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SCANNED Jyn 21 2011

Short Form | omBNo 1545-1150
; 990-EZ Return of Organization Exempt From Income Tax 20410
orm Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
& » Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see tnstructions) Open to Public

All other organizations with gross receipts less than $200,000 and total assets tess than $500,000 .
Department of the Treasury at the end of the year may use this form. Inspectl on
Intemal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,20
B Check if applicabte ['C Name of organization D Employer identification number
(O Address change Famity Promise of Greater Orlando, Inc. 59-3679904
7 Name change Number and street {(or P O box, if mail 1s not delivered to street address) Room/suite” | E Telephone number
L it retum 2313 1/2 N. Orange Ave. 407-893-4580
[ vermnated
D Amended returmn City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending |0ﬂaﬂd0. FL 32804 Number »
G Accounting Method: [] cash Accrual Other (specify) » H Check » if the organization 1s not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)(3) [1501(c)( ) <« (insertno)[[]4947()1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organtzation is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retun, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .. L 170,683.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . J
1 Contnbutions, gifts, grants, and similar amounts received . 1 170,657.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 26.
4 Investment income . Co. . 4
Sa Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract I|ne S5bfromlneba) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G iIf greater than
§ $150000 . . . . . . . . . . . ... ... ... lea]
o b Gross income from fundraising events (not including $ 38487. of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c 3,332
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ne6c) . . . . . . . . . . . . . ... 0. e vy v ed -3,332.
_7a__Gross sales-of-nventery; less returns and allowances . . . . . 7a
b RECI 5obds sold b
0SS, rﬁugn sales of mventory (Subtract Ime 7b from Ilne 7ay . . . . . . . |T7Tc
Wrze%uzﬁi scribg n ScheduleO). . . . . . . . . o . o o oL L L L. 8
Total reévenue.’Add lines|1, 2,3,4,5¢,6d,7c,and8 . . . . . . . . . . .. .p |9 167,351.
10 |_Grants.and-similar-amotits pad (listinSchedule®) . . . . . . . . . . . . . . 110
11 B@M A tddrffor members . . . . N IR |
@ | Y2—Sdlares, other compensation, and employee beneﬁts e I 4 102,231.
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 2,600.
§ 14  Occupancy, rent, utllities, and maintenance . . B I L 2,532.
w |15 Printing, publications, postage, and shipping . . .- - . . 115 720.
16  Other expenses (describe in Schedule O) 600. Sﬁw L I 30,460.
17 Total expenses. Add lines 10 through 16 . . . T 138,543.
2 18 Excess or (deficit) for the year (Subtract ine 17 from Ime 9) - 18 28,808.
e 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year’'sretum) . . . . . e I ) 25,834.
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . )
z 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 54,642.
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2010)

)




59-367990Y

Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . e
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 32,234.|122 48,316,
23 Land and buildings . . e e e e e e e e e 23
24  Other assets (describe in Schedule O) Qee S *\W 5 7,616.|24 22,127.
25 Total assets . e e e e e e e e 39,850.(25 70,443,
26 Total liabilities (descnbe n Schedule 0) See S *\uw -‘ . 14,016.)|26 15,801.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,834.|127 54,642,
Part 1l  Statement of Program Service Accomplishments (see the instructions for Part ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . (Required for section

What is the organization’s pnmary exempt purpose?  SEE SCHEDULE O

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501(c){4)

organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28
(Grants $ ) If this amount includes foreign grants, check here » [] [28a 138,543,
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services {descnibe in Schedule O) .
(Grants § )_If this amount includes forelg_grants check here > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 138.543.

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisParttv . . . . . . . . . O
(b) Title and average (c) Compensation (d) Contnbutons to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Bickley C. Wilson Director 0
1100 S. Orlando Ave. #878 Maitland, FL 32751 0 0
Amy Lord . .
Vice President 0
407 Courtlea Creek Drive Winter Garden, FL 34787 e 0 0
Michael L. Marlowe Director 0
1150 Louisiana Ave, Ste, 4, Winter Park, FL.L 32789 0 0
David Shackelford (President June - Dec) A
President 0
1556 S. Lyons CL, Oviedo, FL 32765 ' 0 0
Carin Anderson s tary 0
5156 Fairway Oaks Drive, Windermere, FL 34786 i 0 0
Mary Alice Fish . .
Executive Director 50
ORlando, FL 25,384, 0 0

Form 990-EZ (2010)
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Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Chéck if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . . J
- Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed /
descnption of each activity in ScheduleO . . . . . . . . . . . e e e a3
34 Were any significant changes made to the organizing or governing documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34

35  If the organization had income from business activities, such as those reported on lines 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . o 36 4
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |§7a[
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retun? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p 0 ;section 4912 0 ; section 4955 » 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . . A
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the orgamizaton . . . N
e All organizations. At any time dunng the tax year, was the organnzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e 40e v
41  List the states with which a copy of this return is filed. ™ NONE
42a The organization's books are in care of » Mary Alice Fish Telephone no. » 407-893-4580
Located at » 2313 1/2 N. Orlange Ave. Orfando, FL ZIP+4 » 32804
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . e 7T o) v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

\ ¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . N & I 43 l N/A
Yes| No
‘ 443 Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . 44a v
b Did the organization operate one or more hospltal facmtles dunng the year’7 If "Yes Form 990 must be
completed instead of FOrm990-EZ . . . . . . . . . . . . O . o . . ..o oo 44b v
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an
explanationin ScheduleO . . . . . . . . . . . . . . . . . . . . . . <. . . |4

Form 990-EZ (2010)




59-367990Y

Form 990-EZ (2010) Page 4

Yes| No

45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a 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,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . . . 45a v
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of orin opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1){(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v4
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . »[JYes [JNo

Under penalties of penjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign %pm &AMW' | s’/(?/ll

Here Slgnage of officer Date
Jean Brown, Treasurer
Type or pnnt name and title
Paid PrntType preparer’s name Preparer's signature Date Check [] PTIN
Preparer seli-employed
Use Only Firm'sname » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes [INo
Form 990-EZ (2010)




SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

Public Charity Status and Public Support

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

2010

Open to Public

Department ot.the Treasury . . :
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number

Family Promise of Greater Orlando, Inc. §9-3679904
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)i).
2 [J A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital’'s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b)(1){A){iv). (Complete Part |l.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).

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

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

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Il.)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Type ll-Functionally integrated d [J Type lll-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the |RS that it 1s a Type \, Type Il, or Type Il supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the organlzatton accepted any glft or contrlbutlon from any of the
following persons?

a

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g6)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e e 11gﬁm|
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iii) Type of orgamization | (v} Is the organization {v) Did you notrfy {vi} Is the {vii) Amount of
organization {descnbed on lines 1-9 | incol (i) Isted nyour | the organizationin | organization in col support
above or IRC section | goveming document? col (i) of your {)) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ




Schedule A (Form 990 or 990-E2) 2010 Page 2
XXl 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 lll. 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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 QGifts, 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 through 3.

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

6  Public support. Subtract line 5 from line 4.

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

7  Amounts from line 4

8 Gross Income from interest, dlwdends
payments received on secunities loans,
rents, royalties and income from 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 IV)) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . 12 1
13 First five years. If the Form 990 I1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e . L A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part i, line 14 . . .| 15 %
16a 33'3% support test—2010. If the organization did not check the box on ||ne 13 and I|ne 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ..o O
b 33113% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . L L . L . L L s e s e O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. » O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th:s box and see
instructions . . . . . . . . . . . . . .. L 0L s s

Schedute A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3
EIIll  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 Il.
if the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any *unusual grants.") 137,444 156,898. 129,504. 135,146. 170,657. 729,649.
2 Grloss receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the 2,633. -2.531. -4.172. -4,676.
organization’s tax-exempt purpose .
3 Gross 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 facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 140,077. 154,361. 124,732. 135,146. 170,657. 724,973.
7a Amounts Included on lines 1, 2, and 3 o 0 0 o
received from disqualified persons 0 0
b Amounts included on lines 2 and 3
receved from other than disqualified 0 0 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from
ine6.) . .. Coe . 724,973.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 Ce . 140,077 154,361. 124,732. 135,146. 170,657. 724,973.
40a Gross income from nterest, dividends,
payments received on secunties loans, rents, 2,132 1,126. 463.. 13. 26. 3,760.
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 2,132. 1,126. 463. 13. 26. 3,760.
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) . .
| Add i 9, 10 11
13 Total support. (Add lines c 142,209. 155,487. 125,195. 135,159. 170,683. 728,733.

and 12)

14  First five 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 > N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99. %
16 Public support percentage from 2009 Schedule A, Part Ill, Iine 15 16 99. %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . 17 1%
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 . 18 1 %

19a 33's% support tests—2010. If the organization did not check the box on line 14, and hne 15 s more than 33':3%, and line

17 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
EEXI  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part'll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O

Fomooorseo-zl  Supplemental Information to Form 990 or 990-EZ | e e t5es 00

) Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Family Promise of Greater Orlando, inc.

59-3679904

Form 990-EZ, Part lil - Organizations's Primary Exempt Purpose

FAMILY PROMISE OF GREATER ORLANDO (FPGO) IS A 14-BED EMERGENCY SHELTER SERVING HOMELESS FAMILIES WITH CHILDREN.

OUR MISSION IS TO KEEP FAMILIES TOGETHER IN A SAFE AND SECURE ENVIRONMENT WHILE ASSISTING THEM IN ADDRESSING THE

ISSUES RELATED TO THEIR HOMELESSNESS. WE PROVIDE SHELTER, MEALS, CASE MANAGEMENT AND SUPPORT SERVICES. THE

FPGO PROGRAM PARTNERS WITH 20 LOCAL FAITH CONGREGATIONS, OF ALL DENOMINATIONS, TO SHELTER FAMILIES WITHIN

! CONGREGATION FACILITIES STAFFED BY TRAINED VOLUNTEERS. OUT IN-KIND DONATIONS OF VOLUNTEER TIME, SHELTER

FACILITIES AND MEALS WERE VALUED AT OVER $332,195. FOR 2010. PROFESSIONAL STAFF PROVIDES CASE MANAGEMENT, LIFE

SKILLS TRAINING AND SUPPORT SERVICES TO ASSIST THE FAMILIES IN REGAINING THEIR INDEPENDENCE.

IN 2010, FPGO PROVIDED 2,489 NIGHTS OF SHELTER AND 7,467 MEALS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 930-EZ) (2010)




; ' 8868 Application for Extension of Time To File an
(v January 2011 Exempt Organization Return OMB No 1545-1709

Nonodonned ~f dhn Tonnn
wTParunicin O ic 1TEaSuiy I

Intemal Revenue Service » File a separate application for each return. |
« If you are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information

Tad H sebniamb maiiad A anmd ba ks IO S - - bmvrmmnmt (amn
Rgturn for Tranefers Asscciated With Certain Perscnal Bensfit Contracts, which must be sen s NS in gaper format feas

~o I e T TS o AT wri i (B ow

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and reaquesting an automatic 6-month extension—check this box and complete
Partlionly . . . . I &R
All other corporations (lncludlng 1120 C ﬂlers) partnersh/ps REMICs and tmsts must use Form 7004 to request an extension of time

fn ﬁlo rnr\f\mo fgv rotiirme,

Type or Name of exempt organization Employer identification number
print Family Promise of Greater Orlando §9-3679904

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gl‘l‘:gdyaéir“" 2313 1/2 N. Orange Ave.

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

mstructions  JORlando, FL 32814

Enter the Return code for the return that this apphication is for (file a separate application foreachreturn) . . . . . .
Application Returmn | Application Return
Is For Code |Is For Code
Form 990 o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are In the care of » Jean Brown

Telenhone No b 407-893-4580 FAX No. »
» If the organization does not have an office or place of business in the United States, checkthisbox . . . A AN
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole araup, check this hox | » 1 ifitis for part of the group, check thisbax . . . B [land attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 20 11, to file the exempt organization return for the organization named above. The extension I1s
for the orgamization’s return for:
» [/] calendar year 20 _10_or

» [] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [Jinhal return ] Final return
(] Change in accounting period

3a |If this application s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 Rev 1-2011)




Form 8868 (Rev 1-2011) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P O

Bl Mo PRPGSURY PR o P | R e e - [ J R\ Sy - Eled e AAAN
Tvwaile u-.-] COUIIICIS T @it 0 you Gy Qo caay Doon 9 Gieed irivirytr vt rivirreriior vivtalattoteliviviie P nioulny TG 1 i wouw,

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
IEEXI " Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for

::{:J’Jrr;’“é—:e Cily, towii O post G tate, and ZiF code. FOT a foieign adaress, See nstruchons.

instructions

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . ED
Application Retum | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of

Teleohone No. FAX No »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check this box . . » [1.If1t1s for part of the group, check thisbox . . . . » [Jandattacha
hst with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning ,20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
[JChange in accounting period
7  State in detaill why you need the extension

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a [$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pror year overpayment allowed as a credit and any

amount paia previousiy witn Form 8868. 8b |S$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c {$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

WuE, COITECL, ana COmpieie, aind thai » ain aulnonZed O piepaie tind o

Signature » QOQ O &j’EMN\ Title » T{Q}SM pate» S I 14 \ it

Form 8868 Rev 1-2011)



12/31/10 2010 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1

FAMILY PROMISE OF GREATER ORLANDO, INC. S 9367990 \l
CUR PRIOR
. DATE DATE cosT/ BUS 179/ 179/SDA/ CURRENT
NO DESCRIPTION ACQUIRED [SOLD BASIS PCT SDA DEPR METHOD [LIFE DEPR
FORM 990/990-PF
COMPUTER EQUIPMENT _
1|DELL COMPUTER 1/1/2002 $ 1,230 $ 1,230 |s/L 5 -
8|COMPUTER EQUIPMENT 7/1/2007 $ 2,029 $ 1,015 | s/L 5/$ 441
TOTAL COMPUTER EQ $ 3,259 $ 2,245 $ am
FURNITURE & FIXTURES
2[JC PENNY BEDDING 10/5/2001 $ 2,380 $ 2,380 | s/L 51 -
3|REFRIDGERATOR, WASHER | 1/31/2002 5 868 $ 868 |S/L 516 -
4|KITCHEN CABINETS 10/1/2002 $ 470 $ 470 |s/L 58 -
7|FURNITURE 6/30/2004 $ 586 $ 461 |S/L 708 49
TOTAL FURN & FIXTURES $ 4304 $ 4179 $ 49
LEASEHOLD IMPROVEMENTS
5[DAT CTR RENOVATIONS 1/1/2002 $ 10,000 $ 10,000 | S/L 5[$ -
TOTAL LEASEHOLD IMPR $ 10,000 $ 10,000 $ -
VEHICLES
6|TRAILER 6/30/2003 $ 2618 $ 2,618 |s/L 5|8 -
9|CHEVY EXPRESS 2001 5/24/2007 $ 18234 $ 13,057 | /L 5/$ 3,666
TOTAL VEHICLES $ 20,852 $ 15,675 $ 3,666
TOTAL DEPRECIATION $ 38415 $ 32,099 $ 4,156
GRAND TOTAL DEPRECIATION $ 38415 $ 32,099 $ 4,156




2010

STATEMENT 1
FORM 990-EZ, PART 1, LINE 16
OTHER EXPENSES

AUTO FUEL

DEPRECIATION

DUES AND SUBSCRIPTIONS
FAMILY ACTIVITIES
INSURANCE
MAINTENANCE
MISCELLANEOUS

OFFICE EXPENSES
SUPPORT FOR IHN NATIONAL
TELEPHONE

TRAVEL

STATEMENT 2
Form 990-EZ, PART 11, LINE 24
OTHER ASSETS

ACCOUNTS RECEIVABLE
AUTOMOBILES

FURNITURE & FIXTURES
MISCELLANEOQUS

PLEDGES AND GRANTS RECEIVABLE

STATEMENT 3
FORM 990-3Z, PART II, LINE 26
TOTAL LIABILITIES

TOTAL

TOTAL

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

TOTAL

FAMILY PROMISE OF GREATER ORLANDO, INC.

1,174
4,156

710
4,162
6,297

688
2,359
2,719
2,348
3,211
2,636

“wmvnnruvrvurnuveunmneueuonueon

R4

30,460

BEGINNING
5,177
125
1,014
1,300

wr»vnu»vn

$ 7,616

$ 14,016

$ 14,016

FEDERAL STATEMENTS
ENDING
S 9,967
$ 1,511
$ 76
S 573
$ 10,000
$ 22,127
S 15,801
$ 15,081

59-3679904



2010 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1

FAMILY PROMISE OF GREATER ORLANDO, INC.  59-3679904
FORM 990-EZ REVENUE 2010 2009 DIFF
CONTRIBUTIONS, GIFTS AND GRANTS $ 170,657 | $ 135,146 | S 35,511
INVESTMENT INCOME $ 26 |8 13 |$ 13
NET INCOME(LOSS) SPECIAL EVENTS $ (3,332)| S (3,618)| S 286
TOTAL REVENUE S 167,351 | S 131,541 | S 35,810
EXPENSES
SALARIES AND EMPLOYEE BENEFITS S 102,231 | S 108,090 | $ (5,859)
PROFESSIONAL FEES/PYMT TO CONTRACTORS S 2,600 | S 2,400 | S 200
OCCUPANCY/RENT/UTILITIES/MAINTENANCE S 2,532 1S 2,205 | S 327
PRINTING, PUBLICATIONS, AND POSTAGE S 720 | $ 801 | S (81)
OTHER EXPENSES S 30,460 | S 24,133 | S 6,327
TOTAL EXPENSES S 138,543 | S 137,629 | S 914
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR S 28,808 | S (6,088)| S 34,896
NET ASSETS/FUND BAL. AT BEG. OF YEAR S 25,834 | S 31,922 | S (6,088)
NET ASSETS/FUND BAL. AT END OF YEAR S 54,642 | S 25,834 | S 28,808




