6,776.
d Lobbying S .
e Professional fundraising services. See Part IV, line 17 2
f Investment management fees . e
g Other . C e 1,500. 1,200. 300. 0.

12 Advertising and promotion. .

13 Office expenses .

14 Information technology e

15 Royalties ... . e e
16 Occupancy e 222,199. 141,647. 4,085. 76,467.
17 Travel . .. . o 5,566. 898. 3,371, 1,291.

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

19 Conferences, conventlons and meetlngs

20 Interest. .
Payments to affiliates . e
Depreciation, depletion, and amortization 37,907. 37,787. 0. 120.

Insurance .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in hine 24f. If ine 24f amount exceeds 10%
of hine 25, column (A) amount, list line 24f
expenses on Schedule 0.)

RERE

a Insurance ___ 16,986. 9,889. 3,371. 3,726.
bOffice Expenses ___ ____ __ 25,013. 4,835. 11,626. 8,552.
c Volunteer Expenses________ 3,084. 0. 601. 2,483,
d Public Relations & Advertising 4,619. 0. 1,691. 2,928.
e —
f All other expenses
25 Total funchional expenses. Add hnesHhrough 24f 705,166. 434,712, 63,514. 206,940.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEA0110 12/2110



Form 990 (2010) FAMILY RENEW COMMUNITY, INC 59-2971766 Page 11
[Part X- | Balance Sheet
A)
Beginning of year End of year

1 Cash — non-interest-bearing 760.] 1 760.

2 Savings and temporary cash investments . . 353,680.| 2 311,633.

3 Pledges and grants recetvable, net . 8,178. 3 38,855.

4 Accounts receivable, net . 4

5 Receivables from current and former officers, directors, trustees, key employees

and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(l »,

persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' benef|C|ary
A organizations (see Instructions)
g 7 Notes and loans receivable, net.
$ 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . 10a 1,083,736.
b Less accumulated depreciaton. . .... 10b 492,013. 591,788.| 10c 591,723.
11 Investments — publicly traded securities . N . 1
12 Investments — other securities See Part IV, ine 11 .. ... 12
13 Investments — program-related See Part IV, line 11 C e .. 13
14 Intangible assets ...... ... .. .. e e e e 14
15 Other assets. See Part IV, ine 11 ....... . R 15
16 Total assets Add lines 1 through 15 (must equal Ime 34) . .. 999,911.| 16 994,836.
17 Accounts payable and accrued expenses e e e 9,160.}117 25,253.
18 Grants payable . . e e e
19 Deferred revenue . ce e
|L 20 Tax-exemptbond liabibites . ... . Lo
é 21 Escrow or custodial account hiability. Complete Part IV of Schedule D
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees and dlsquallf ied persons Complete Part 1l
:: of Schedule L
s | 23 Secured mortgages and notes payable to unrelated thlrd partnes
24 Unsecured notes and loans payable to unrelated third parties e .
25 Other liabilites Complete Part X of Schedule D
26 Total liabilities. Add hnes 17 through 25 .. . . e
Organizations that follow SFAS 117, check here > El and complete lines
27 through 29 and lines 33 and 34. R -' oy
27 Unrestricted net assets . .. . . .. . . 979,751.(27 938,908.
28 Temporarlly restricted net assets . .. 28 19,675.
29 Permanently restricted net assets . 11,000.] 29 __ “ ,000.

Organizations that do not follow SFAS 117, check here > D and complete

mMOZPrepw DZCTM VO V-Mmunk -imzZ

lines 30 through 34.
30 Capital stock or trust principal, or current funds .. e . 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund .o 31
32 Retained earnings, endowment, accumulated income, or other funds .. 32
33 Total net assets or fund balances. . .... ... . . L 990,751.] 33 969,583.
34 Total iabilities and net assets/fund balances .. 999,911.( 34 994,836.
BAA Form 990 (2010)

TEEAOI111 1221710



Form 990 (2010) FAMILY RENEW COMMUNITY, INC 59-2971766 Page 12
iPart:Xl: .| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |—|
1 Total revenue (must equal Part VI, column (A), line 12) 1 683,998.
2 Total expenses (must equal Part X, column (A), line 25)° 2 705,166.
3 Revenue less expenses. Subtract line 2 from line 1 3 -21,168.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 990, 751.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) . 6 969,583.
{Part:XIl3] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII I_]
Yes | No
1 Accounting method used to prepare the Form 930: D Cash E Accrual D Other f‘; ;._;\;‘ ija i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ; vijl e :
in Schedule O. i i3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2bj] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or complilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, expfaln
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both: -

E’ Separate basis

3a As a result of a federal award, was the orgamzatlon reqwred to undergo an audit or audlts as set forth in the Slngle
Audit Act and OMB Circular A-133? .. ., . C .

D Consolidated basis D Both consolldated and separate basns

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requnred audlt
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

BAA

TEEAO112 12/21110

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

FAMILY RENEW COMMUNITY, INC

Employer identification number

59-2971766

\Parti:] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For Iines 1 through 11, check only one box )

1

s wN

5

6
7

8
9

10
1

A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)(1}AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, city, and state

An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit described in section

170()AXAXiIV). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part II.)
A community trust described in section 170(b)TXAXvi). (Complete Part Ii )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to i1ts exempt functions — subject to certan exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part 11l.)
An organization organized and operated exclusively to test for public safety See section 509(a)4).

An organization organized and operated excluswvely for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}3). Check the box that

d [:l Type lll — Other

describes the type of supporting organization and complete lines 11e through 11h.
c [:] Type lll = Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

a [:IType |

b DType i

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

If the organization receive
check this box ...

Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?

@ A person who directly or indirectly controls, either alone or togeth

below, the governing body of the supported organization?
(i) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?
Provide the following information about the supported organization(s).

er with persons described in (1) and (ui)

d a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D

Yes | No

Ng®
g (i)
11 Gii)

(i) Name of supported
organization

@) EIN

(iil) Type of organization

(descnibed on lines 1-9
above or IRC section
(see instructions))

(V) Is the
organization in
column (i) histed in
your governing
document?

(v) Did you notify
the organization in
column (i) of
your support?

(vi) is the
organization in
column ()
organized in the
u.s?

(vii} Amount of support

Yes No

Yes

No

Yes No

(A)

®

©

(%))

©)

Total

¥,

ES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD4D1
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Schedule A (Form 990 or 990-E2) 2010 FAMILY RENEW COMMUNITY, INC : 59-2971766 Page 2
[Part:ll.|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 quahfy under Part Il If the
organization fails to qualify under the tests Iisted below, please complete Part lIl.)
Section A. Public Support
g:lgernglanrg ylela)r Sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, bgragts fcontnbutnong and
members v
not imciLide "unustal grants ) | 635,010.] 695,992.] 555,565.] 549,393.] 666,199.| 3,102,159.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t 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 through 3

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

6 Public support. Subtract line 5
from Iine 4

Section B. Total Support

_635,010.

. 695 992.

549 393

666, 199

3,102,159.

0.

3,102,1589.

Calendar year (or fiscal year
beginning in) *

(a) 2006

(b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts fromlined4. .....

635,010.

695,992,

555, 565.

549,393.

666,199,

3,102,159.

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

16,519.

17,449.

21,727.

9,516.

4,475.

69,686.

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

10 Other income Do not lnclude
gamn or loss from the sale of
capital assets (Explam in
Part IV.)

11 Total support. Add ines 7
through 10

12 Gross receipts from related actlvmes etc (see mstructlons)

13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

20,987.

3,192,832,

3,192,832.

11

Section C. Computation of Public Support Percentag

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()

15 Public support percentage from 2009 Schedule A, Part II, line 14

14

97.16%

15

97.46%

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box . ls(_—]

and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test —
or more, and If the organization meets the *facts-an

b 10%-facts-and-circumstances test —
or more, and if the organizatron meets the ‘facts-and-circumstances' test, check this box and stop 'here. Explam in Part IV how the

2010. If the or

anization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
-circumstances’ test, check this box and stop here. Explaln in Part IV how

the orgamzatlon meets the ‘facts-and-circumstances' test The organization quahfies as a publicly supported organization

g

2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

organlzahon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization

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

0

BAA

TEEAD4C2  12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 FAMILY RENEW COMMUNITY, INC 59-2971766 Page 3
{Partill:#| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1I. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1

Gifts, grants, contrtbutions
and membershrp fees
receved. (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilitres furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts tncluded on hnes 2
and 3 received from other than
drsqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year e

c Add lines 7a and 7b

8 Public supponrt (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline 6 ..

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

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

c Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV) .

13 Total support. (addins 5, 10, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3) - i—l
organization, check this box and stop here ~. :

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column ()
16 Public support percentage from 2009 Schedule A, Part Ill, hne 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfnes as a publicly supported orgamzatnon .

%
%
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and . H

15 %
16 $

17
18

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 FAMILY RENEW COMMUNITY,

INC

59-2971766 Page 4

[PartiiV] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, hne 17a or 17b; and Part 11, ine 12. Also complete this part for any additional information.

(See Instructions).

2008:_ 1549.

2009: 2705.
2010: 0.
2009: 2150,
2010:_1514.
2009: -1308.

2010: 11371.

TEEAO404  09/08/10



OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990, TER
Department of the Treasury Part IV, lines 6, 7,8, 9,10, 11, or 12. : :Open-tOJPublic«x_
Internat Revenue Service » Attach to Form 990. > See’ separate instructions. -Einspection % £y

Name of the organization Employer identification number

FAMILY RENEW COMMUNITY, INC 59-2971766

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in wntnng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. . . D Yes D No

(-]

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

[Partll:] Conservation Easements. Complete If the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

223 Held at the End of the Tax Year

a Total number of conservation easements ... e e e e e e e 2a
b Total acreage restricted by conservation easements ... . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2¢C
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure histed in the Nationa! Register . 2d
3 Number of conservation easements modified, transferred released extmguushed or termmated by the organization during the
tax year »
Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monltonng, mspectlon handhng of wolatlons,
and enforcement of the conservation easements 1t holds? . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
[ d
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on hne 2(d) above satlsfy the requ1rements of section
170(h)(@)®B)()) and section 170 @ B)(i)? o . [Yes [ nNe

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization’s financial statements that describes the organlzatlon s accounting for

conservatlon easements

fPaitilll¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these Items.

b f the organization elected, as permitted under SFAS 116 (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 relatlng to these items-
(i) Revenues included in Form 990, Part VIIf, ine 1 .. . e . . S
(ii) Assets inctuded in Form 990, Part X . . . ... "8

2 If the organization received or held works of art, historical treasures or other snmllar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, hne 1 . . . . .o cer . *$
b Assets included in Form 990, Part X . L .*$
BAA For Paperwork Reduction Act Notice, see the Instructlons tor Form 990. TEEA3301 1111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FAMILY RENEW COMMUNITY, INC _59-2971766 Page 2
[{Part il Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
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 XIV

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

IBart?’tlv; Z] Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

r other assets not
la :: ctI,?J% :drg:r?légtlrgnggg ag:rr;txtrustee custodian, or other mtermedlary for contrlbutlons o] ass - D Yes I:] No
bIf 'Yes,' explain the arrangement in Part XiV and complete the followmg table
Amount
¢ Beginning balance . . .. e e e 1c
d Additions during the year. . . Cee ceee 1d
e Distnibutions during the year. ... . . . ce e cee le
f Ending balance Coe . .. . 1f
2a Did the organization mclude an amount on Form 990 Part X, line 217 .. . . e - D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prtor year (c) Two years back (d) Three years back (e) Four years back

1aBeginning of year balance . ..
bConirbutons . ... ......

¢ Net investment earnings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facihities
and programs . . .

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment *> %
b Permanent endowment » $
¢ Term endowment »> %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
(i) unrelated organizations L . .. . . . . . 3a()
(ii) related organizations .. e e e . 3a(i)
b If 'Yes' to 3a(w), are the related orgamzatlons listed as requ1red on Schedule R?. . .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[BERVIN Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .. . e 241,635. 5 241,635.
b Buldings . . 828,818. 479,9509. 348,859.
c Leasehold improvements . 9,188. 8,108. 1,080.
d Equipment .o 4,095, 3,946. 149.
e Other
Total. Add iines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 591,723.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20M10



Schedule D (Form 990) 2010 FAMILY RENEW COMMUNITY, INC

59-2971766 Page 3

[Part'V

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-heid equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

o 3 % A . 5

[BartViilf Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

)

(&)

3

@

®

®

@

®

€)]

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13} *
‘ Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

@

€)]

@

®

(6)

@

®

€)]

0

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

IB37tDal Other Liabilities. (See Form 990, Part X, line 255

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)]

G

®

®

@

@

€)]

(10)

an

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

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fi nancual statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303 12/20110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 FAMILY RENEW COMMUNITY, INC 59-2971766 Page 4
{Part.XI- |Reconciliation of Change tn Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) ) 683, 998.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. .. 705,166.
3 Excess or (deficit) for the year Subtract line 2 from fine 1 . - -21,168.
4 Net unrealized gains (losses) on investments ’
5 Donated services and use of facilities
6 Invesiment expenses
7 Prior penod adjustments
8 Other (Describe In Part XIV)
9 Total adjustments (net) Add lines 4 through 8 .
10__Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -21,168.
fPart:Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e . L 1 | 683,998.
2 Amounts included on hine 1 but not on Form 990, Part VilI, ine 12: e
a Net unrealized gains on investments . . e .. . 2a
b Donated services and use of facilities . . . . 2b
c Recoveries of prior year grants . .. . . 2c
d Other (Describe in Part XIV) .o .. . 2d
e Add lines 2a through2d ..., e e ce e . .. . e e . 2e
3 Subtract line 2e from line 1 . . . . Ce e e M3' 683,998.
4 Amounts included on Form 990, Part VIII Ilne 12, but not on l|ne 1 }k
a Investments expenses not inciuded on Form 990, Part Viil, nre 7b .. .. .| _4a ﬁffw
b Other (Describe in Part XIV ) .. .. e e e 4b 3
¢ Add lines 4a and 4b e e e e . 1+
5 Total revenue. Add lines 3 and 4c. (T‘ his must equal Form 990 Partl Ine 72 ) 5 683, 998.
iPartXIily Reconciliation of Expenses per Audited Financial Statements With Ex Jenses per Return
1 Total expenses and losses per audited financial statements . e e e e e R I | 705,166.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 2
a Donated services and use of facilities . ... . . cee e 2a ,;
bPrior year adjustments . .. T, . . 2b ;‘E
¢ Other losses .o . . e .| 2¢ :3-?
d Other (Describe in Part XIV) . e e . .. 2d £
e Add lines 2a through2d . . . .. .. . R ... 2e
3 Subtractline 2e rombne1 ... .. . ... e e .o .. 3‘ 705,166.
4 Amounts included on Form 990, Part IX hne 25 but not on iine 1 7
a Investments expenses not included on Form 990, Part VIII, ine 7b . .. 4a =
b Other (Describe in Part XIV.) . . .o e . 4b =
¢ Add lines 4a and 4b . . . .. 4c¢
5 Total expenses Add lines 3 and 4c. (Thrs must equal Form 990, Part I, ine 78) . 5 705,166.

iRartiXIVE Supplemental Information

Com%ete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X!, line B; Part Xil, lines 2d and 4h, and Part XIII lines 2d and 4b Also complete this part to provnde
any additional information

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 FAMILY RENEW COMMUNITY, INC 59-2971766 Page 5
{iPart:XIV4] Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

D | :
o O e arcasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Employer identification number

59-2971766

Name of the organization

FAMILY RENEW COMMUNITY, INC
B am% Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Rartild Form 990-F_gZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-person solicitations
2aDid the organization have a wntten or oral agreement with any individual (ncluding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . D Yes D No

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name and address of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed In (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 Llslt all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 01131



Schedule G (Form 990 or 990-EZ) 2010 FAMILY RENEW COMMUNITY,

INC

59-2971766

Page 2

Partilg] Fundraising Events. Complete if the organization answered 'Yes' to 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1
COMING OF AGE

(b) Event #2
ICE CREAM SOCIAL

(c) Other events
300 CLUB

(total number)

(d) Total events
(add column (a)
through column (c))

R (event type) (event type)
v
§ 1 Gross receipts 11,215. 6,070. 21, 345. 38,630.
g 2 Less: Chantable contributions 21, 345. 21,345.
3 Gross income (line 1 minus line 2) 11,215. 6,070. 0. 17,285.
4 Cashpnzes ... :
) 5 Noncash prizes
é 6 Rent/facility costs
T 7 Food and beverages 2,536. 2,536.
’E 8 Entertainment
g 9 Other direct expenses 171. 3,207. 3,378.
3
10 Direct expense summary. Add lines 4- through 9 tn column (d) ... »> 5,914.
11 Net income summary Combine line 3, column (d), and line 10 . > 11,371.

$15,000 on Form 990-EZ, line 6a.

Partlill Gaming. Complete if the organization answered 'Yes' to Form 99

0, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
g INgo through column (c))
N
£
1 Gross revenue
2 Cash prizes
D X
p|g E 3 Non-cash prizes .. ...
¢
T E 4 Rent/facility costs
5 Other direct expenses N
Yes % Yes ] Yes %
6 Volunteer labor. .. . .. ... =‘ No No ﬁ No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hines 1, column (d) and hne 7 >

9 Enter the state(s) in which the organization operates gaming activities.

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

b if 'No,' explain:

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

b if 'Yes,' explain.

TEEA3702 01/1311

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 FAMILY RENEW COMMUNITY, INC 59-2971766 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes DTJO

12 s the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnership or other entity formed to
admiruster chantable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . 13a $
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name > _
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation *» $

Description of services provided »
D Drrector/officer |:| Employee [:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable dlstrlbu’uons from the gamlng proceeds to retain the
state gaming hcense? ..... ...... D Yes D No

b Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent n the

organization's own exempt activities during the tax year > §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional Information (see mstruc’uons)

BAA TEEA3703 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) , o . 2010

> Complete if the organizations answered ‘Yes
on Form 990, Part IV, lines 29 or 30. 1<@pen'To:Public
Departmeni of the Treasury » Attach to Form 990. = ) 'lnspectlon ;3»;.
Employer identifi cntlon number

Internal Revenue Service

Name of the organization
FAMILY RENEW COMMUNITY, INC 59-2971766
[Part:l..| Types of Property

(@ ®) © (d)
Check 1if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VIII, line 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications .
Clothing and household goods . . X
Cars and other vehicles

Boats and planes

intellectual property

Securittes—Publicly traded ..
Secunties—Closely held stock ..
Secunities—Partnership, LLC, or frust interests
Securities—Miscellaneous

261,965.

W OoOONMU L WN

—
o

=)
-t

-
N

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contnbutlon—Other e
15 Real estate—Residential . e e X 1 55,000.
16 Real estate—Commercial .
17 Real estate—Other

18 Collectibies ...

19 Food inventory .
20 Drugs and medicail supplies

21 Taxdermy .... ...

22 Historical artifacts

23 Scientific specimens e

24 Archeological artifacts ..

25 Other» ( _ _ _ _ _ ________ )

26 Other» ( _ _____ )

27 Other» ( _ __ _ _ __ ________ )

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 828%/ Part IV, Donee Acknowledgement .. . ... .1 29

30a During the year, did the organization receive by contribution any property reported 1n Part [, ines 1-28 that it must
hold for at least three years from the date of the initial contnbution, and which 1s not requ|red to be used for exempt
purposes for the entire holding period? .

b If 'Yes,' describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ..

32a Does the organization hire or use third parties or related organizations to SO|ICIt process, or seli
noncash contributions? . .

b If 'Yes,' describe in Part 1.
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) I1s checked,
describe in Part |l . B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601 12/29/10



Schedule M (Form 990) 2010 FAMILY RENEW COMMUNITY, INC 59-2971766 Page 2

fiaéﬁlllil Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

— . e o e e o o —— —— — —— — ———— — o o — — —— — —— hm — — —  — —— . —— - e e e = = = = —— —

BAA TEEAG602  10/26/10 Schedule M (Form 990) 2010



SCHEDULE O al Information to Form 990 or 990-EZ
(Form 990 or 990-E2) suPplement
Complete to provide information for responses to specific questions on
Form 9390 or 990-EZ or to provide any additional information.
I B e reasury » Attach to Form 990 or 990-EZ,

internal Revenue Service

Name of the organization

FAMILY RENEW COMMUNITY, INC

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



FAMILY RENEW COMMUNITY, INC 59-2971766

Supporting Statement of:

Form 990 p 11/Line 9, column (A)

Description Amount
PREPAID ASSETS 12,407.
DEPOSITS 4,278.
Total 16,685.
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
PREPAID EXPENSES 10,961.
DEPOSITS 4,278.
Total 15,239.




FAMILY RENEW COMMUNITY, INC 59-2971766

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
governmental bodies and the private and public sectors,. works to provide

the support, services, and transitional housing needed by homeless

families with children. Qur purpose is to achieve both permanent

housing and self-sufficiency.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

school care. 80 residents took advantage of the learning resource

center to impove literacy, complete homework assignments, use the computers to

search for jobs and other related learning resource activities.

This is not a faith based organization, it is however, sponsored

by a group of 19 religious organizations representing the diversity

of backgrounds that may be found within our community.




Application for Extension of Time To File an
rom 8868 PP Exempt Organization Return OMB No 1545.1705

(Rev January 2011)

Depanmen! of lne Treasur . :
Internal Revenue Service Y > File a separate apphcation for each return.

® If you are fiing for an Automatic 3-Month Extenston, complete only Part | and check this box

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this
Do not complete Part Il unless you have already been granted an aulomatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically fite Form BB68 if you need a 3-month automatic extension of time to file (6 months for a

corparation required to file Form 990-T), or an additional (not automatic) 3-menth extension of ime  You can electronicaily file Form BBA8 to
request an extension of time to file any of the forms listed 1n Part | or Part || with the exception of Form BB70, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). Far more details on the
electronic filing of this form, visit www.irs.govsefile and ciick on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no coples needed). D
[

A corparation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file

form)

income tax returns
Name of exempt organization Empioyer identification number
Type or
print
FAMILY RENEW COMMUNITY, INC 59-2871766
gile by the Number, street, and room or suite number, If a P.O box, see Instructions.
retum See PO BOX 250123
instructions. Cily, town or post office, state, and ZIP cade. For a foreign address, see instructions.
HOLLY HILL FL 32125

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return lication Retum
Is Ipor Code épf?or Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 830-T (section 401(a) or 408(a) trusf) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12 -

® The books are in the care of ™ CLARIS MAC'KIE o __.

Telephone No. ™ (386) 239-0861 FAXNo. ™_ _ o ____.
.................................. -]

® [fthe organization does not have an office or place of business in the United States, check this box
® Ifthis is for a Group Retumn, enter the organization’s four digit Group Exemption Nun_1ber (GEN) . If this 1s for the whole group,
check this box . ™ D . [ it 1s for part of the group, check this box .. » D and attach a list with the names and EINs of all members

the extenston is for.
| request an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time

.20 11 , tofile the exempt organization return for the organization named above.

1

until Aug 15

The extension is for the organization's return for:

. ﬁ calendar year 20 10 or

- taxyear begning _ .20 ___,andendng _ _ _ ____. 20 _ .

2 [fthe tax year entered In line 1 1s for less than 12 months, check reason: D initral retun EI Final return

D Change 1n accounting period

3a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any 3als 0
a .

nonrefundable credits. See INStTUCHONS .. .. ... L L. e i iee it
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable ¢
payments made. Include any prior year overpayment allowed as a credit ...... e \ 3bl$ D.
¢ Balance due. Subtract line 3b from line 3a. Include glour payment with this fgrr’r? i Solre
EFTPS (Electronic Federal Tax Payment System). See instructions E L N B S 0.
58, see Form B453-EQ and Form 8879-E0 for

Caution, If you are going to make an electronic fund withdrawal with this Fort-B85

payment instructions.
BAA For Paperwork Rid?ucﬁon Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
ey LB —
/// ol FIFZDS01 1171510 ﬁ’CZEf/ P f/g//r
-~ S



59-2971766 Page 2

Form 8B68 (Rev 1-2011) FAMILY RENEW COMMUNITY, INC
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box e >

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
(Partill=] Additional (Not Automatic) 3-Month Extenston of Time. Only file the oniginal (no copies needed)
Name of exempt organizalion Employer tdentification number
Type or
print FAMILY RENEW COMMUNITY, INC 59-2971766

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

File by the
extended

due date for
mllnu lhg PO BOX 250123
e Cily, fown or post office, state, and ZIP code For a foreign address, see instructions

instructions
HOLLY HILL FL. 32125

Enter the Return code for the return that this application is for (file 2 separate application for each return) .

icati icati Retum
e For o Fode [ieor " Code
Form 930 01 : R ST e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Farm 4720 0s
Farm 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6065 N
Form 990-T (trust other than above) 06 Form B870 12
STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868
® The books are in care of ™ CLARIS MAC'KRIE oo .
Telephone No. > _(386)_235-0861 FAXNe. ™_ _ _ _ o ____._
® |fthe orgamzation- does not have an office or place of business in the United States, check this box ............cooviiivieiiiannn, > D
. if this is for the

# |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

whole group, check this box ... > D . If it 1s for part of the group, check this box > D and attach a Iist with the names and EINs of all

members the extension is for.

4 | request an additional 3-month exiension of time untl Nov 15__ __ ,20 11.

5 Forcalendaryear 2010 , or other tax yearbeginming _ ___ _ _ _ _ _ ,20 _ ,andending _ e 120 . i
red in Ir [j Initial return D-Fmal return

6 If the tax year entered In ine 5 1s for less than 12 months, check reason:

D Change in accounting period
7 State in detail why you need the extension ... ORGANIZATION IS WAITING FOR THE COMPL
RETURN IS COMPLETE. _____  —
8a If this application is for Form 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any Bals 0

nonrefundable Credits. SEe INSATUCHONS . . .. .. o .. ... os s oenennensenne oaueeeseetnesssanesneesns

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 8bS 0

WItH Form BBBB ... o it . iy i e e ee et aeeas ebesesiisiiiiisess

¢ Balance due. Subtract iine 8b from line 8a. include gour payment with this form, if required, by usmg gcls 0

EFTPS (Electronic Federal Tax Payment System). See mnstructions ... ....o.0. coiveiinn v v
Signature and Verification

Under penalhes of perry, | declare tifat | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
tormrect, and comple d that | uthorzed tg prepare this torm. ,-2 d:‘ /
- /- /
L k Title ™ C / 4\ Date
Form B868B (Rev 1-2011)

Slgnalure
FIROSDZ 1nsno I

n/2gh: b E



