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November 12, 2020

City of Cocoa

Office of the Purchasing Manager
65 Stone Street

Cocoa, Florida 32922

Subject: RFP for the Long-Term Lease of Real Estate and Structure of 114 First St, Cocoa, FL 32922
Dear Office of the Purchasing Manager,

Enclosed is our RFP package for the Long-Term Lease of Real Estate and Structure of 114 First St, Cocoa, FL
32922. Thank you for the opportunity to submit this package with the intention to repurpose the fire
station into our new Resource Center to serve our community’s most vulnerable families with children.

With the proposed additional use of the bays, we have begun conversations with community partners
around ways we can collaboratively utilize the space to effectively address the educational, health,
employment, income, and housing barriers that families face to achieve social mobility. Our hope is to
create a collaborative space that both empowers and educates.

Since the RFP was implemented, our team has met to address the best way to move forward to fully use
the firehouse. Qur initial plans we proposed inJune shifted after inspections uncovered significant
challenges related to extensive termites, asbestos, and the need to replace the entire roof. These items
have recently and dramatically increased the overall cost of the renovation project and will impact our
fundraising goal. As such, we are seeking funding commitments from investors and partner agencies since
we cannot use the lease of the firehouse as collateral for a line of credit.

In summary, we’re submitting the RFP in hopes to move forward to renovate the fire station and move to
Cocoa, but our signed commitment will be contingent on meeting our dramatically increased fundraising
goal. We’re looking forward to collaborating with the City of Cocoa on this project, and the many hard-
working agencies working to assist the citizens of Cocoa.

Please let me know if any additional information is needed or anything | can do to assist further. For
immediate assistance on the RFP, please reach out to Jane Higgins at 321-258-4642 or
jane@familypromiseofbrevard.org .

Thank you for the opportunity!

\ ’/. .
Tara Pagliarini, MSW //W/
i

Executive Director

Building community, strengthening lives.
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Family Promise of Brevard
RFP for Fire Station at 114 First Street, Cocoa

SECTION IV. PROPOSAL SUBMITTAL REQUIREMENTS

Proposals must also contain the following:

1.

The submission must be from a bona fide nonprofit with an active status through the
State of Florida and Federal Internal Revenue Service. ATTACHMENT A

Identification of the nonprofit's members of the board of directors and executive staff,
including a lead project contact for the renovation of the leased premises.
ATTACHMENT B

The schedule (days and hours) that the nonprofit organization intends to regularly
occupy the leased premises with staff or other visitors for the provision of social
services and approximate number of staff to be located on the Property.

The office of Family Promise of Brevard is generally open Sunday — Friday from 7 am —
5:00 pm. Our staffing level is currently 8, and we anticipate increasing to 10 staff members
in the near future. Of the current staff, there are typically 4 in the office, with the
remainder working remotely.

A written description of the nonprofit organization’s mission and work.

Family Promise of Brevard is committed to ending family homelessness in Brevard
County by collaborating with our community to provide families the support and
resources they need to put themselves on a path towards long-term housing stability. Our
vision is that every family in Brevard County has safe affordable housing and the resource
to achieve self-sufficiency and lasting independence.

Before COVID-19 in Brevard County, there were over 2,500 school-aged children coded
as homeless due to the widening gap between a family’s income and the cost of affordable
housing. This number doesn’t include the number of children who are birth to five years
old and make up 40% of all children who experience homelessness. They sleep in cars,
motels, or doubled up with others, worrying about their safety and where their next meal
will come from.

Our solution for ending family homelessness is through community-driven
collaborations. As leaders in Brevard County on the issue of family homelessness, we



strive to use existing resources rather than recreate services that already exist. This
collaborative approach across multiple organizations, allows us to provide a holistic
response to housing instability. Through this model, we are able to focus our efforts and
resources on empowering and guiding families toward stronger futures, while keeping
them together during one of the most stressful and difficult times in their lives.

By combing our community collaborations with our three-pillar programs; Shelter,
Prevention and Stability, we provide effective solutions to ending and preventing family
homelessness in Brevard County. Since 2013, that has translated to nearly 3,000 families
in stable housing as a result of our interventions.

Family Promise of Brevard, Inc. is one of 216 affiliates of the national organization Family
Promise, which was founded in 1986 by Karen Olsen, and is headquartered in Summit,
New Jersey. Family Promise of Brevard originated out of Palm Bay in 2007 and became
operational on September 29, 2013.

A written statement of the reasons that the nonprofit organization desires to lease the
Property and its suitability for the nonprofit’s work.

The area of Cocoa where the vacant fire house is located (zip code 32922) is by far the most
impacted area of Brevard County with COVID-19 cases and working families
experiencing poverty. This area of Cocoa has the highest percentage of families below
ALICE in Brevard County at 73%, while the Brevard County average of families below
ALICE is 42%. ALICE (Asset Limited, Income Constrained, Employed) households earn
more than the Federal Poverty Level, but less than the basic cost of living for the county.
In Cocoa, this is 4,325 families in 2018 before COVID-19 and after COVID-19, we estimate
this number increasing 50% to over 8,000 families. ALICE workers make our quality of
life possible, yet do not earn enough to support their own families. They are teachers, first
responders, healthcare workers and early educators.

The large number of families challenged with poverty in Cocoa makes the vacant fire
station the ideal location for Family Promise of Brevard to do the work of assisting families
in finding their path toward affordable housing and stronger financial security. The
location of the fire station is located off of a main road, but close in proximity to a bus
route, social service partners and the library. The central site also provides an accessible
location for families in Palm Bay or Titusville.

In addition to program-specific services, we propose that firehouse is an ideal location for
a shared community collaborative space for on-site services that teach skills that bridge
the wage gap and help families overcome the barriers to housing instability. These
services could include certification, higher education, and skill building classes. Also



under consideration is use of offices as satellite locations to deliver on-site services to our
families in the areas of health and wellness, financial coaching and career planning.

The organization must identify and describe specific services that will be offered on-
site to aid in the prevention and lead to the elimination of slum and blight within the
redevelopment area and City as a whole, including any services provided outside of
normal business hours. The organization must also identify and describe any
deliverables that will be provided to the City on at least an annual basis during the
lease term, such as reports identifying achievements and providing statistics on City
residents served during the reporting period.

Our three programs of prevention, shelter and stabilization provide the following services

to address and end family homelessness in Brevard:

1. Prevention of homelessness by providing short-term case management and financial
assistance dedicated towards eviction prevention, financial coaching, and move-in
assistance. Our success rate of families remaining housed as a result of the
intervention in this program is 93.7%. We gather this information from reports
generated from HMIS (Homeless Management Information System), our shared
community database managed by 211. HMIS participation ensures we are not
duplicating existing resources and efforts to serve families within our community.
Prevention processing occurs telephonically, through email, zoom, and in-person
during office hours 9am-5pm. Follow-up case management occurs telephonically, by
zoom, and in our community during hours that are convenient for the families we
serve. No walk-in or afterhours appointments will occur at the firehouse.

2. Shelter for families when they have lost housing, in coordination with over 31 local
congregations who rotate weekly to provide meals and overnight shelter at their
congregations. Families will utilize the firehouse Sunday through Friday (not
Saturday and not overnight), from 7am-5pm, where they have access to showers,
laundry, storage for their belongings, computers, phones, bus pick up and drop off,
and needed daily supplies. This is also where families receive our daily case
management to assist in financial coaching, resource linkage, move-in planning, and
connecting to viable housing solutions. Families are pre-screened through 211, and
further screened for safety through our intake process. Our success rate in this
program is 87.6% of families moving from homeless to stably housed, with an average
length of stay of 36 days. Reports are generated from HMIS (Homeless Management
Information System), our shared community database managed by 211. HMIS
participation ensures we are not duplicating existing resources and efforts to serve
families within our community. No walk-in or afterhours appointments will occur at
the firehouse.

3. Stabilization for families to remain housed after either moving from our shelter into
stable housing, or into affordable housing through a partner agency, since the first



10.
11.

12.

year in housing is usually the most challenging. Families receive community-based
case management focused on tenancy education, resource linkage, and maintaining
the financial plans they have worked so hard to establish. Our success rate in this
program is 91.8% of families remaining housed after a year of services. Reports are
generated from HMIS (Homeless Management Information System), our shared
community database managed by 211. HMIS participation ensures we are not
duplicating existing resources and efforts to serve families within our community.

Annually, Family Promise of Brevard will provide to the City of Cocoa reports identifying
achievements, collaborations, and program statistics on City residents served during the
reporting period.

A construction plan and schedule that details the facility rehabilitation that must be
substantially completed within 6 months from the execution of the Agreement. At a
minimum, the construction plan should identify any modifications to the grounds or
buildings intending to be made and a cost estimate of improvements. ATTACHMENT C
Written examples, if any, of experience with and completion of renovations of this type.
ATTACHMENT D

A written maintenance plan, describing how the Property, including building and
grounds, will be maintained consistent with standards for City-owned property and
facilities. ATTACHMENT E

The submission must contain at least 5 years of IRS Form 990 forms. ATTACHMENT F
The organization shall provide proof of the financial means to fund the initial renovation
of the leased premises and to carry out property maintenance and social services for the
duration of the lease. Proof of financial means includes:

a. A current (within the last 12 months) audited financial statement prepared in
accordance with generally accepted accounting procedures. The financial
statement shall include, as a minimum, an income statement, a statement of
changes and related footnotes, a balance sheet, and certification that the financial
status has not materially changed since the audit. ATTACHMENT G

b. If relying upon in-kind donation of services to complete the renovation of the
Property, the Proposer should include commitment letters from in-kind
contributors for the project. ATTACHMENT H

Any lease terms, in addition to those included in the proposed “Form of Lease” attached
hereto as Exhibit B, which the Proposer wishes the City to consider incorporating into the
final lease of the Property. The Proposer must identify the lease term being requested.
ATTACHMENT I

Attachment I contains the lease with our comments contained. A summary of our
material changes suggested changes is:



¢ Article 3- Due to a substantial increase in renovation costs due to previously unknown
structural and remediation issues, Family Promise of Brevard is requesting an additional
5 years on the lease term so that the total lease terms is 25 years.

¢ Article 7.1- In the event of a casualty loss, language was added allowing Family Promise
of Brevard to repair the premises or terminate the Agreement at its option

e Article 7.8- Due to the extensive asbestos and termite remediation required to renovate
the Premises, Family Promise of Brevard is requesting that the City contribute amounts it
had previously budgeted for demolition of the premises towards the remediation costs.
The balance of the remediation costs (well over 50%) will be paid for by Family Promise
of Brevard.

¢ Article 12- To ensure Family Promise of Brevard is able to recover its substantial
investment in the Premises, Family Promise of Brevard is requesting a right of first refusal
should the City decide to sell the property. A sale event to a third party will trigger the
City’s obligation under Article 15 to pay the Renovation Cost Reimbursement to avoid a
windfall to the City.

¢ Article 15- The Renovation Cost Reimbursement calculation is revised so that in the
unlikely event the City chooses to terminate the Agreement for convenience, the City will
be required to pay Family Promise of Brevard for the value of in kind donations used to
renovate the premises rather than their actual cash value. This change avoids a windfall
to the City and provides Family Promise of Brevard’s donors assurance that their in kind
donations will be used for their intended purpose.

e Article 26 Section 26.1- This provision has been re-vised to allow Family Promise of
Brevard to sub-let portions of the premises to other charities who work complements
Family Promise of Brevard’s work.

13. A completed “Proposal Form” as attached hereto as Exhibit C. ATTACHMENT ]
SECTION V. PREFERRED PROPOSAL

The preferred proposal should provide:

1. Evidence of an established nonprofit with a documented history of significant
achievements.

Family Promise of Brevard, Inc. is one of 216 affiliates of the national organization Family
Promise, which was founded in 1986 by Karen Olsen, and is headquartered in Summit,
New Jersey. Family Promise of Brevard originated out of Palm Bay in 2007 and became
operational on September 29, 2013.



Since 2013, we have prevented and diverted homelessness for nearly 3,000 households
with 60% of those impacted being children with a far more promising future to look
forward to. We have established working partnerships with roughly 100 agencies, locally
and nationally, with 31 congregations, and over 900 volunteers to fulfill our mission to
end family homelessness in Brevard.

Our programs have consistently yielded positive outcomes, 88% moving from
homelessness to stably housed through our shelter program, and with over 90%
remaining housed during stabilization and prevention services. As a result, we have been
asked to implement our case management in contract with the Housing Authority of
Brevard and Amplify SoMe.

Family Promise of Brevard has been recognized for their achievements through:
e 2014 LEAD Brevard Community Action Project: Board Governance
e 2015 Community Start Finalist
e 2016 Children’s Hero of the Year Finalist
e 2017 Health First Super Nova Award
e 2018 EGAD Women We Love Nominee
e 2018 Outstanding Non-Profit Award, Public Service Awards & Hall of Fame
e 2019 LEAD Brevard Community Action Project: You're the Key Campaign
e 2021 LEAD Brevard Community Action Project: Breaking the Cycle of Poverty in
Cocoa
e 2018-2021 National Affiliate Council

A compelling explanation regarding why the Property, including its location or
characteristics, would be ideal for the nonprofit organization’s mission and work.

This past year, we had the opportunity to participate in LEAD Brevard’s Leadership
Action Project, “Breaking the Cycle of Poverty in Brevard”. While the scope of the project
was large and the underlying reasons families experience poverty complex, what we did
come away was a clear understanding of the area-specific data that acted as a catalyst for
us to identify the City of Cocoa as an area of opportunity.

As mentioned previously, the area of Cocoa where the vacant fire house is located (zip
code 32922) is by far the most impacted area of Brevard County with COVID-19 cases and
working families experiencing poverty. This area of Cocoa has the highest percentage of
families below ALICE in Brevard County at 73% while the Brevard County average of
families below ALICE is 42%. ALICE (Asset Limited, Income Constrained, Employed)
households earn more than the Federal Poverty Level, but less than the basic cost of living
for the county. In Cocoa, this is 4,325 families in 2018 before COVID-19 and after COVID-
19, we estimate this number increasing 50% to over 8,000 families. ALICE workers make



our quality of life possible, yet do not earn enough to support their own families. They are
teachers, first responders, healthcare workers and early educators.

In addition to serving the large number of families in need in Cocoa, the location of the
fire house also positions Family Promise of Brevard in the center of the county for serving
all of Brevard, with easy access along a main bus route. 70% of the families we serve do
not have their own reliable transportation, so access by other means of transportation is
key.

When we first toured the firehouse, we saw the inherent ability for the firehouse to serve
families in a housing crisis. Because our Resource Center serves as the day location for our
emergency shelter program, it requires more than the typical office space of most non-
profits. Specific characteristics of the fire house that align with our needs:

e Showers

e Storage
e Kitchen
e Laundry

e Group areas

e Ample parking

e Location along a bus line

e Close proximity to library

e Close proximity to partner agencies
e Central location in the county

In addition to utilizing the firehouse for our program-specific needs, the full use of the
building creates an opportunity to develop a mixed-use collaborative space to partner
with local social service agencies in the areas of health, education, trainings/certification,
and financial literacy. Our hope would be that the firehouse could be a location for a
community classroom that equip area adults with the skills and information necessary to
bridge the wage gap that keeps them in a constant state of housing instability. This could
look like satellite classes for certifications, a regular location for health and wellness
assessments, financial literacy courses and mentoring.

A detailed explanation of the social services to be provided on-site and how such
services will aid in the prevention of and lead to the elimination of slum and blight
within the redevelopment area and City as a whole. The social services should be
offered directly to City residents or the nonprofit organization’s program
participants/clients on-site. Use of the Property solely for administrative offices of the
nonprofit organization, without providing on-site services to the public or the
organization’s program participants/clients, will be disfavored.



The firehouse will be the new on-site location for our three programs described above of
shelter, prevention and stabilization, directly serving families and their children
experiencing a housing crisis. These services will take place directly at the site during
regular office hours, and are available to City residents and our community at-large.
Services prevent and end family homelessness, eliminating situations where families are
living in their vehicles, doubled-up with others, or in hotels/motels.

On-site services include, but are not limited to: assessment, crisis intervention, case
management, financial coaching, tenancy education, resource linkage and brokerage, life
skills classes, health navigation, and support around basis living needs, like access to
showers, storage, laundry, kitchen, family room, play areas, computers, phone, fax and a
mailing address. Services are delivered by clinical staff with degrees in Social Work and
Human Services, overseen by our Director of Programs who holds a licensure in Social
Work through the State of Florida.

In addition to program-specific services, we propose that firehouse is an ideal location for
a shared community collaborative space for on-site services that teach skills that bridge
the wage gap and help families overcome the barriers to housing instability. These
services could include certification, higher education, and skill building classes. Also
under consideration is use of offices as satellite locations to deliver on-site services to our
families in the areas of health and wellness, financial coaching and career planning.

Family Promise of Brevard has been assisting area Cocoa families for the past seven years
from our location in Rockledge through our three programs. As you can see in the chart
below, we have been instrumental throughout the pandemic by providing funds and
services needed to keep Cocoa families housed. As shown in the chart below, we have
exceeded our 2019 Prevention funds and number of children assisted in the first ten
months of 2020 alone. Bringing these services directly into 32922 will have a profound
impact on preventing and eliminating blight in the City of Cocoa.

Family Promise of Brevard
Prevention Program - Children and Funds Provided

2020 - Thru Oct 12 2019 Total Total Percent of
City Zip Code Children Amount Children Amount Children Amount City
Cocoa 32922 Total 37 S 9,894.91 41 $13,375.61 78 $ 23,270.52 56%
Cocoa 32926 Total 24 S 7,225.00 14 S 4,023.17 38 S 11,248.17 27%
Cocoa 32927 Total 20 S 5,644.09 13 S 1,344.66 33 S 6,988.75 17%

Cocoa Total 81 S 22,764.00 68 $18,743.44 149 S 41,507.44

100%



4. Convincing evidence that the nonprofit organization will be financially capable of
providing the described social services for the duration of the lease term and
completing the renovation of the leased premises in a timely fashion.

Family Promise of Brevard has more than doubled our assets from December 31, 2016 to
December 31, 2019. We are continuing to grow and expand our services. We have had a
positive change in our net assets every year for the past 5 years. Included in our 2019
compiled financial statements, As of December 31, 2019, we had a 6-month operating
reserve set aside and still had $181,262 in liquid assets to meet financial needs. We
currently have two CPAs and an Enrolled Agent on our finance committee to help guide
the organization and ensure it is financially sound.

We have raised during 2020 over $65,000 of donations restricted to our relocation to
another facility without doing a formal campaign. This is in addition to the $181,262 we
had in liquid assets we still have, and are in discussions with 6 contractors and architects
to provide services at costs or donate items in relation to the project to make the project
affordable. We are also in discussion with one of our banking partners to secure a line of
credit if necessary. The contractors we are partnering with are already looking at the
designs to move the permitting process along as quickly as possible in order to reduce the
construction timeline.

Strategies we’re using for this firehouse renovation project to be successful are:

1. PLAN: We've established a Firehouse Task Force made up of an overarching,
construction, legal, development and interior needs teams, with Doug Holton as
the Project Manager assisted by Rebecca Granger. Mr. Holton is 3-term Board
member and Past Chair of Family Promise with a wealth of management
experience. Ms. Granger is a Project Manager at Alluvionic and a LEAD Brevard
Class of 2020 Graduate. Experienced Board members in the areas of finance, legal,
and construction, along with staff, and invested community partners.

2. PARTNER: We were chosen as a project of HomeAid Orlando, who partners with
the home building industry (builders, trade and service partners, and their
employees), local nonprofit organizations, and community leaders to assist
agencies working with those experiencing homelessness. HomeAid Orlando’s
goal is to bring together members of the building community to leverage projects
so that the non-profits who serve our community are paying no more than 50%
for the total project costs. To date, Viera Builders, Rivertree Builders, Holiday
Builders, Brothers & Son Construction, RZK Architects & Engineers, W+]
Construction, and Slug-a-Bug have committed to the project.

3. PREPARE: We are currently seeking funding with a ‘quiet campaign” and have
received $61,000 from Community Foundation for Brevard, Bank of America and



FPL. We have also submitted grants for a playground, kitchen items, and just
received a $25,000 grant for the technology from L3Harris!

4. PROPOSAL: We are currently completing a Request for Proposal with the City of
Cocoa due November 12t for the lease of the firehouse, and as such, we’ve
conducted several environmental, commercial and termite inspections to
understand the full needs of the project. Generally, the results of these inspections
have not been favorable and resulted in increasing the overall project costs. Each
of these inspections have been donated and the project hasn’t cost us anything to
date. As part of the RFP, we are requesting Letters of Commitment from all of our
partners with our goal to minimize direct costs to Family Promise of Brevard
through donations of resources.

We have a schedule developed to start after the lease award and expect to be completed
and moved in during the Summer of 2021.
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FAMILY PROMISE OF BREVARD INC
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3505 MURRELL RD

ROCKLEDGE FL 32955

Emplover ID number: 33-1170962
Form 990 required: Yes

Dear Sir or Madam:

We're responding to your request dated Aug. 18, 2020, about vour
tax-exempt status.

We issued yvou a determination letter in November, 2007, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)
(03).

We also show vou're not a private foundation as defined under IRC
Section 509(a) because vou're described in IRC Sections 509(al)(l) and
170Cb)Y (1) CA) (vi).

Donors can deduct contributions they make to vou as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 2522.

In the heading of this letter, we indicated whether vou must file an
annual information return. If you're required to file a return, vou
must file one of the following by the 15th day of the 5th month after
the end of your annual accounting period:

- Form 990, Return of Organization Exempt From Income Tax

- Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

- Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 990-PF, Return of Private Foundation or Section 4947(a)(l)
Trust Treated as Private Foundation

According to IRC Section 6033(j), if vou don't file a required annual
information return or notice for 3 consecutive vears, we'll revoke
vour tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications vou need from our website at
www.irs.gov/forms-pubs or by calling 800-TAX-FORM (800-829-3676).

If vou have questions, call 877-829-5500 between 8 a.m. and 5 p.m.,
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% ROY FLOWERS

3505 MURRELL RD

ROCKLEDGE FL 32955

local time, Monday through Friday (Alaska and Hawaii follow Pacific
time).

Thank yvou for your cooperation.

Sincerely vours,

St Bt

Steve M. Brown, Operations Manager
Operations 3-CIN













PO Box 562666
Rockledge, FI. 32956
Phone: 321-209-3391

www.familypromiseofbrevard.org

2020 BOARD OF DIRECTORS

EXECUTIVE BOARD

Eva Rey, Chair
Director of Community Management,
Amenities, and Communications
The Viera Company
4" year on Board

William “Bill” Karp, Treasurer
Retired Finance Manager, GE
4" year on Board

Tom Murdoch, Vice-Chair
Owner, Banyan Estates

Kathleen Roden, Secretary
Tax & Accounting Supervisor, Marianna Q.

3" year on Board Brock, CPA, PA
2" year on Board
DIRECTORS
Cordell Rolle Doug Holton
Cofounder/CEO US Air Force, Retired
Rolle IT, LLC 6" year on Board
5" year on Board
Janet Jones-Owens Christine Noll-Rhan
Realtor, Weichert Realty Audit Partner, Carr, Riggs & Ingram, LL.C
4" year on Board 6" year on Board
Caroline Wood Steve Johnson
Educator, Orange County School District General Manager, Savings Safari
4" year on Board 2" year on Board
Kathi Ridner
Joe Nabethaus ) Sales, VITAS Healthcare &
Attorney, Dean Mead Law Firm .
i Bluewater Creative Group, Inc.
2" year on Board

5" year on Board




Kim Cribb
System Director for Emergency Services,
Health First
2" year on Board

Vincent “Jim” Serianni
Retired
17 year on Board

Shavani Patel
VP Operations, SK Management of Viera
17 year on Board

Trina Gilliam
City Planner, City of Rockledge
17 year on Board

Matt Brothers
Vice President, Brothers & Son Construction
17 year on Board




Tara Pagliarini
Jane Higgins
Shayna Gleckel
Christine Noll-Rhan
Joey Naberhouse
Doug Holton
Rebecca Granger

Firehouse Task Force Strategic Team

Exec Director and Project Sponsor

Outreach Specialist
Director of Development
Finance Lead
Contracts/Legal

Project Lead

Project Manager

Focus on overall Strategic Direction of the Project

City of Cocoa POC
Mayor Jake Williams

Development Team

Tara Pagliarini
Doug Holton
Shayna Gleckel
Jane Higgins
Tom Murdoch

Focus on Fundraising & Capital Campaigns

09/02/20

Construction Team

Chris McCurdy
Nick Crowe
Russ Beymer
Matthew Brothers
Barry Richardson
Herb Dankmyer
Karen Shea
Focus on Construction-Related efforts

Supplies/Resources Team

Mike Artelli
Christine Brown
Sue Libre
Ellen Nolan
Mark Sexton
Jane Higgins

Focus on obtaining Supplies & Resources for
Firehouse




ID Task Name Duration Start Finish Qtr 4, 2020 Qtr 1, 2021 Qtr 2, 2021 Qtr 3, 2021 Qtr 4, 2021
ot | Nov |  Dec Jan | Feb Mar Apr May Jun Jul Aug Sep Oct Nov
1 | Design Programming 20 days Tue 10/20/2(Mon 11/16/2 - Design Programming
2 | Develop Construction Documents 45 days Tue 11/17/2(Tue 1/26/21 - Develop Construction Documents
3 | Permitting - Document Review 40 days Wed 1/27/21Tue 3/23/21 - Permitting - Document Review
4 | Permit Issued 0 days Tue 3/23/21 Tue 3/23/21 %ermit Issued
5 | 10-Day Pre Demolition Notice 10 days Wed 3/31/21Tue 4/13/21 - 10-Day Pre Demolition Notice
6 | Abatement 10 days Wed 4/14/21Tue 4/27/21 Abatement
7 | North Building Addition - Demo 15 days Wed 4/28/21Tue 5/18/21 North Building Addition - Demo
8 | Firehouse Remodel 86 days Wed 4/28/21Fri 8/27/21 . Firehouse Remodel
9 | Resource Center Move 20 days Mon 8/30/21Mon 9/27/21 Resource Center Move

FAMILY PROMISE PROMISE OF BREVARD - FIRE HOUSE RFP
Construction Plan — High Level Summary

The following plan will be refined and solidified within six months from contract agreement.

As the project Commercial Construction Manager, W+J Construction will work with Family Promise and a local design team to retrofit the
existing fire station to fit the needs of the program. Determination will be made if demolishing the North addition is a viable option to
eliminate the existing water intrusion issues, termites, as well as existing site drainage concerns. The remaining area of the existing
administration space as well as the apparatus room will be renovated into offices, family rooms and other program spaces to
accommodate the families and staff of Family Promise. In addition to the interior renovations, re-roof of the facility, sitework and
landscape improvements will be considered as part of the project. W+J Construction will acquire all permits required to perform the
demolition and renovations.

Project: Family Promise Timelin | Task

Date: Thu 10/29/20

Milestone @

Summary ﬁ

Progress

Page 1







W+] Construction was the Construction Manager responsible for renovating the
former 30,000 square foot “Space Bowl” bowling alley to house the new SCHF
Center for Collaboration, which includes SCHF headquarters, the Children’s
Advocacy Center of Brevard (CACB) and the local United Way.

The state-of-the-art buildout includes a main lobby where patrons are greeted
by beautiful artwork by local artists, and all entries to each of the builidng
occupants. The SCHF space includes administration offices, conference rooms,
a catering kitchen and a large community room for use by local organizations.
The CACB space includes administration offices, high-tech interview rooms and

examination rooms. The United Way leases the remaining space.

Constructed to achieve LEED certification, the building’s sustainable features
include: Water Use Reduction, Water Efficient Landscape, Optimizing Energy
Performance, Building Reuse, Construction Waste Management through reuse
and recycling, Indoor Environmental credits by using low-emitting material,

thermal comfort and controllability of lighting controls.

PROJECT STATUS: Complete
PROJECT TYPE: Renovation

SPACE COAST HEALTH

FOUNDATION

Rockledge, Florida

SERVICES:

Construction Management

OWNER/REFERENCE:

Space Coast Health Foundation
Johnette Gindling
321.241.6600

johnette.gindling@schfbrevard.org

ARCHITECT/DESIGNER:
Tsark Architecture, LLC

Greg Tsark; 321.241.6378
greg@tsarkarchitecture.com

COST:
$4,988,709

W&J PERSONNEL:

Dan Herman, PM

Jeff Lownes, Superintendent
Steve Carlyle, Chief Estimator
Erik Costin, Project Executive

W+

CONSTRUCTION



Public Works Department
155 N. Wilson Avenue, Cocoa, FL 32922
Phone: (321) 433-8770 | Fax: (321) 504-0922

March 17, 2020

RE: Reference for W&J Construction Corporation
Dr. Joe Lee Smith Community Center

To Whom It May Concern:

It is with pleasure that | provide this letter of recommendation for the work being completed by W&J
Construction Corporation. The Dr. Joe Lee Smith Community Center was awarded as a design/build contract.
Their effort and involvement has proved invaluable to the construction of this highly needed community
building.

We have worked with W&J in the recent past on our three new city fire stations. W&J’s staff are impressive
and a pleasure to work with. They are highly experience and professional. The W&J employees are agreeable,
flexible and willing to go the extra mile for city staff. We are confident that our interests are truly their
interests. We look forward to continuing our relationship with W&J Construction on future projects.

As City of Cocoa Facilities Manager, | would highly recommend W&aJ Construction Corporation for any
construction need.

Sincerely,
&/—2( @Q\/\

Gary Palmer
City of Cocoa Facilities/Capital Project Manager
gpalmer@cocoafl.org

Stay Connected: www.CocoaFL.org OO®




W+] Construction with Tsark Architecture was the winning selected
team to design and construct the new Dr. Joe Lee Smith Community

Center in Cocoa, Florida.

The new 18,158 SF facility houses a full size gymnasium, associated
locker and restrooms for men and women, and several rooms which are
used as community classrooms or activity rooms. There is a large lobby
in the front section of the building, all exterior landscape, hardscape and
irrigation were completed as part of this project. The owner added scope
to refurbish the existing swimming pool, associated pump house and

cool deck.

PROJECT STATUS: Complete
PROJECT TYPE: New construction

DR. JOE LEE SMITH
COMMUNITY CENTER

Cocoa, Florida

SERVICES:
Design Build

OWNER/REFERENCE:

City of Cocoa

65 Stone St.

Cocoa, FL 32922

Gary Palmer; gpalmer@cocoafl.org
321.433.8833

DESIGNER:

Tsark Architecture, LLC

3700 N. Harbour City Blvd. Suite 2A
Melbourne, FL 32935
321.241.6378

COST:
Original: $4,550,000
Final: $4,710,000

W-+J PERSONNEL:

Erik Costin, Project Executive
Steve Carlyle, Chief Estimator
Rick Cofer, VP of Construction
Chad Rossetti, Project Manager
Jim Cross, Superintendent

W+

CONSTRUCTION



City of Cocoa Fire Department Fire Station No. 1 Headquarters

The new, 15,600 square foot, 4-bay, building is single-story construction
to house up to 8 fire fighters in private bunk rooms. The station is also
home to the fire chief and administration. Training/agility room, kitchen,
and relaxation/living room are also part of the station. A large meeting
room can be used by the public for special meeting or training sessions.
Completed January 2018

City of Cocoa Fire Station No. 2

New construction / the new fire station features 5 bunk rooms, a full-
size kitchen/dining/day room, physical agility room, offices and a 2-bay
engine/apparatus room / 8,148 SF / Completed May 2018

City of Cocoa Fire Station No. 3
New construction / same layout as FS2, the difference in cost is additional
site work was required at FS3 / Completed May 2018

PROJECT STATUS: Complete
PROJECT TYPE: New Construction

CITY OF COCOA
FIRE STATIONS 1,2 & 3

Cocoa, Florida

SERVICES:
Design-Build (FS1)
CMAR (FS2 &3)

OWNER/REFERENCE:
City of Cocoa

Gary Palmer; 321.433.8772
321.433.8708 FAX

155 N. Wilson Ave.

Cocoa, FL 32922

GMP:
No. 1: $3,524,400
No. 2: $1,846,783
No. 3: $2,129,632

W-+J PERSONNEL:

Chad Laston, PM

Jody Horton, Superintendent (FS1)
Jim Cross, Superintendent (FS2)
Terry Myers, Superintendent (FS3)
Steve Carlyle, Estimator

Erik Costin, COO

Nick Witek, CEO

W+

CONSTRUCTION



As a support facility for the community, this center provides support to families
with special needs children. Their goal is to find new ways to serve children
with disabilities and promote inclusion in early childhood settings. With over 20
years of service, the non-profit school has become a leading demonstration site

and training center for future educators.

As a non-profit with the major part of their budget from contributions,

their goal in building their new facility was to find as many contractors as
possible to donate their time, materials, and talent. Not only did W & J help to
gather together interested subcontractors and suppliers, but performed the
construction of the 15,000 square foot facility at cost as a contribution to the

success of the project.

W & J Construction performed CM Services at no fee and incorporated many
in-kind donations of materials and labor for an estimated contribution of over

$600,000.

PROJECT STATUS: Complete
PROJECT TYPE: New Construction

SPACGE COAST EARLY
INTERVENTION CENTER

Melbourne, Florida

SERVICES:

Construction Management

OWNER/REFERENCE:

Space Coast Early Intervention Center
Sally Shinn; 321.693.2772

ARCHITECT/DESIGNER:

Dave Nagrodsky Architects
321.727.9096

COST:
$2,196,237

W&) PERSONNEL:
Dan Herman, PM
Erik Costin, Project Executive



W+] was CM at Risk for the Space Coast Field of Dreams is an all-access
sports park dedicated to individuals with special needs. The 5-acre

park includes complete demolition of existing park equipment and

pond relocation. Park features include fully shaded rubberized playing
surfaces for baseball, soccer and basketball; 8900 SF of shaded playground
space with specially designed equipment and a 2500 SF concession

stand. Additional flex space is set aside for play space, ceremonies and
performance. All facilities are designed to accommodate wheelchairs and
other mobility equipment. The large parking areas include a total of 78
accessible spaces.

PHASE 2B: Includes a splash pad, pump house, recreation office, picnic
& shade structures, amphitheater structure, pond overlook, chess plaza,
restrooms and all associated sitework.

PROJECT STATUS: Complete
PROJECT TYPE: New Construction

SPAGE COAST FIELD OF
DREAMS & PHASE 2B

West Melbourne, Florida

SERVICES:

Construction Management-at-Risk

OWNER/REFERENCE:
City of West Melbourne
Keith Mills; 321.837.7777
321.768.2390 FAX

2240 Minton Rd.

W. Melbourne, FL 32904

GMP:
SCFD: $3,328,488
Phase 2B: $2,765,422

W-+J PERSONNEL:

Chad Rossetti, PM

Jody Horton, Superintendent
Steve Carlyle, Estimator

Erik Costin, CO0

Nick Witek, CEO



DAYTONA STATE COLLEGE
BUILDING 130, MEN'S &
WOMEN'S CENTER

Daytona Beach, Florida

SERVICES:

General Contractor

OWNER/REFERENCE:

DSC Facilities Planning

1200 W. International Speedway Blvd.
Daytona Beach, FL 32114

Joe Heilman; 386.503.3180
joseph_heilman@daytonastate.edu

COST:
Original: $1,514,219
Final: Still under construction

COMPLETE:
The Daytona State College Building 130, Center for Women and Original Estimate: July 2020
Men, renovation project consists of updating the main spaces of Still under construction
the once student cafeteria to a modernized student center. The
project, which consists of 12,000 square feet of the 23,000 square W-+J PERSONNEL:

foot building, includes space reconfiguration, finish upgrades Travis Lorenzen, Project Manager

Brian Seli, Superintendent
Steve Carlyle, Chief Estimator
Erik Costin, Project Executive
Nick Witek; President

throughout, new roofing, a new mechanical system, lighting, and
technology upgrades. The school will utilize this new student
center to better cater to students as they begin to construct on-
campus housing.

]
PROJECT STATUS: Under construction w +
PROJECT TYPE: Renovation

CONSTRUCTION



The Sun Nuclear renovation is a complete remodel of an existing building on
Suntree Boulevard in Melbourne. The renovation was approximately 26,000
square feet with an additional 3,800 square feet of training center combined with
a mock linear accelerator bunker. With a very aggressive schedule of 120 days,

W+]J Construction met each milestone requirement.

This building includes 151 workstations for employees as well as a customer care
center, a research and development area and executive offices. This project also
boasts a DIRTT wall system along the customer hallway and a display area to

showcase their product.

PROJECT STATUS: Complete
PROJECT TYPE: Renovation

SUN NUCLEAR CORP.
HEADQUARTERS

Melbourne, Florida

SERVICES:

Construction Management

OWNER/REFERENCE:
Sun Nuclear Corp.

Jeff Simon
321.259.6862

COST:
$4,022,553

Wé&J PERSONNEL:
Erik Costin, PM
Pat Swearingen, Superintendent

W+

CONSTRUCTION



P.O. Box 562666
Rockledge, FL 32956
Ph:321.209.3391
Fax: 321.877.1599

Maintenance Plan
Proposed Firehouse Project at 114 First Street, Cocoa

Our maintenance plan would consist of the following tasks:
e Landscape and grounds maintenance for the planted areas and paved areas

e Building maintenance to keep the building in good repair both exterior and
interior

e Clean, sweep, resurface, and restripe parking areas

e Routine termite and pest inspection and treatment
e Equipment maintenance for regular inspection and upkeep of the following items:

HVAC systems and filters
Roof and gutters

Electrical and plumbing
Lighting — interior and exterior
Fire safety equipment

O O0OO0OO0Oo

Section 7.1 — Maintenance, Repair and Replacement. The Tenant shall be responsible for and shall
expeditiously maintain and repair the grounds, landscaping, and all improvements, buildings, structures
and facilities of the Premises in their condition as they exist at the execution of this Agreement or as
renovated, less reasonable wear and tear over the Term, except that the Tenant shall not be responsible
for any maintenance costs associated with the City’s Roundhouse. Maintenance, management, and
operation of the Premises shall include, but not be limited to, cleaning, sweeping, resurfacing and
restriping; cleaning and/or treating exterior surfaces and windows; repainting; repairs to buildings and
improvements, including exterior walls, foundations, and HVAC systems; landscaping; repairing car
stops; lighting, water, and other utilities; and other costs necessary in the City's judgment for the
maintenance and operation of the Premises, and any other charges, costs, and expenses that arise
during the Term of this Agreement.
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- 990 Return of Organization Exempt From Income Tax OME No. 15450047
(Rev. January 2020) Under section 501(c), 527, or.4947(a)(1.) of the Internal R.evenue Co.de (except private fc?undauons) 201 9 )
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning ;and ending
B Checkif applicable: C Name of organization D Employer identification number
|| Address change FAMILY PROMISE OF BREVARD INC
D Name change Doing business as ‘ _ . . 33 - 1 170962
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 562666
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
terminted ROCKLEDGE FL 32956-2666 & Gross receipts 595,015
D Amended retum F Name and address of principal officer:
D Application pending TARA PAGL I AR I N I H(a) Is this a group return for subordinatesD Yes No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c m 501(c ) < (insert no.) m 4947(a)(1) or m 527
J  Website: P> WWW - FAM I LYPROM I SEOFB REVARD - ORG H(c) Group exemption number »
K Form of organization: W Corporation m Trust m Association T Other P> | L Year of formation: | M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
] SEE SCHEDULE O
B |
O | .
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line1a) 3 17
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
E 5 Total number of individuals employed in calendar year 2019 (Part Vv, line2a) 5 6
E 6 Total number of volunteers (estimate if necessaryy 6 900
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. ... .. .. ... . . . i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 389,950 409,789
£ | 9 Program service revenue (Part VIll, line 2g) ... . 0
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and7d) 1,317 7,836
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 95,792 133,991
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. .. 487 5 059 551 5 616
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
# | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 214,984 268,606
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line 25) » 67 s 118 ''''''
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 184,161 209,045
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 399,145 477,651
19 Revenue less expenses. Subtract line 18 from line 12 87 5 914 73 5 965
53 Beginning of Current Year End of Year
5 20 Total assets (PartX, line 16) ... 457,697 538,688
<3| 21 Total liabilties (Part X, line 26) ... 8,405 15,431
%.% 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... .. ... ... .. ... ... ... ... ... 449 2 292 523 2 257

Part Il Signature Block

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

S|gn } Signature of officer Date
Here WILLIAM KARP TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid STEVEN BIERBRUNNER 09/28/20) self-employed | PO0961572
Preparer | ¢ivsname  » ~ BERMAN HOPKINS WRIGHT LAHAM CPAS & ASSOC |rmsend 59-1152714
Use Only 8035 SPYGLASS HILL RD

Firm's address P MELBOURNE, FL 32940 Phone no. 321—757—2020
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA



Form 990 (2019) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart it ... .. .. ..
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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 organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ 347 173 including grants of$ ) (Revenue $ )

b (Code: . . ) (Expenses$ . including grants of$ ) (Revenue $ . )
N
¢ (Code: . ) (Expenses$ . including grants of$ ) (Revenue § . )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 347,173
DAA Form 990 (2019)




Form 990 (2019) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 3
PartIV  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partn 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 it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partva -~~~ 11b X
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvar 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsltandtv...... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IlHandty .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partit -~~~ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduler 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... . ... ........... ... . 21 X

DAA Form 990 (2019)



Form 990 (2019) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 4
PartlV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts tandut--~—~—— 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J- 23 X

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

through 24d and complete Schedule K. If*No,"go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt ...~ 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii -~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

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

persons? If “Yes,” complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedulemM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
orlV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings to Prize WINNEIS? . .. .. i 1c

DAA Form 990 (2019)



Form 990 (2019) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 6
b If at least one is 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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Scheduleoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state> 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....... ... ... ... . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line12z .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . .. ... . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be file »FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

NANCY DUDLEY 3505 MURRELL ROAD
ROCKLEDGE FL 32955 321-301-4432

DAA Form 990 (2019)




Form 990 (2019) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... . . .. .. . . . . .. . ... ... [ ]
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.

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

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

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

organization and any related organizations.

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

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

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

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

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

(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SsISsTol = ezl T (W-2/1099-MISC) (W-2/1099-MISC) organizatiopar)d
related o2l2| 3|2 (2&|8 related organizations
organizations Eé_‘ g 3 g (28 g
below g5| S t &g
dotted line) g § 3 ??,
MWEVA REY
SRR I 10.00 .
CHAIR 0.00 [X] |X 0
(2 TOM MURDOCH
SRR I 10.00 .
VICE CHAIR 0.00 [X] |X 0
@)WILLIAM KARP
RSN I 10.00 .
TREASURER 0.00 [X] |X 0
4 KATHLEEN RODEN
SRR I 10.00 .
SECRETARY 0.00 [X] |X 0
(5) CORDELL ROLLE
TR I 10.00 .
DIRECTOR 0.00 |X 0
(6) JANET JONES-OWENS
TR I 10.00 .
DIRECTOR 0.00 |X 0
(nJOE NABERHAUS
TR I 10.00 .
DIRECTOR 0.00 |X 0
(8) CAROLINE WOOD
TR I 10.00 .
DIRECTOR 0.00 |X 0
@MATT BROTHERS
TR I 10.00 .
DIRECTOR 0.00 |X 0
(100SHAVANI PATEL
TR I 10.00 .
DIRECTOR 0.00 |X 0
(11)STEVE JOHNSON
TR I 10.00 .
DIRECTOR 0.00 |X 0
Form 990 (2019)
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Form 990 (2019) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ) ) () ®) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo},(’ unless pe!'son is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for o5l s o | x|ezl m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related o2 2 3|2 28 % related organizations
organizations |22 &[S | § |2&| @
below §% % s &g
dotted line) g = 3| 3
21 ¢ ] @
® T
(12) KATHI RIDNER
SRSV DTRUOTRRPPRN 10.00
DIRECTOR 0.00 [X 0 0
(13) CHRISTINE NOLL-RHAN
SRSV DRRUOTRRPRR 10.00
DIRECTOR 0.00 [X 0 0
(14) VINCENT SERIANNI
TSV DUR PPN PPR 10.00
DIRECTOR 0.00 [X 0 0
(15) MICHAEL ARTELLI
TSV DUR PPN PPR 10.00
DIRECTOR 0.00 [X 0 0
(16) TRINA GILLIAM
SRSV DRRUOTRRPRR 10.00
DIRECTOR 0.00 [X 0 0
(17) DOUG HOLTON
SRSV DRRUOTRRPRR 10.00
DIRECTOR 0.00 [X 0 0
(18) TARA PAGLIAR|INI
] 40.00
EXECUTIVE DIRECTOR 0.00 X 62,770 0
1b Subtotal ... > 62,770
¢ Total from continuation sheets to Part VII, Section A . ... .. | 4
d_Total (add lines 1band 1¢) ... ... oo > 62,770
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVIQUAL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. .. ... ................................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B
Description of services

@
Compensation

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

DAA

Form 990 (2019)



Form 990 (2019) FAMILY PROMISE OF BREVARD

INC

33-1170962

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... .. ... []
Total(glenue Related(gr) exempt Unr(e(I:;ted Revenug)gxcluded
function revenue business revenue from tax under
sections 512-514
D 4n.
gg 1a Federated campaigns 1a
o g b Membershipdues 1b
gi ¢ Fundraisingevents 1c 77,723
O d Related organizatons 1d
g‘% € Govermnment grants (contributions) 1e 150 5 598
-,g 5 f Al other contributions, gifts, grants,
_g < and similar amounts not included above . ... .. 1f 181 ) 468
'Eg g Noncash contributions included in lines 1a-1f _19 $ 39 5 332
S& h Total Addlinesta—tf ... .. ... > 409,789
Business Code]
S | 2a
Sl b
n 3 c
= g ....................................................
S d
e e
- f All other program service revenue .................
g Total. Addlines2a—2f .. ... ..........ocoovvveeiieieien... >
3 Investment income (including dividends, interest, and
other similar amounts) > 7,836 7,836
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... ...l >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensey  6b
C Rentalinc. or (loss) | 6¢
d Netrental income or (I0SS) ........ouiuieiieiieieenen... 4
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
% b Less: cost or other
® basis and sales exps.| 7b
€| ¢ Ganor(oss) | 7c
E d Netgainor (I0SS) ... e >
o | 8a Grossincome from fundraising events
(notincluding § 17,723
of contributions reported on line 1c).
SeePartlV,linet8 8a 177,390
b Less: direct expenses 8b 43,399
¢ Net income or (loss) from fundraising events .. ............ 4 133,991
9a Gross income from gaming activities.
SeePartlV,line19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ............... 4
10a Gross sales of inventory, less
returns and allowances = 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory ............... >
[} Business Code
3
% % " I: ....................................................
=0 N
-
s d Allotherrevenue ...................................
e Total. Addlines11a=11d ... ....ooooiiiiiiiiiien . >
12 Total revenue. See instructions .. ......................... > 551,616 0 7,836
Form 990 (2019)
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Form 990 (2019)

FAMILY PROMISE OF BREVARD

INC

33-1170962

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T (A) (B) (C) D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 62,770 42,121 9,392 11,257
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages 205,836 134,116 32,621 39,099
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ..
11 Fees for services (nonemployees):
a Management
blegal
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 8 2 363 760 4 2 998 2 2 605
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy 5, 618 4,775 563 280
17 Travel 10,858 3.926 6,932
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiiates 3,750 3,750
22 Depreciation, depletion, and amortization 915 915
23 Insurance 5 2 948 5 2 055 595 298
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  RENT & UTILITIES 79,1755 79,755
b FOOD 30,912 30,912
c . TRANSPORTATION 29,140 29,140
d  OTHER EXPENSE 17,400 239 3.829 13,332
e All otherexpenses 16 2 386 15 a2 459 680 247
25 Total functional expenses. Add lines 1 through 24e _ . 477 . 651 347 . 173 63 2 360 67 2 118
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2019)



Form 990 (2019) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 333,681/ 1 345,429
2 Savings and temporary cash investments 122,339 2 192,497
3 Pledges and grants receivable, net 3
4  Accounts receivable‘ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) == 6
8| 7 Nowsandloansrecevable,net 7
< 8 Inventorles for Sale T USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 4,574
b Less: accumulated depreciaton 10b 3,812 1,677| 10c 762
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part v, line11.~~~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 457 N 697/ 16 538 . 688
17 Accounts payable and accrued expenses 8,405| 17 15,431
18 Grantspayable 18
19 Deferred POV ENUE 19
20 Tax-exemptbond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
® 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 ... oo 8.,405| 26 15,431
@ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 390,896 27 470,484
g 28 Net assets with donor restrictons 58,396| 28 52,773
5 Organizations that do not follow FASB ASC 958, check here )D
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 449 ,292] 32 523,257
33 Total liabilities and net assets/fund balances . ... . ... . ... 457 ,697| 33 538,688
Form 990 (2019)
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Form 990 (2019) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . ... ... ... .. ... TL
1 Total revenue (must equal Part VIII, column (A), line12) 1 551,616
2 Total expenses (must equal Part IX, column (A), line25) 2 477,651
3 Revenue less expenses. Subtract line 2 from linet 3 73,965
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 449,292
5 Net unrealized gains (losses) on investments 5
6 Donated sewlces and use Of faCIIItIeS ............................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0IMN (B) .\ oo 10 523,257

Part Xll Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation 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, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a| X

2b X

2c

3a X

3b

DAA

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

Form 990 or 990-EZ

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9

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

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

Name of the organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962

Part |

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

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

1]

2
3
4

B B I

1 1]

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

City, and state: .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSy
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 its exempt functions—subject to certain 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 Il.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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FAMILY PROMISE OF BREVARD INC 33-1170962 Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 198,457 82,280 214,249 389,950 409,789 1,294,725
2 Taxrevenues 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 1through3 198,457 82,280 214,249 389,950 409,789 1,294,725
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 . 1,294,725
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 198,457 82,280 214,249 389,950 409,789 1,294,725
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 1,317 7,836 9.153
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 10 1,303,878
12 Gross receipts from related activities, etc. (see instructions) | 12 319,871
13  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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f) 14 99.30%
Public support percentage from 2018 Schedule A, Part Il line14 15 99.87%
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton >

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

...................................................... > ]

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

...................................................................................................................................... > ]

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

.......................................................................................................................... > ]

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

instructions

....................................................................................................................................... > ]

DAA
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Schedule A (Form 990 or 990-EZ) 2019 FAMILY PROMISE OF BREVARD INC 33-1170962 Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 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 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)
13  Total support. (Add lines 9, 10c, 11,
and12)
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 boxand stophere . . . ... ... > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column () 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... | 4 D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D

DAA
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Schedule A (Form 990 or 990-EZ) 2019 FAM l LY PROM I SE OF BREVARD I NC 33—1170962 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

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

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FAM l LY PROM I SE OF BREVARD I NC 33—1170962 Page 5
Part IV Supporting Organizations (continued)
Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a maijority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2019
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FAMILY PROMISE OF BREVARD

INC

33—1170962 Page 6

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

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

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

DAA
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FAMILY PROMISE OF BREVARD INC
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Part V

Section D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N[O~ |Ww

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016 ...............................

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

STKre ™o (a0 |T|o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from2016 ........................

Excess from 2017

Excess from 2018

o a0 |T|»

Excess from 2019

DAA
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Part VI

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

gg‘;%go':lggoiz, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 2

Page 2

Name of organization

FAMILY PROMISE OF BREVARD INC

Employer identification number

33-1170962

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TSNS RO RO URRPPRPRS Person
Payroll D
.......................................................................................... 19,523 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 PO PP P PP PPPPPPPPPONS Person
Payroll D
......84,773 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll D
.......................................................................................... 14,200 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll D
.......................................................................................... 12,975 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dl Person
Payroll D
.......................................................................................... 10,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person

Payroll B
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 2 OF 2

Page 2

Name of organization

FAMILY PROMISE OF BREVARD INC

Employer identification number

33-1170962

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A OSSOSO RSO O U RO Person
Payroll D
.......20,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll D
.......................................................................................... 15,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ol Person
Payroll D
.......22,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll D
......................................................................................... 12,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll D
.......................................................................................... 10,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person | |
Payroll B
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A b ON =

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ... | I ves [ | No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educationD Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
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. Held at the End of the Tax Year
TOtaI number Of conservatlon easements ....................................................................... 2a

Total acreage restricted by conservation easements ... ... 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(A)B)(I)? ... [ ] Yes [ ] No
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIIl, line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 I
b _Assets included in Form 990, Part X ... ... e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FAMILY PROMISE OF BREVARD [INC 33-1170962 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance 1c

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 19,935 11,132

b Contributions 10,000

¢ Net investment earnings, gains, and

losses 3,500 -1,197

- 0o Q 0
>
Q
=3
=
o
=}
7
(o}
c
=
=}
«Q
-
>
()
<
@
Q
=
-
Q.

g End of year balance 23,435 19,935

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment }lQQ_, 00 %
b Permanent endowment P> %

¢ Termendowmentd %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3a(i)| X

(i) Related organizations ... i [X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . ... 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.

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

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

1a Land .......................................
b Buildings . ..
¢ Leasehold improvements

d Equipment 4,574 3,812 762
eOther ..............................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. .. ... .. . .. ... ... ... ... » 762

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FAMILY PROMISE OF BREVARD INC 33-1170962 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . P
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value
1) Federal income taxes
2)
3)
)
)
)
7)
8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ... . ... . . ... .o oo >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... .. .. WL

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FAMILY PROMISE OF BREVARD INC 33-1170962 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 634,877
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b 83,261

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d ... 2e 83,261
3 Subtractline 2e from line 1. ... 3 551,616
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... . . . .. . .. ... .. ... ... ... 5 551,616

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 560 o 912
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 83,261

b Prior year adjustments ... 2b

c Other Iosses ......................................................................... 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough2d 2e 83,261
3 Subtractline 2e fromline 1. 3 477,651
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add IIneS 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... . .. .. ... ... .. ... ... ... 5 477 .651

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

U.S. INTERNAL REVENUE CODE AND HAS BEEN DETERMINED TO BE AN ORGANIZATION

POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN

IT 1S MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED UPON EXAMINATION

BY THE TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FAMILY PROMISE OF BREVARD INC 33-1170962
Part Xlll Supplemental Information (continued)

Page 5

- CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)  Comletef the erganization answered “Yes” ot Farm 990, Part), line 17,18, o 19, o if the 2019
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fund-

4 v) Amount paid to vi) Amount paid to
. I raiser have . ) ) ) P i) ) P
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA



Schedule G (Form 990 or 990-E2) 2019 FAMILY PROMISE OF BREVARD INC

33-1170962 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF TOURNAMENT| EMERALD CITY 1 (add col. (a) through
° (event type) (event type) (total number) col. (c))
>
C
(0]
é 1 Grossreceipts 208,416 35,009 11,688 255,113
2 Less: Contributions 76 5 711 1 5 012 77 5 723
3 Gross income (line 1 minus
lne2) . ..o 131,705 33,997 11,688 177,390
4 Cashprizes
5 Noncash prizes
%2} .
@ | 6 Rent/facility costs
3
(o}
3 | 7 Food and beverages
©
o
A | 8 Entertainment
9 Other direct expenses 23 y 247 13 y 562 6 y 590 43 y 399
10 Direct expense summary. Add lines 4 through 9 in coumn(d) 4 43 5 399
11 Net income summary. Subtract line 10 from line 3, column (d) .......... ... . > 133 5 991
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
[ i (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
e
1 Grossrevenue .......
8| 2 Cashprizes
2
[]
u%- 3 Noncash prizes
©
g 4 Rent/facility costs
5 Other direct expenses
—_ Yes ................ % —_ Yes ................ % S Yes ............. %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn(@d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... .. ... .. . .. .. . . . . . . . ... ... .. ... ... | 4

DAA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 FAMILY PROMISE OF BREVARD INC 33-1170962 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] Yes [ ] No

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

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 201 9
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open TO PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962
Part | Types of Property
(a) (b) (e) (d)
. o Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art— Works of art

Books and publications

Clothing and household

goods X 2 2 398| FMV

A Hh ODN -
>
—~
m
=
O]
Q
=
o
=}
L
5
=
]
=
oD
(2]
@
(2]

6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests

12 Securities —Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate —Commercial
17 Real estate —Other
18 Collectibles

19 Food inventory X 48 30 a2 912| FMV

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 other > IMPROVEMENT SUR| X | 3 6,022 FMV
26 Other®(. ... )
27 Other®(. ... )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 FAMILY PROMISE OF BREVARD INC 33-1170962 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962

_FORM 990 - ORGANIZATION®"S MISSION

FAMILY PROMISE OF BREVARD IS COMMITTED TO ENDING FAMILY HOMELESSNESS IN

FORM 990, PART 111, LINE 4A - FIRST ACCOMPLISHMENT

FAMILY PROMISE OF BREVARD IS COMMITTED TO ENDING FAMILY HOMELESSNESS IN

SUPPORT, PAIRED WITH OUR INTENSIVE CASE MANAGEMENT, HAS MOVED 87% OF OUR

FAMILIES INTO HOUSING WITHIN AN AVERAGE OF 36 DAYS. ADDITIONALLY, 90% OF

THE FAMILIES WHO STAY IN AFTERCARE STABILIZATION FOR A YEAR

AN AVERAGE FINANCIAL INTERVENTION OF LESS THAN $300/CHILD.

FORM 990, PART VI, LINE 11B - ORGANIZATION®S PROCESS TO REVIEW FORM 990

THE FINANCE COMMITTEE REVIEWS THE FORM 990 AND APPROVES 1T BEFORE FILING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

FAMILY PROMISE OF BREVARD INC 33-1170962

THE EXECUTIVE DIRECTOR™S COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2019)
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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. Todo-1678
For calendar year 2018, or fiscal year beginning ... ... .. ... ... .., 2018,andending . . ... .........., 20 ... ..
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 8
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962

Name and title of officer WI LL I AM KARP
CURRENT TREASURER
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check hereP b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 487,059
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BERMAN HOPK I NS WR I GHT LAHAM CPAS & to enter my PIN 70962 as my Signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date P 05/3 1/19
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 59476012949 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ) Date D 05/31/19

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018

DAA



99 0 Return of Organization Exempt From Income Tax OMB No. 1545:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning ;and ending
B Check if applicable: C Name of organization D Employer identification number
|| Address change FAMILY PROMISE OF BREVARD INC
D Name change Doing business as 33-1170962
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 562666
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
ROCKLEDGE FL 32956-2666 G Gross receipts$ 533 ) 748
D Amended returm F Name and address of principal officer:
D Application pending TARA PAGL I AR I N I H(a) Is this a group return for subordlnatesD Yes No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: W 501(c)(3) m 501(c) ( ) <(insert no.) m 4947(a)(1) or m 527

J__ Website: P> WWW - FAM I LYPROM I SEOFB REVARD - ORG H(c) Group exemption number P>
K Form of organization: W Corporation m Trust m Association T Other P> | L Year of formation: | M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
] . SEE SCHEDULE O
E | L
B |
8 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line1a) 3 13
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of individuals employed in calendar year 2018 (Part Vv, line2a) 5 5
E 6 Total number of volunteers (estimate if necessaryy 6 600
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T,line38 .........................cocooiiiiiiiiiie..... 7b 0]
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 333,114 389,950
£ | 9 Program service revenue (Part VIll, line 2g) ... . 0
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and7d) 1,317
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 113,566 95,792
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. .. 446 . 680 487 . 059
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
# | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 194,090 214,984
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:ﬂ’- b Total fundraising expenses (Part X, column (D), line 25) » 43 ’ 598 '''''''
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 111,557 184,161
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 305,647 399,145
19 Revenue less expenses. Subtract line 18 from line 12 141 5 033 87 5 914
53 Beginning of Current Year End of Year
%3] 20 Total assets (Part X, line 16) ... 370,094 457,697
5| 21 Totallibilites (Part X, lne 26) ... 10,988 8,405
23| 22 Net assets or fund balances. Subtract line 21 fromline20 359,106 449,292

Part Il Signature Block

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

S|gn } Signature of officer | Date
Here WILLIAM KARP CURRENT TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid STEVEN BIERBRUNNER 10/21/19 seff-employed | P00961572
Preparer | ¢ivsname  » ~ BERMAN HOPKINS WRIGHT LAHAM CPAS & ASSOC |rmsend 59-1152714
Use Only 8035 SPYGLASS HILL RD

Firm's address P MELBOURNE, FL 32940 Phone no. 321—757—2020
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA



Form 990 (2018) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart it ... .. .. ..
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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 organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ 295 312 including grants of$ ) (Revenue $ )

b (Code: . . ) (Expenses$ . including grants of$ ) (Revenue $ . )
N
¢ (Code: . ) (Expenses$ . including grants of$ ) (Revenue § . )
N

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 295,312
DAA Form 990 (2018)




Form 990 (2018) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 3
PartIV  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partn 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 it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv =~~~ 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partva -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvar 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsltandtv...... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IlHandty .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partit -~~~ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduler 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... . ... ........... ... . 21 X
Form 990 (2018)

DAA



Form 990 (2018) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 4
PartlV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts tandut--~—~—— 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J- 23 X

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

through 24d and complete Schedule K. If*No,"go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt=~~~~ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv...~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv...~~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedulemM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
orlV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)» = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... i, N
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings to Prize WINNEIS? . .. .. i 1c
Form 990 (2018)
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Form 990 (2018) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a S
b If at least one is 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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country: &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state> 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduleo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing 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 Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....... ... ... ... . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line12z .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . .. ... . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be file »FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

NANCY DUDLEY 3505 MURRELL ROAD
ROCKLEDGE FL 32955 321-301-4432

DAA Form 990 (2018)




Form 990 (2018) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... . . .. .. . . . . .. . ... ... []
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SS[STol=lax T organization (W-2/1099-MISC) fromthg
related sala | =x|& _gcg_ 1=} (W-2/1099-MISC) organization
organizations Eé_‘ g 3 g (28 g and related
below dotted gs S 101 $8 organizations
line) g § 3 ??,
MWEVA REY
) 10.00 .
VICE CHAIR 0.00 [X] |X 0
(2 CORDELL ROLLE
SRR I 10.00 .
CHAIR 0.00 [X| |X 0
(3)BRANDIE SNYDER
RSN I 10.00 .
TREASURER 0.00 [X] |X 0
@ KATHI RIDNER
SRR I 10.00 .
SECRETARY 0.00 [X] |X 0
(5)JANET JONES-OWENS
TR I 10.00 .
DIRECTOR 0.00 |X 0
©WILLIAM KARP
TR I 10.00 .
DIRECTOR 0.00 |X 0
(MMATHEW MCKELVEY|
TR I 10.00 .
DIRECTOR 0.00 |X 0
8)JOSEPH WOOD
TR I 10.00 .
DIRECTOR 0.00 |X 0
(99BARBARA BAILEY
TR I 10.00 .
DIRECTOR 0.00 |X 0
(100 TOM MURDOCH
TR I 10.00 .
DIRECTOR 0.00 |X 0
(11)DOUG HOLTON
TR I 10.00 .
DIRECTOR 0.00 |X 0
DAA Form 990 (2018)



Form 990 (2018) FAMILY PROMISE OF BREVARD INC 33-1170962 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related 23| & g E g%— 9 (W-2/1099-MISC) organization
organizations g5 E| 8 | @ gg 3 and related
below dotted |55 | S 131 oo organizations
line) Sz 2 g 3
a| 2 3| B
@ T
(12) CHRISTINE NOLL-RHAN
SRSV DTRUOTRRPPRN 10.00
DIRECTOR 0.00 [X 0 0
(13) CAROLINE wOOD
SRSV DRRUOTRRPRR 10.00
DIRECTOR 0.00 [X 0 0
(14) TARA PAGLIAR|INI
ORI 40.00
EXECUTIVE DIRECTOR 0.00 X 55,706 0
b Sub-total ... > 55,706
¢ Total from continuation sheets to Part VII, Section A . ... .. | 4
d_Total (add lines1band 1¢) .. ... ..o > 55,706
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVIQUAL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. .. ... ................................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N . Q.
ame and business 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 of compensation from the organization »

DAA

Form 990 (2018)



Form 990 (2018) FAMILY PROMISE OF BREVARD

INC

33-1170962

Part VIII Statement of Revenue

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

DAA

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
P revenue 512-514
gg 1a Federated campaigns 1a
og b Membership dues 1b
gf ¢ Fundraising events 1c 45,323
OF d Related organizations 1d
gUE_: € Govemment grants (contributions) 1e 110 ,049
-,g 5 f All other contributions, gifts, grants,
55 and similar amounts not included above [ 4¢ 234,578
'Eg g Noncash contributions included in lines 1a-1f: $ 36, 955
3§ h Total. Addlines ta=1f ... ... > 389,950
é Busn. Code
2 2a
& ...........................................
g b
O
Bl od
Sl e
2 f All other program service revenue ... ... ..
Q| g Total. Addlines 2a—2f ... ... >
3 Investment income (including dividends, interest,
and other similar amounts) > 1,317 1,317
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... ..o, >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss
d Netrentalincomeor(loss) ......................... >
7a Gross amount fronf (i) Securities (i) Other
sales of assets
other than inventor]
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) ...........ooiiiieiiieiee., >
g 8a Gross income from fundraising events
§|  (notincluding$ 45,323
é of contributions reported on line 1c).
5 SeePartlV,line18 a 142,481
£| b Less:directexpenses b 46,689
© ¢ Net income or (loss) from fundraising events ... .. 4 95,792
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ _Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
11a ...........................................
b
c C L e e e ie s saesee s seeseessaasas et st sana
d Allotherrevenue .. .. .. .. ........ ... ...
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. .................. > 487,059 1,317
Form 990 (2018)
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FAMILY PROMISE OF BREVARD

INC

33-1170962

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T (A) (B) (C) D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 55,706 37,319 10,621 7,766
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages 159,278 106,705 30,369 22,204
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ..
11 Fees for services (non-employees):
a Management
blegal
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 9 2 700 3 2 375 6 2 325
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy 6 2 353 4, 256 1, 208 889
17 Travel 4,136 3.574 562
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiiates 5,544 5,544
22 Depreciation, depletion, and amortization 915 915
23 nsurance 5,709 5,709
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  RENT & UTILITIES 69,491 69,491
b FOOD 30,912 30,912
c . TRANSPORTATION 29,462 29,462
d  SUPPLIES 9,373 7,595 1,050 768
e All otherexpenses 12 a2 566 5 a2 123 1 a2 797 5 a2 646
25 Total functional expenses. Add lines 1 through 24e _ . 399 . 145 295 . 312 60 2 235 43 2 598
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2018)



Form 990 (2018) FAMILY PROMISE OF BREVARD INC 33-1170962

Part X Balance Sheet

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

DAA

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 255,483 1 333,681
2 Savings and temporary cash investments 112 2 019| 2 122 2 339
3 Pledges and grants receivable, net 3
4  Accounts receivable‘ net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
s organizations (see instructions). Complete Part Il of ScheduleL 6
2| 7 Nowsandloansrecevale,net 7
< 8 Inventorles for Sale T USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 4,574
b Less: accumulated depreciaton 10b 2,897 2,592 10c 1,677
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part v, line11.~~~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 370 N 094 16 457 o 697
17 Accounts payable and accrued expenses 10,988| 17 8,405
18 Grantspayable 18
19 Deferred POV ENUE 19
20 Tax-exemptbond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 ... oo 10,988| 26 8,405
» Organizations that follow SFAS 117 (ASC 958), check here } and
§ complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestricted netassets 329,247] 21 390,896
g 28 Temporarily restricted netassets 29 2 859| 28 58 N 396
S |29 Permanently restricted netassets ... 29
L Organizations that do not follow SFAS 117 (ASC 958), check here )D and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
33 Total net assets or fund balances 359,106] 33 449,292
34 Total liabilities and net assets/fund balances .. ... . ... ..., 370,094 34 457,697
Form 990 (2018)



Form 990 (2018) FAMILY PROMISE OF BREVARD INC 33-1170962

Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line12) 1 487 2 059
2 Total expenses (must equal Part IX, column (A), line25) 2 399 . 145
3 Revenue less expenses. Subtract line 2 from linet 3 87 N 914
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 359,106
5 Net unrealized gains (losses) on investments ... 5
6 Donated sewlces and use Of faCIIItIeS ............................................................................... 6
7 Investmentexpenses 7
8  Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9 2,272
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) .\ 10 449,292

Part Xll Financial Statements and Reporting

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

1

2a

b

[

3a

b

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation 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, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .....................

2a| X

2b X

2c

3a X

3b

DAA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

Form 990 or 990-EZ

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 8

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

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

Name of the organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962

Part |

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

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

1]

2
3
4

B B I

1 1]

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

City, and state: .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSy
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 its exempt functions—subject to certain 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 Il.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA



Schedule A (Form 990 or 990-EZ) 2018

FAMILY PROMISE OF BREVARD INC 33-1170962 Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 120,336 198,457 82,280 214,249 389,950 1,005,272
2 Taxrevenues 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 1through3 120,336 198,457 82,280 214,249 389,950 1,005,272
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 . 1,005,272
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 120,336 198,457 82,280 214,249 389,950 1,005,272
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 1,317 1,317
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 10 1,006,589
12 Gross receipts from related activities, etc. (see instructions) | 12 142,481
13  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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f) 14 99.87%
Public support percentage from 2017 Schedule A, Part Il line14 15 100.00 %
33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton >

33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

...................................................... > ]

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

...................................................................................................................................... > ]

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

.......................................................................................................................... > ]

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

instructions

....................................................................................................................................... > ]

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 FAMILY PROMISE OF BREVARD INC 33-1170962 Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 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 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)
13  Total support. (Add lines 9, 10c, 11,
and12)
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 boxand stophere . . . ... ... > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... | 4 D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 FAM l LY PROM I SE OF BREVARD I NC 33—1170962 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

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

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 FAM l LY PROM I SE OF BREVARD I NC 33—1170962 Page 5
Part IV Supporting Organizations (continued)
Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a maijority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

FAMILY PROMISE OF BREVARD

INC

33—1170962 Page 6

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

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

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

FAMILY PROMISE OF BREVARD INC

33—1170962 Page 7

Part V

Section D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N[O~ |Ww

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From2015 ...............................

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STKre ™o (a0 |T|o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2014 ... ... ... ... ... ... ......

Excess from2015 ........................

Excess from 2016

Excess from 2017

o a0 |T|»

Excess from 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 FAM l LY PROM I SE OF BREVARD I NC 33—1170962 Page 8

Part VI

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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OMB No. 1545-0047

gg‘;%go':lggoiz, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 1 OF 2 Page2

Name of organization

FAMILY PROMISE OF BREVARD INC

Employer identification number

33-1170962

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | BOARD OF COUNTY COMMISSIONERS .. . . Person
P.0O. BOX 1496 Payroll D
SO o...21,021 | Noncash
TUTUSVILLE FL 32/81-1496 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| BREVARD HOMELESS COALITION .. . Person X
6905 N WICKHAM ROAD Payroll |
e 08,277 | Noncash
MELBOURNE ... FL 32940 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . CHURCH AT VIERA ... Person
9005 N WICKHAM ROAD Payroll |
.......................................................................................... 14,800 | Noncash
MELBOURNE FL 32940 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| COMMUNITY FOUNDATION FOR BREVARD. . Person
1361 BEDFORD DRIVE, SUITE 102 Payroll |
OSSO NU P oin..27,000 | Noncash
MELBOURNE ... .. FL 32940 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | GARY & BARBARA HALL . . ... ... Person
544 HAWKSBILL ISLAND DRIVE Payroll |
............................................................................................ 8,000 | Noncash
SATELLITE BEACH . FL 32932 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | GEORGIANNA UNITED METHODIST CHURCH Person
3925 S. TROPICAL TRAIL Payroll |

29,813 | Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 2 OF 2

Name of organization

FAMILY PROMISE OF BREVARD INC

Employer identification number

33-1170962

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| 'HENRY FOUNDATION _ ... ... ... ... Person
195 S. GRANDVIEW AVENUE Payroll |
.......................................................................................... 10,000 | Noncash
DUBUQUE ... 1A 52003~ 7224 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | PEGGY QUIRKE .. . ... Person
13017 ROYAL FERN DRIVE Payroll |
ci..22,254 | Noncash
ORLANDO . ... FL 32828-7/21 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. . ROBERT & MARY RENFRO ... . ... ... ... ... Person
642 DORAL LANE Payroll |
............................................................................................ 8,000 | Noncash
MELBOURNE FL 32940 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| SPACE COAST HEALTH FOUNDATION . . . Person
6905 N. WICKHAM ROAD Payroll |
~..........20,000 | Noncash
MELBOURNE . ... FL 32940 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SPACE COAST REALTORS . . .. ... .. . Person
2950 PINEDA PLAZA WAY Payroll |
.......................................................................................... 10,000 | Noncash
PALM SHORES . FL 32940 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person | |
Payroll |
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A b ON =

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
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. Held at the End of the Tax Year
TOtaI number Of conservatlon easements ....................................................................... 2a

Total acreage restricted by conservation easements ... ... 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(A)B)(I)? ... [ ] Yes [ ] No
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under 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 public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If 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 relating to these items:
() Revenue included on Form 990, Part VIIl, line 1 ... > S
(i) Assets included in Form 990, Part X | ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, fine 1 > S
b _Assets included in Form 990, Part X ... ... e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY PROMISE OF BREVARD [INC 33-1170962 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUl . . . .. . .. . ... . . ..
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 11,132
b Contributons 10,000
¢ Net investment earnings, gains, and
|OSS€S ................................. _1 2 197
Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance . .. . .. .. 19,935
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment }lQQ_, 00 %
b Permanentendowment® %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated Organizations .. 3a(i)| X
(i) related Organizations | 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . ... 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land .......................................
b Buildings
¢ Leasehold improvements

d Equipment 4,574 2,897 1,677
eOther ............ocoovveeviiiiiinnn....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. .. . . . . . . > 1.677

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY PROMISE OF BREVARD INC 33-1170962 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value
1) Federal income taxes
2)
3)
)
)
)
7)
8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. .. WL
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY PROMISE OF BREVARD INC 33-1170962 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 524,289
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b 37,230

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d ... 2e 37,230
3 Subtractline 2e from line 1. ... 3 487,059
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . .. ... .. . . ... ... ... ... 5 487 ,059

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 436 o 375
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 37,230

b Prior year adjustments ... 2b

c Other Iosses ......................................................................... 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough2d 2e 37,230
3 Subtractline 2e fromline 1. 3 399,145
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... . .. .. ... .. .. ... .. ... 5 399.145

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION 1S EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER SECTION

THE ORGANIZATION FOLLOWS THE ACCOUNTING GUIDANCE FOR UNCERTAINTY 1IN INCOME

TAXES USING THE PROVISIONS OF FASB ASC 740, INCOME TAXES. USING THAT

GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL

STATEMENTS WHEN IT 1S MORE-LIKELY-THAN-NOT THE POSITION WILL BE SUSTAINED

UPON EXAMINATION BY THE TAX AUTHORITIES.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY PROMISE OF BREVARD INC 33-1170962 Page 5
Part Xlll Supplemental Information (continued)

RELATED TO INCOME TAXES.

~WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL,

STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE

Schedule D (Form 990) 2018

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_E Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 8

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fund-

4 v) Amount paid to vi) Amount paid to
. I raiser have . ) ) ) P i) ) P
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA



Schedule G (Form 990 or 990-E2) 2018 FAMILY PROMISE OF BREVARD INC

33-1170962 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF TOURNAMENT| EMERALD CITY NONE (add col. (a) through
° (event type) (event type) (total number) col. (c))
>
C
(0]
é 1 Gross receipts 162,150 25,604 187,754
2 Less: Contributions 41 5 643 3 5 680 45 5 323
3 Gross income (line 1 minus
lne2) ... 120,507 21,924 142,431
4 Cashprizes
5 Noncash prizes
%2} .
@ | 6 Rent/facility costs
3
(o}
3 | 7 Food and beverages
©
o
A | 8 Entertainment
9 Other direct expenses 23 ” 927 12 ” 037 35 ” 964
10 Direct expense summary. Add lines 4 through 9 in coumn(d) 4 35 5 964
11 Net income summary. Subtract line 10 from line 3, column (d) .......... ... . > 106 5 467
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ i (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
e
1 Grossrevenue .......
8| 2 Cashprizes
2
[]
u%- 3 Noncash prizes
©
g 4 Rent/facility costs
5 Other direct expenses
—_ Yes ................ % —_ Yes ................ % S Yes ............. %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn(@d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... .. ... .. . .. .. . . . . . . . ... ... .. ... ... | 4

DAA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 FAMILY PROMISE OF BREVARD INC 33-1170962 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] Yes [ ] No

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

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 201 8
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open TO PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962
Part | Types of Property
(a) (b) (e) (d)
. o Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art— Works of art

Books and publications

Clothing and household

goods X 6 2 043| FMV

A Hh ODN -
>
—~
m
=
O]
Q
=
o
=}
L
5
=
]
=
oD
(2]
@
(2]

6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests

12 Securities —Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate —Commercial
17 Real estate —Other
18 Collectibles

19 Food inventory X 48 30 a2 912| FMV

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other®( . )

26 Other»( . )

27 Oher®( . )

28 Other I )

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA



Schedule M (Form 990) 2018 FAMILY PROMISE OF BREVARD INC 33-1170962 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAMILY PROMISE OF BREVARD INC 33-1170962

_FORM 990 - ORGANIZATION®"S MISSION

FAMILY PROMISE OF BREVARD IS COMMITTED TO ENDING FAMILY HOMELESSNESS IN

FORM 990, PART 111, LINE 4A - FIRST ACCOMPLISHMENT

FAMILY PROMISE OF BREVARD IS COMMITTED TO ENDING FAMILY HOMELESSNESS IN

INTENSIVE CASE MANAGEMENT, HAS MOVED 88% OF OUR FAMILIES INTO HOUSING

WITHIN AN AVERAGE OF 35 DAYS. ADDITIONALLY, 87% OF THE FAMILIES WHO STAY IN

PROGRAM PREVENTED/DIVERTED 822 HOUSEHOLDS FROM HOMELESSNESS IN 2018, WITH

AN AVERAGE FINANCIAL INTERVENTION OF $289/CHILD.

FORM 990, PART VI, LINE 11B - ORGANIZATION®S PROCESS TO REVIEW FORM 990

THE FINANCE COMMITTEE REVIEWS THE FORM 990 AND APPROVES 1T BEFORE FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

FAMILY PROMISE OF BREVARD INC 33-1170962
THE EXECUTIVE DIRECTOR®"S COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE

FORM 990, PART X1, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2018)
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Forms 990 / 990-EZ Return Summary

For calendar year 2017, or tax year beginning , and ending
_ _ 33- 1170962
Famly Promse of Brevard, |nc.
Net Asset / Fund Balance at Beginning of Year 218, 073
Revenue
Contributions 333, 114

Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:

Gross revenue 139, 984
Direct expenses 26, 418
Net income 113, 566
Other income 0
Total revenue 446, 680
Expenses
Program services 176, 627
Management and general 68, 703
Fundraising 60, 317
Total expenses 305, 647
Excess / (deficit) 141, 033
Changes
Net Asset / Fund Balance at End of Year 359, 106
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 511, 624 Total expenses per financial statements 370, 591
Less: Less:
Unrealized gains Donated services 64, 944
Donated services 64, 944 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 446, 680 Total expenses per return 305, 647
Balance Sheet
Beginning Ending Differences
Assets 223,561 370, 094
Liabilities 5, 488 10, 988
Net assets 218, 073 359, 106 141, 033

Miscellaneous Information
Amended return _
Return / extended due date 11/ 15/ 18
Failure to file penalty




04870 11/14/2018 5:14 PM

311 Rev. Proc. 2017-30 Reduced Filing for Snall Taxpayer
Form 5 . . . .
(Rev. December 2015) Application for Change in Accounting Method OMB No. 1545-0152
Department of the Treasury P Information about Form 3115 and its separate instructions is at www.irs.gov/form3115.
Internal Revenue Service
Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
33-1170962

Principal business activity code number (see instructions)

Famly Prom se of Brevard, Inc.

Number, street, and room or suite no. If a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 01/ 0 1/ 2017
PO Box 562666 ' Tax year of change ends (MMDDIYYYY) 12/ 31/ 2017
City or town, state, and ZIP code Name of contact person (see instructions)
Rockl edge FL 32956- 2666
Brandi e Snyder
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
321-720- 6059
If the applicant is a member of a consolidated group, check this boX .. ... ... . . . . . u
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
required), check this box u []
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
Individual Cooperative (Sec. 1381) of accounting method change being requested.
Corporation : Partnership See instructions.
Controlled foreign corporation (Sec. 957) | | S corporation H Depreciation or Amortization
10/50 corporation (Sec. 904(d)(2)(E)) | | Insurance co. (Sec. 816(a)) Financial Products and/or Financial Activities of
Qualified personal service | | Insurance co. (Sec. 831) Financial Institutions
corporation (Sec. 448(d)(2)) | | Other (specifyyu |:| Other (specify) U
|X| Exempt organization. Enter e [ T R
Code sedion U 501(0) ( 3) .............. e

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is
relevant to the taxpayer or to the taxpayer's requested change in method of accounting. This includes (1) all relevant information requested on
this Form 3115 (including its instructions), and (2) any other relevant information, even if not specifically requested on Form 3115.

The taxpayer must attach all applicable statements requested throughout this form.

Part | Information for Automatic Change Request

1 Enter the applicable designated automatic accounting method change number ("DCN") for the requested automatic Yes [ No
change. Enter only one DCN, except as provided for in guidance published by the IRS. If the requested change has no
DCN, check "Other," and provide both a description of the change and a citation of the IRS guidance providing the
automatic change. See instructions.

a 1 pcN: 122 @ pew: (3) DCN: (4) DCN: (5) DCN: (6) DCN:
(7) DCN: (8) DCN: (9) DCN: (10) DCN: (11) DCN: (12) DCN:
b Other Description u

2 Do any of the eligibility rules restrict the applicant from filing the requested change using the automatic change
procedures (see instructions)? If "Yes," attach an explanation ... X

3 Has the filer provided all the information and statements required (a) on this form and (b) by the List of Automatic
Changes under which the applicant is requesting a change? See instructons. X
Note: Complete Part Il and Part IV of this form, and, Schedules A through E, if applicable.

Part 1l Information for All Requests Yes | No

4 During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the
requested change relates, or (b) terminate its existence? See instructions. X

5 Is the applicant requesting to change to the principal method in the tax year of change under Regulations section
L3BLUO@-1D@) or L3BUOG-UDW? |
If "No," go to line 6a.

If "Yes," the applicant cannot file a Form 3115 for this change. See instructions.

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my

knowledge and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of

preparer (other than applicant) is based on all information of which preparer has any knowledge.
S' g n Signature of filer (and spouse, if joint return) Date Name and title (print or type)
Here

} Brandi e Snyder
Di rect or

Prep arer Print/Type preparer's name Preparer's signature Date
(other than | Brandi e Snyder 11/ 14/ 18
filer/applicant)|  Firm's name Ul Brandi e Ann Snyder , CPA, PA

I;g/g Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962

Page 2

Part Il Information for All Requests (continued)

Yes [ No

6a  Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return(s) under examination (see instructions)?
If “No,” go to line 7a.

b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to
either the applicant or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s))? See instructions.

¢ Enter the name and telephone number of the examining agent and the tax year(s) under examination.

Name U Telephone no. U Tax year(s) U
d Has a copy of this Form 3115 been provided to the examining agent identified on line 6¢?

If “No,” attach an explanation.
b If “Yes,” check the applicable box and attach the required statement.

Not under exam 3-month window H 120 day: Date examination endedu
Method not before director Negative adjustment CAP: Date member joined group U
. Audit protection at end of exam Other
8a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return(s) before Appeals and/or a federal court?
If “No,” go to line 9.

b Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member)? See instructions.

If "Yes," attach an explanation.

c If"Yes," enter the name of the (check the box) |:| Appeals officer and/or |:| counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a federal court.

Name U Telephone no. U Tax year(s) U

d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 8c?

9 If the applicant answered "Yes" to line 6a and/or 8a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address, and
(d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a federal court.

10 If for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a federal court, with respect to a federal income tax
return of a partner, member, or shareholder of that entity?

1la Has the applicant, its predecessor, or a related party requested or made (under either an automatic or
non-automatic change procedure) a change in method of accounting within any of the five tax years ending with
the tax year of change?

If "No," go to line 12.

b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

12 Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?

If "Yes," for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s),
(c) the type of request (private letter ruling, change in method of accounting, or technical advice), and (d) the
specific issue(s) in the request(s).

13 Is the applicant requesting to change its overall method of accounting?

If "Yes," complete Schedule A on page 4 of the form.

DAA

Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 3
Part Il Information for All Requests (continued) Yes | No
14 If the applicant is either (i) not changing its overall method of accounting, or (ii) changing its overall method of
accounting and changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following (see instructions):
The item(s) being changed.
The applicant's present method for the item(s) being changed.
The applicant's proposed method for the item(s) being changed.
The applicant's present overall method of accounting (cash, accrual, or hybrid).
15a Attach a detailed and complete description of the applicant's trade(s) or business(es).
b If the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe
(i) whether each trade or business is accounted for separately; (ii) the goods and services provided by each trade
or business and any other types of activities engaged in that generate gross income; (iii) the overall method of
accounting for each trade or business; and (iv) which trade or business is requesting to change it accounting
method as part of this application or a separate application.

o o0 T o

Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete Lines 16a-c.

16a Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method.

Include all authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method.
Include either a discussion of the contrary authorities or a statement that no contrary authority exists.

17  Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions.
If "No," attach an explanation.

18 Does the applicant request a conference with the IRS National Office if the IRS National Office proposes an adverse response? X

19a If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460 (see 19b), or

inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.
1st preceding 2nd preceding 3rd preceding

year ended: mo./yr. year ended: mo./yr. year ended: mo./yr.

$ $ $

b If the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition
to completing 19a, enter the applicant's gross receipts for the 4th tax year preceding the tax year of change:
4th preceding year ended: mo./yr. $

Part lll Information for Non-Automatic Change Request Yes | No
20 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?
If "Yes," attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures.
21  Attach a copy of all documents related to the proposed change (see instructions).
22 Attach a statement of the applicant's reasons for the proposed change.
23  If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If "No," attach an explanation.
24a Enter the amount of user fee attached to this application (see instructions). L$
b__If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Form 3115 (Rev. 12-2015)

DAA
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 4
Part IV Section 481(a) Adjustment Yes [ No
25 Does published guidance require the applicant (or permit the applicant and the applicant is electing) to implement the
requested change in method of accounting on a cut-off basis?
If “Yes,” attach an explanation and do not complete lines 26, 27, and 28 below.
26  Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. U $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the
application, attach a list of the (a) name, (b) identification number, and (c) the amount of the section 481(a)
adjustment attributable to each applicant.
27 s the applicant making an election to take the entire amount of the adjustment into account in the tax year of change? X
If "Yes," check the box for the applicable elective provision used to make the election (see instructions).
|:| $50,000 de minimis election |:| Eligible acquisition transaction election
28 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation.
Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Part | Change in Overall Method (see instructions)
1 Check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting.
Present method: |:| Cash |:| Accrual |:| Hybrid (attach description)
Proposed method: |:| Cash |:| Accrual |:| Hybrid (attach description)
2  Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 2a through 2g.
Amount
a  Income accrued but not received (such as accounts receivable) $
b Income received or reported before it was earned (such as advanced payments). Attach a description of
the income and the legal basis for the proposed method
¢ Expenses accrued but not paid (such as accounts payable)
d Prepaid expenses previously deducted
e Supplies on hand previously deducted and/or not previously reported
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Partit
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. U
h Net section 481(a) adjustment (Combine lines 2a—2g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
€ 2B, $
3 Is the applicant also requesting the recurring item exception under section 461(h)3)> |:| Yes |:| No
4 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
federal income tax return or other return (such as, tax-exempt organization returns) for that period. If the amounts in Part |,
lines 2a through 2g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach
a statement explaining the differences.
5 Is the applicant making a change to the overall cash method under Rev. Proc. 2002-28 (DCN "33%? |:| Yes |:| No
If "Yes," attach a statement that provides the applicant's NAICS code. See instructions.
Part Il Change to the Cash Method for Non-Automatic Change Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:
1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

DAA
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962

Page 5

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the deferral method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatic change procedures, the information required by section 8.02(3)(a)-(c) of

Rev. Proc. 2004-34.

If the applicant is filing under the non-automatic change procedures, the information required by section 8.03(2)(a)-(f)

of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(2)(ii), attach the following information:

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).
A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

Part | General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

6

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (for example, unit method or dollar-value method).

Pooling (for example, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified
dollar-value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (such as, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, rolling-average cost, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part Il Change in Pooling Inventories

1

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations sections 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

DAA
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 6
Part I Change in Pooling Inventories (continued)
g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.
3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).
4  If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).
Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
Part | Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.)
1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.
2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? H Yes H No
b If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? Yes No

If line 2b is "No," attach an explanation.
c Is the applicant requesting to use the percentage-of-completion method using cost-to-cost under

Regulations section 1460-4()2 ... [1 ves [ no
d In computing the completion factor of a contract, will the applicant use the cost-to-cost method described in

Regulations section 1.460-5(b) or the simplified cost-to-cost method described in Regulations section 1.460-5(c)? |:| Yes |:| No
e If line 2c is “No,” is the applicant requesting to use the exempt-contract percentage-of-completion

method under Regulations section 1460-4C)@)? . .. ... [J ves [ no

If line 2e is “Yes,” attach an explanation of what method the applicant will use to determine a contract's
completion factor.
If line 2e is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460()(2»> |:| Yes |:| No

b If "Yes," attach a description of the applicant's manufacturing activities, including any required installation
of manufactured goods.

4a  Does the applicant enter into cost-plus long-term contracts? H Yes H No

b Does the applicant enter into federal long-term contracts? Yes No

Part I Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part 1l on pages 7 and 8.)
1  Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.
3a s the applicant subject to section 263A? If "No," go to line 4a. D Yes D No

b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?

If "No," attach a detailed explanation ... [] ves [ No

Inventory Method

Inventory Method Being Changed ot Being Changed

4a Check the appropriate boxes in the chart.
Identification methods: Present method Proposed method Present method

Specific identification
FIFO

LIFO

Cost

b Enter the value at the end of the tax year preceding the year of change =~ $ $
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting a non-automatic change. A statement describing whether the applicant is changing to the
method required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of Rev. Proc. 2015-14 (or
its successor).
DAA Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 7
Part IlI Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460.) See instructions.
Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
direct and indirect costs required to be allocated to long-term contracts. Include a description of the method(s) used for allocating
indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term
contracts, real or tangible personal property produced, and property acquired for resale. The description

must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (for example, direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 Except for long-term contract accounting methods, the method of capitalizing additional section 263A costs (for example,
simplified production with or without the historic absorption ratio election, simplified resale with or without the historic
absorption ratio election including permissible variations, the U.S. ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required to be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

DI reCt materlal ..................................................................................................
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Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and not temporarily idle
12 DeIEtON
13 Rent ............................................................................................................
14 Taxes other than state, local, and foreign income taxes
15 Insurance .......................................................................................................
16 Utllltles .........................................................................................................
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity
18 Engineering and design costs (not including section 174 research and experimental

BXPBNSES) |
19 Rework labor, scrap, and spoilage
20 Tools and equipment
21 Quality control and inspection
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23 Licensing and franchise costs
24 Capitalizable service costs (including mixed service costs)
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
2T OISt
28 Other costs (Attach a list of these costs.)

-
[N

Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 8
Part Il Method of Cost Allocation (continued) See instructions.
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)
Present method Proposed method

Marketing, selling, advertising, and distribution expenses

© 0N O UAWN PR
=)
Q
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3
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®
»

Onssite Storage

[y
o

Depreciation, amortization, and cost recovery allowance not included in Section B,
line 11

11  Other costs (Attach a list Of theSE COSIS.) ... ... e e e e e e e e e et et et e

Schedule E—Change in Depreciation or Amortization. See instructions.

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note: See the Summary of the List of Automatic Accounting Method Changes in the instructions for information regarding
automatic changes under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to
certain late elections and election revocations. See instructions.
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)?
If "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 Is any of the depreciation or amortization required to be capitalized under any Code section such as,
section 263A? [] ves

3 Has a depreciation, amortization, expense, or disposition election been made for the property such as,
the election under sections 168(f)(1), 168(i)(4), 179, 179C, or Regulations section 1.168(i)-8(d)?
If "Yes,“ state the EIeCtion made U
4a To the extent not already provided, attach a statement describing the property subject to the change. Include in the description
the type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing  activity.
If the property is residential rental property, did the applicant live in the property before rentng it> H Yes
Is the property public utility property?
5 To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the
property is treated under the applicant’'s present method (for example, depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6  If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7  If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (for example, section 168(g)).
b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.
¢ The facts to support the asset class for the proposed method.
d The depreciation or amortization method of the property, including the applicable Code section (for example, 200% declining
balance method under section 168(b)(1)).
e The useful life, recovery period, or amortization period of the property.
f  The applicable convention of the property.
g Whether the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l), 168(m),
168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.
h  Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.

[] No
[] No
[] No

No
No

Form 3115 (Rev. 12-2015)
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IRS e-file Signature Authorization
Fom 38 79-EO for an Exempt Organization OMB Mlo. 1546-1878
For calendar year 2017, or fiscal year beginning , ... ............ ,2017,andending .. .......... 20 ... ..
Department of the Treasury u Do not send to the IRS. Keep for your records. 2017
Internal Revenue Service u Go to www.irs.gov/Form8879EQO for the latest information.
Name of exempt organization Employer identification number
Famly Prom se of Brevard, Inc. 33-1170962
Name and title of officer Br andi e Snyder
D rector
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here X b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 446, 680
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5 Form 8868 check here » [ ] b Balance Due (Form 8868, fne 3c) ... . 5
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize Brandi e Ann Snyder ) CPA’ PA to enter my PIN 70962 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's_signature '} Date } 11/ 14/ 18
Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 59297119555 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

y _ Brandie Snyder ome 3 _11/14/18

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2017

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization

[ ] Address change Fanily Pronmise of Brevard,

I nc.

Doing business as

|:| Name change

D Employer identification number

33-1170962

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

PO Box 562666

|:| Initial return

Room/suite

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Rockl edge FL 32956- 2666

Final retumn/
terminated

G Gross receipts$

473, 098

|:| Amended return
|:| Application pending

F Name and address of principal officer:

Christine Noll-Rhan

| Tax-exempt status: |)_(| 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or

|_| 527

3 wesie u WWW. fam | ypr om seof brevard. org

H(a) Is this a group return for subordinatesD Yes |Z| No

H(b) Are all subordinates included?

|:| Yes |:| No

If "No," attach a list. (see instructions)

H(c) Group exemption number U

K Form of organization: |)_(| Corporation |_| Trust |_| Association |_| Other U

| L Year of formation:

| M _State of legal domicile:

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
o See Schedule O
S|
E ................................................................................................................................................
2 PRSI
8 2 Check this box Ul if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 17
_g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 5
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 600
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. ... .. . . . . . . . . . . . i i ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) .. 187,991 333, 114
2| 9 Program senice revenue (Part VIl line 20) ... 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 102, 036 113, 566
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 290, 027 446, 680
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 146, 579 194, 090
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)u 60, 317 ______
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 63, 110 111, 557
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 209, 689 305, 647
19 Revenue less expenses. Subtract line 18 from line 12 . . . 80, 338 141, 033
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 223, 561 370, 094
<5l 21 Total liabilties (Part X, e 26) | ... 5, 488 10, 988
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... .. .. ... ... ... .. .. ... 218, 073 359, 106
Part Il Signature Block

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

} Signature of officer

S|gn Date
Here } Brandi e Snyder D rector
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Brandi e Snyder Brandi e Snyder 11/ 14/ 18| self-employed | P01913390
Preparer Firm's name } BI‘ and' e Ann Snyder ’ CPA, PA Firm's EIN } 4_ - 5405536
Use Only PO Box 110175

Firm's address  } Pal m Bay, FL 32911-0175

Phone no.

321-720- 6059

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] ves [ [No

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

Form 990 (2017)
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Form 990 (2017) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . .. ... . . . ... . . . .. ... ... . |Z|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2 . [ ves [X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [ ves [X no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 176, 627 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 176, 627
DAA Form 990 (2017)
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Form 990 (2017) Fami |y Prom se of Brevard, Inc. 33-1170962 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part 1~ 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

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 Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV((t -~~~ 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. -~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Handtv.. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Wl .. .. ... ... ......oooooiiiiii 19 X

Form 990 (2017)
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Form 990 (2017) Fam |y Prom se of Brevard, Inc. 33-1170962 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ... ... .......... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt .~~~ 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and IlI 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part | .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Prtut -~~~ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. ... ...~ === 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaI L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
orIV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVE 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017)
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Form 990 (2017) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... ... ... .. |:|
Yes [ No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 5
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acCOUNY? 4a X
If “Yes,” enter the name of the foreign country: ur
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 | 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or SharehOIders ................................................... 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. .. | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand .......................................................... 13C
Did the organization receive any payments for indoor tanning services during the tax year? l4a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b

DAA

Form 990 (2017)
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Form 990 2017) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing 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 Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”" go to line123 ...~ 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12c X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 152 X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armrangemMeNtS ? . . . .. ..ttt iie. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed u FL ......................................................................
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |Z(| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: u

Brandi e Ann Snyder CPA PA PO Box 110175
Pal m Bay FL 32911 321-720- 6059

DAA Form 990 (2017)
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Form 990 (2017) Fami |y Prom se of Brevard, Inc. 33-1170962 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

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

QY B) © @) ® 7
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = lex T organization (W-2/1099-MISC) from th_e
related -ala | 2|2 |12&]8 (W-2/1099-MISC) organization
organizations %3 E 5 o |2 5 % and related
below dotted 8%_: § -3 g: - organizations
line) T3 “:’ g _r_%
aChristine Noll-Rhan
RO I 10. 00
Chai r 0.00 [X| [X 0 0 0
@Cordell Rolle
U I 10. 00
Vice Chair 0.00 | X X 0 0 0
@) Karen Ruoff
TN UUTR O I 10. 00
Tr easur er 0.00 | X X 0 0 0
@Kat hi R dner
TR I 10. 00
Secretary 0.00 X X 0 0 0
s)Doug Hol t on
R UUUPR O I 10. 00
Director 0.00 | X 0 0 0
6)Joe Wbod
TR I 10. 00
Director 0.00 | X 0 0 0
mKatie Hardin
TR I 10. 00
Director 0.00 | X 0 0 0
@ Matt MKel vey
R UUUP RO I 10. 00
Director 0.00 | X 0 0 0
@D ane Baggett
U I 10. 00
Director 0.00 | X 0 0 0
@yJohn Baggett
U I 10. 00
Director 0.00 | X 0 0 0
ayCynthia Dale
R UUUTRO I 10. 00
Di rect or 0.00 | X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) Fam |y Prom se of Brevard, Inc. 33-1170962 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® (B) © () ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related ;E’g 2 2 5 é‘g ) (W-2/1099-MISC) organization
organizations g'é E 3 o |28 % and related
below dotted |85 | S 3185 organizations
line) = B2 g | 5
G| g 8| B
@ g
(12) Chrissy Litt]e
RTTS TR TTTURPITRPRRURROON 10.00
Di rector 0.00 [X 0 0
(13) Eva Rey
e 10.00
Di rector 0.00 [X 0 0
(14) Brandi e Snyder
RRTSTETTTURPITRURRURRUONN 10.00
Di rector 0.00 [X 0 0
(15) WIlliam Karp
RRTSTETTTRPITRURRURROIN 10.00
Di rector 0.00 [X 0 0
(16) Caroline Wod
RRTSTETTERPITRURRURUONN 10.00
Di rector 0.00 [X 0 0
(17) Janet Jones-wen
RRTSTETTERPITRURRURUONN 10.00
Di rector 0.00 [X 0 0
(18) Tara Pagliar|ni
R T RTINSV 40. 00
Executive Director 0. 00 X 59, 722 0
1b SUB-OAl ... u 59, 722
c Total from continuation sheets to Part VII, Section A ....... u
d_Total (add lines 1b and 1€) ... ..o u 59, 7122
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . ... .. .. ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.. . .. ... ........ .. ... .. ... ............... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
—— O ©_,
ame and business 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 of compensation from the organization U

DAA

Form 990 (2017)
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Form 990 (2017) Fami |y Prom se of Brevard, Inc. 33-1170962 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... |:|
® (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
0 revenue 512-514
gé la Federated campaigns la
O b Membership dues 1b
»u<| c Fundraising events 1c
5_‘_3 d Related organizations 1d
g(% € Govemment grants (contributions) le 214, 249
2 5 f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 118, 865
Eo| O Noncash contributions included in lines 1a-2t. ¢
S&| h Total. Addlinesla—1f ... ... ... u 333,114
g , Busn. Code
S %%
8 b
S
Bl oA
Ele
=% f All other program service revenue ........
& g Total. Addlines2a-2f ............................ u
3 Investment income (including dividends, interest,
and other similar amounts) .. ... u
4 Income from investment of tax-exempt bond proceedsu
5 Royalties ... ... ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss
d Net rental income or (I0SS) ........................ u
7@ Gross amount fron) () Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps
¢ Gain or (loss)
d Netgainor (I0ss) .............. ... . .ciiiiii... u
© 8a Gross income from fundraising events
§|  (otincding$
E) of contributions reported on line 1c).
5 See PartIV,line18 a 139, 984
= Less: direct expenses b 26,418
© Net income or (loss) from fundraising events . .. ... u 113, 566
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . ... ... u
Miscellaneous Revenue Busn. Code
lla ...........................................
b ..........................................
C i e et e e a e asasa et
d All other revenue ... ... .................
e TOtal Add Ilnes 11a—11d ......................... u
12 Total revenue. See instructions. ................. u 446, 680 0

DAA

Form 990 (2017)
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total gypenses PrograSnB)service Manageg%)ent and Funérl?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 194, 090 131, 768 35, 926 26, 396
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management L
b legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 2, 793 2, 793
12 Advertising and promoton
13 Office expenses ...
14 Information technology
15 Royalies
16 Occupancy . ...
17 Travel ....................................
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 915 915
23 nsurance ... S5, 445 S5, 445
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Development 33,921 33,921
b Supplies 29, 701 15, 344 14, 357
c . Transportation . 29, 515 29, 515
d  National Affiliate Fee 3,403 3,403
e All other expenses 5, 864 5, 864
25 Total functional expenses. Add lines 1 through 24e . . 305, 647 176, 627 68, 703 60, 317
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here u|:| if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2017)
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Fom 990 (2017) Fam |y Prom se of Brevard, Inc. 33-1170962 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—nonnterest bearing ... 78,261 1 255, 483
2 Savings and temporary cash investments 141, 793] 2 112, 019
3 Pledges and grants receivable, net 3
4 Accounts receivable’ Ne 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedule L 6
3| 7 Notes and loans recenvavle,net 7
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,574
b Less: accumulated depreciaton 10b 1,982 3, 507 10c 2, 592
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets . 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .......................... 223, 561] 16 370, 094
17 Accounts payable and accrued expenses 5,488 17 10, 988
18 Grants payable 18
19 Deferred OV U 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Scheque L 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... . oo 5, 488 26 10, 988
o Organizations that follow SFAS 117 (ASC 958), check here u|z| and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 218, 073] 27 329, 247
S |28 Temporany resircted net assers 28 29, 859
S |29 Permanently restricted net assets ... 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 218, 073] 33 359, 106
34 Total liabilities and net assets/fund balances ................ .. ... ... ... 223, 561] 34 370, 094

DAA

Form 990 (2017)
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Form 990 (2017) Fami |y Prom se of Brevard, Inc. 33-1170962 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... .. ... . ... .. ... .. .. .. |_L
1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 446, 680
2 Total expenses (must equal Part IX, column (A), line 25) 2 305, 647
3 Revenue less expenses. Subtract fine 2 from fine 1 ... 3 141, 033
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (4)) 4 218, 073
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7odnvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo oo 10 359, 106
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... .. ... . e, |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z(| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation 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, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .

2c

3a

3b

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 17
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . . Employer identification number
Famly Prom se of Brevard, |nc. 33-1170962
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, aNd SWRIET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

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 Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSy
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 its exempt functions—subject to certain 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 III.)

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

Y I N N O I I

10

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:|

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

Q

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Fam

ly Promse of Brevard, |nc. 33-1170962

Page 2

Part Il

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 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (€) 2017

(f) Total

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

103, 959 120, 336 198, 457 82, 280 214, 249

719, 281

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

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

Total. Add lines 1 through3

103, 959 120, 336 198, 457 82, 280 214, 249

719, 281

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

Public support. Subtract line 5 from line 4.

719, 281

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (€) 2017

(f) Total

Amounts from Ilne 4 ..................

103, 959 120, 336 198, 457 82, 280 214, 249

719, 281

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

Net income from unrelated business
activities, whether or not the business

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................

Total support. Add lines 7 through 10

719, 281

Gross receipts from related activities, etc. (see instructions)
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

139, 984

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part Il, line 14
33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

100. 00 %

100. 00 %

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

.......................................................... > X
...................................................... > []

................................................................................................................................. > []

...................................................................................................................... > []
.................................................................................................................................. > []

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Famly Prom se of Brevard, Inc. 33-1170962 Page 3

Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .. ... ...
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 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Add Ilnes 7a and 7b ..................
8 Public support. (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from Ilne 6 ..................
10a 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 Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13 Total support. (Add lines 9, 10c, 11,
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 ... 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 . . ... .. . .. . i e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, courn () 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ | 2 |:|
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... 4 |:|

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Famly Prom se of Brevard, Inc. 33-1170962 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
Cc Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017

DAA



04870 11/14/2018 5:14 PM

Schedule A (Form 990 or 990-EZ) 2017 Famly Prom se of Brevard, Inc. 33-1170962 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Famly Prom se of Brevard, Inc. 33-1170962 Page 6
Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Famly Prom se of Brevard,

| nc.

33-1170962 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[oclN NI [o> I [6, 1 BN ()

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 ...............................

From 2015

From 2016 ... ........... ... ... ...........

Total of lines 3a through e

Applied to underdistributions of prior years

= (o1 bl (2 [ R [ @ T ko ai §oV]

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .......................

Excess from 2015

Excess from 2016

D | |0 ||

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Famly Prom se of Brevard, |nc. 33-1170962
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule B . OMB No. 1545-0047

(Form 990, 990-E7, Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury . . .

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Fam |y Promse of Brevard, Inc. 33-1170962

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z(| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|Z(| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 2 Page 2

Name of organization

Famly Prom se of

Brevard, |nc.

Employer identification number

33-1170962

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Curistine Lance .. . . .. Person
245 Lansing Isand Dr Payroll
.................................................................................. 10,050 | nNoncash
I'ndi an Harbour Bch —— FL 32937 (Complete Part I for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Peggy Qirke . Person
13017 Royal Fern Dr Payroll
S 16,633 | Noncash
Olando FL 32828 (Complete Part If for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Allen & Sandra Henry .. Person
3950 N Riverside Drive Payroll
................................................................................. 12,300 | nNoncash
Indialantic FL 32903 (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. . Community Foundation for Brevard . Person
1361 Bedford Dr Payroll
................................................................................. 11,750 | nNoncash
Mel bourne FL 32940 (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S5 .| Help U Mve In Person
2645 Chanbers Lake Lane Payroll
................................................................................. 10,000 | nNoncash
Lacey ... WA98503 (Complete Part I for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. Robert Mack ... . RPN Person
11752 Arrow Point Drive Payroll
................................................................................. 8,000 | Noncash
Bai nbridge Island WA 98110 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



04870 11/14/2018 5:14 PM

Page 2 of 2 Page 2

Employer identification number

33-1170962

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization .
Fam |y Prom se of

Brevard, |nc.

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Space Coast Realtors ... .. .. Person
2950 Pineda Plaza Wy Payroll
.................................................................... $ .......10,000 | noncash
Pal'm Shores =~ . FL 32940 (Complete Part If for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
....................................................................... S o Noncash
....................................................................... (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
....................................................................... S o Noncash
....................................................................... (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
....................................................................... S o Noncash
....................................................................... (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
....................................................................... S o Noncash
....................................................................... (Complete Part II for
noncash contributions.)
(@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
....................................................................... S o Noncash
....................................................................... (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

Famly Prom se of Brevard, |nc. 33-1170962

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private BeNefit? .. . ... iiiiiiiiii... |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u ...............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(B)()? ... .. . . . |:| Yes |:| No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la 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 public exhibition, education, or research in furtherance of

a
b

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

If 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 relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VI, line 1

Assets included in FOrm 990, Part X . ... ...

u $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Fam |y Prom se of Brevard, |nc. 33-1170962

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

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

Xilll.

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

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl .. . . . . . ... .. ... ... ... .. ...

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la

b Contributions
¢ Net investment earnings, gains, and

f Administrative expenses
g End of year balance . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for
organization by:
() unrelated organizations |
(i) related organizations
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIlI the intended uses of the organization’s endowment funds.

Beginning of year balance

losses

the

Yes [ No

3a())
3a(ii)
3b

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

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

1a Land ......................................

b Buildings ..

c Leasehold improvements

d Equipment ... 1,982 -1, 982

e other . ..o 4,574 4,574
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c) .. .. .. .. .. .. .. . . u 2,592

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Fam |y Prom se of Brevard, 1nc. 33-1170962 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) .. ... ... ...oooooeiiiiiiiiiiieiiieiee u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(
(
(
(
(
(
(
(

(1) Federal income taxes

2

3

4@

)

6

)

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... ... |_|_
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Fam |y Prom se of Brevard, Inc. 33-1170962 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 511, 624
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities | .. ... 2b 64, 944

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Add fines 2athrough 2d ... 2e 64, 944
3 subtract line 2e from line 1 ... 3 446, 680
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) | ... 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. ... . . . . . .. . .. ... .. ...... 5 446, 680

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 370, 991
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. ... 2a 64, 944

b Prior year adjustments 2b

C Other Iosses ...................................................................... 20

d Other (Describe in Part XIL) 2d

e Add fines 2athrough 2d ... 2e 64, 944
3 subtract line 2e from line 1 ... 3 305, 647
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part XIIL) 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... . ... .. .. . . . . . ... ... ... 5 305, 647

Part XIll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 Fam |y Prom se of Brevard, |nc. 33-1170962 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ e e e o e rar son s ey o 2017
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
Famly Promse of Brevard, |nc. 33-1170962
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
: L raiser have ) ) h .
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017

Famly Prom se of

Br evar d,

| nc.

33-1170962

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ol f Tournanent| Christmas ConcelEnerald Gty (add col. (a) through
(event type) (event type) (total number) col. (c))

()

=}

c

[

&% 1 Gross receipts 74, 364 37,527 28, 093 139, 984
2 Less: Contributions
3 Gross income (line 1 minus
e2) ... 74, 364 37,527 28, 093 139, 984
4 Cash prizes
5 Noncash prizes

§ 6 Rentffacility costs

&

o

4 | 7 Food and beverages

i3]

o .

A | 8 Entertainment
9 Other direct expenses 10, 478 7, 921 8, 019 26, 418
10 Direct expense summary. Add lines 4 through 9 in column (d) - > 26,418
11 Net income summary. Subtract line 10 from line 3, column (d) ........... ... .. . . > 113, 566

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) . (b) Pull tabs/instant . (d) Total gaming (add

g (@) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))

5

o
1 Gross revenue.......

@ | 2 Cashprizes

2

[

L% 3 Noncash prizes
i3]
%“ 4 Rentfacility costs
5 Other direct expenses
— Yes ............... % — Yes ............... % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA
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Schedule G (Form 990 or 990-EZ) 2017 Famly Prom se of Brevard, Inc. 33-1170962 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . . ... |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ................................................................................................................................
Address u .............................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENUE? . [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizatonu $ and the
amount of gaming revenue retained by the third partyus $
c If “Yes,” enter name and address of the third party:
Name u ................................................................................................................................
Address u .............................................................................................................................
16 Gaming manager information:
Name u ........................................................................................................................
Gaming manager compensationu $
Description of services provided UL
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
Complete to provide information for responses to specific questions on 2017

Form 990 or 990-EZ or to provide any additional information.

u Attach to Form 990 or 990-EZ.
u Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization

Fam |y

Prom se of Brevard, |nc.

Employer identification number

33-1170962

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

DAA

Schedule O (Form 990 or 990-EZ) (2017)
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311 Rev. Proc. 2017-30 Reduced Filing for Snall Taxpayer
Form 5 . . . .
(Rev. December 2015) Application for Change in Accounting Method OMB No. 1545-0152
Department of the Treasury P Information about Form 3115 and its separate instructions is at www.irs.gov/form3115.
Internal Revenue Service
Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
33-1170962

Principal business activity code number (see instructions)

Famly Prom se of Brevard, Inc.

Number, street, and room or suite no. If a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 01/ 0 1/ 2017
PO Box 562666 ' Tax year of change ends (MMDDIYYYY) 12/ 31/ 2017
City or town, state, and ZIP code Name of contact person (see instructions)
Rockl edge FL 32956- 2666
Brandi e Snyder
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
321-720- 6059
If the applicant is a member of a consolidated group, check this boX .. ... ... . . . . . u
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
required), check this box u []
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
Individual Cooperative (Sec. 1381) of accounting method change being requested.
Corporation : Partnership See instructions.
Controlled foreign corporation (Sec. 957) | | S corporation H Depreciation or Amortization
10/50 corporation (Sec. 904(d)(2)(E)) | | Insurance co. (Sec. 816(a)) Financial Products and/or Financial Activities of
Qualified personal service | | Insurance co. (Sec. 831) Financial Institutions
corporation (Sec. 448(d)(2)) | | Other (specifyyu |:| Other (specify) U
|X| Exempt organization. Enter e [ T R
Code sedion U 501(0) ( 3) .............. e

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is
relevant to the taxpayer or to the taxpayer's requested change in method of accounting. This includes (1) all relevant information requested on
this Form 3115 (including its instructions), and (2) any other relevant information, even if not specifically requested on Form 3115.

The taxpayer must attach all applicable statements requested throughout this form.

Part | Information for Automatic Change Request

1 Enter the applicable designated automatic accounting method change number ("DCN") for the requested automatic Yes [ No
change. Enter only one DCN, except as provided for in guidance published by the IRS. If the requested change has no
DCN, check "Other," and provide both a description of the change and a citation of the IRS guidance providing the
automatic change. See instructions.

a 1 pcN: 122 @ pew: (3) DCN: (4) DCN: (5) DCN: (6) DCN:
(7) DCN: (8) DCN: (9) DCN: (10) DCN: (11) DCN: (12) DCN:
b Other Description u

2 Do any of the eligibility rules restrict the applicant from filing the requested change using the automatic change
procedures (see instructions)? If "Yes," attach an explanation ... X

3 Has the filer provided all the information and statements required (a) on this form and (b) by the List of Automatic
Changes under which the applicant is requesting a change? See instructons. X
Note: Complete Part Il and Part IV of this form, and, Schedules A through E, if applicable.

Part 1l Information for All Requests Yes | No

4 During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the
requested change relates, or (b) terminate its existence? See instructions. X

5 Is the applicant requesting to change to the principal method in the tax year of change under Regulations section
L3BLUO@-1D@) or L3BUOG-UDW? |
If "No," go to line 6a.

If "Yes," the applicant cannot file a Form 3115 for this change. See instructions.

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my

knowledge and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of

preparer (other than applicant) is based on all information of which preparer has any knowledge.
S' g n Signature of filer (and spouse, if joint return) Date Name and title (print or type)
Here

} Brandi e Snyder
Di rect or

Prep arer Print/Type preparer's name Preparer's signature Date
(other than | Brandi e Snyder 11/ 14/ 18
filer/applicant)|  Firm's name Ul Brandi e Ann Snyder , CPA, PA

I;g/g Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962

Page 2

Part Il Information for All Requests (continued)

Yes [ No

6a  Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return(s) under examination (see instructions)?
If “No,” go to line 7a.

b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to
either the applicant or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s))? See instructions.

¢ Enter the name and telephone number of the examining agent and the tax year(s) under examination.

Name U Telephone no. u Tax year(s) U
d Has a copy of this Form 3115 been provided to the examining agent identified on line 6¢?

If “No,” attach an explanation.
b If “Yes,” check the applicable box and attach the required statement.

Not under exam 3-month window H 120 day: Date examination endedu
Method not before director Negative adjustment CAP: Date member joined group U
. Audit protection at end of exam Other
8a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return(s) before Appeals and/or a federal court?
If “No,” go to line 9.

b Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member)? See instructions.

If "Yes," attach an explanation.

c If"Yes," enter the name of the (check the box) |:| Appeals officer and/or |:| counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a federal court.

Name U Telephone no. u Tax year(s) U

d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 8c?

9 If the applicant answered "Yes" to line 6a and/or 8a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address, and
(d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a federal court.

10 If for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a federal court, with respect to a federal income tax
return of a partner, member, or shareholder of that entity?

1la Has the applicant, its predecessor, or a related party requested or made (under either an automatic or
non-automatic change procedure) a change in method of accounting within any of the five tax years ending with
the tax year of change?

If "No," go to line 12.

b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

12  Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?

If "Yes," for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s),
(c) the type of request (private letter ruling, change in method of accounting, or technical advice), and (d) the
specific issue(s) in the request(s).

13 Is the applicant requesting to change its overall method of accounting?

If "Yes," complete Schedule A on page 4 of the form.

X

DAA

Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 3
Part Il Information for All Requests (continued) Yes | No
14 If the applicant is either (i) not changing its overall method of accounting, or (ii) changing its overall method of
accounting and changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following (see instructions):
The item(s) being changed.
The applicant's present method for the item(s) being changed.
The applicant's proposed method for the item(s) being changed.
The applicant's present overall method of accounting (cash, accrual, or hybrid).
15a Attach a detailed and complete description of the applicant's trade(s) or business(es).
b If the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe
(i) whether each trade or business is accounted for separately; (ii) the goods and services provided by each trade
or business and any other types of activities engaged in that generate gross income; (iii) the overall method of
accounting for each trade or business; and (iv) which trade or business is requesting to change it accounting
method as part of this application or a separate application.

o o0 T o

Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete Lines 16a-c.

16a Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method.

Include all authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method.
Include either a discussion of the contrary authorities or a statement that no contrary authority exists.

17  Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions.
If "No," attach an explanation.

18 Does the applicant request a conference with the IRS National Office if the IRS National Office proposes an adverse response? X

19a If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460 (see 19b), or

inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.
1st preceding 2nd preceding 3rd preceding

year ended: mo./yr. year ended: mo./yr. year ended: mo./yr.

$ $ $

b If the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition
to completing 19a, enter the applicant's gross receipts for the 4th tax year preceding the tax year of change:
4th preceding year ended: mo./yr. $

Part lll Information for Non-Automatic Change Request Yes | No
20 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?
If "Yes," attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures.
21  Attach a copy of all documents related to the proposed change (see instructions).
22 Attach a statement of the applicant's reasons for the proposed change.
23  If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If "No," attach an explanation.
24a Enter the amount of user fee attached to this application (see instructions). L$
b__If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Form 3115 (Rev. 12-2015)

DAA
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 4
Part IV Section 481(a) Adjustment Yes [ No
25 Does published guidance require the applicant (or permit the applicant and the applicant is electing) to implement the
requested change in method of accounting on a cut-off basis?
If “Yes,” attach an explanation and do not complete lines 26, 27, and 28 below.
26  Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. U $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the
application, attach a list of the (a) name, (b) identification number, and (c) the amount of the section 481(a)
adjustment attributable to each applicant.
27  Is the applicant making an election to take the entire amount of the adjustment into account in the tax year of change? X
If "Yes," check the box for the applicable elective provision used to make the election (see instructions).
|:| $50,000 de minimis election |:| Eligible acquisition transaction election
28 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation.
Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Part | Change in Overall Method (see instructions)
1 Check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting.
Present method: |:| Cash |:| Accrual |:| Hybrid (attach description)
Proposed method: |:| Cash |:| Accrual |:| Hybrid (attach description)
2 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 2a through 2g.
Amount
a  Income accrued but not received (such as accounts receivable) $
b Income received or reported before it was earned (such as advanced payments). Attach a description of
the income and the legal basis for the proposed method
¢ Expenses accrued but not paid (such as accounts payable)
d Prepaid expenses previously deducted
e Supplies on hand previously deducted and/or not previously reported
f  Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part it
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. U
h Net section 481(a) adjustment (Combine lines 2a—2g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
€ 2B, $
3 Is the applicant also requesting the recurring item exception under section 461(h)3)> |:| Yes |:| No
4 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
federal income tax return or other return (such as, tax-exempt organization returns) for that period. If the amounts in Part |,
lines 2a through 2g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach
a statement explaining the differences.
5 s the applicant making a change to the overall cash method under Rev. Proc. 2002-28 (DCN "33%? |:| Yes |:| No
If "Yes," attach a statement that provides the applicant's NAICS code. See instructions.
Part Il Change to the Cash Method for Non-Automatic Change Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:
1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

DAA

Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962

Page 5

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the deferral method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatic change procedures, the information required by section 8.02(3)(a)-(c) of

Rev. Proc. 2004-34.

If the applicant is filing under the non-automatic change procedures, the information required by section 8.03(2)(a)-(f)

of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(2)(ii), attach the following information:

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).
A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

Part | General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

6

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (for example, unit method or dollar-value method).

Pooling (for example, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified
dollar-value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (such as, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, rolling-average cost, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part Il Change in Pooling Inventories

1

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations sections 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

DAA

Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 6
Part I Change in Pooling Inventories (continued)
g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.
3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).
4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
Part | Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.)
1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.
2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? H Yes H No
b If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? Yes No

If line 2b is "No," attach an explanation.
c Is the applicant requesting to use the percentage-of-completion method using cost-to-cost under

Regulations section 1460-4()2 ... [1 ves [ no
d In computing the completion factor of a contract, will the applicant use the cost-to-cost method described in

Regulations section 1.460-5(b) or the simplified cost-to-cost method described in Regulations section 1.460-5(c)? |:| Yes |:| No
e If line 2c is “No,” is the applicant requesting to use the exempt-contract percentage-of-completion

method under Regulations section 1460-4C)@)? . ... [J ves [ no

If line 2e is “Yes,” attach an explanation of what method the applicant will use to determine a contract's
completion factor.
If line 2e is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460()(2> |:| Yes |:| No

b If "Yes," attach a description of the applicant's manufacturing activities, including any required installation
of manufactured goods.

4a  Does the applicant enter into cost-plus long-term contracts? H Yes H No

b Does the applicant enter into federal long-term contracts? Yes No

Part I Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part 1l on pages 7 and 8.)
1  Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.
3a s the applicant subject to section 263A? If "No," go to line 4a. D Yes D No

b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?

If "No," attach a detailed explanation ... [] ves []No

Inventory Method

Inventory Method Being Changed ot Being Changed

4a Check the appropriate boxes in the chart.
Identification methods: Present method Proposed method Present method

Specific identification
FIFO

LIFO

Cost

b Enter the value at the end of the tax year preceding the year of change =~ $ $
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting a non-automatic change. A statement describing whether the applicant is changing to the
method required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of Rev. Proc. 2015-14 (or
its successor).
DAA Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 7
Part IlI Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460.) See instructions.
Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
direct and indirect costs required to be allocated to long-term contracts. Include a description of the method(s) used for allocating
indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term
contracts, real or tangible personal property produced, and property acquired for resale. The description

must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (for example, direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 Except for long-term contract accounting methods, the method of capitalizing additional section 263A costs (for example,
simplified production with or without the historic absorption ratio election, simplified resale with or without the historic
absorption ratio election including permissible variations, the U.S. ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required to be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method
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Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and not temporarily idle
12 DeIEtON
13 Rent ............................................................................................................
14 Taxes other than state, local, and foreign income taxes
15 Insurance .......................................................................................................
16 Utllltles .........................................................................................................
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity
18 Engineering and design costs (not including section 174 research and experimental

BXPBNSES) |
19 Rework labor, scrap, and spoilage
20 Tools and equipment
21 Quality control and inspection
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23 Licensing and franchise costs
24 Capitalizable service costs (including mixed service costs)
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
2T OISt
28 Other costs (Attach a list of these costs.)

-
[N

Form 3115 (Rev. 12-2015)

DAA
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Form 3115 (Rev. 12-2015) Fam |y Prom se of Brevard, |nc. 33-1170962 Page 8
Part Il Method of Cost Allocation (continued) See instructions.
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)
Present method Proposed method

Marketing, selling, advertising, and distribution expenses

© 0N O UAWN PR
=)
Q
e}
3
®
g
®
»

Onssite Storage

[y
o

Depreciation, amortization, and cost recovery allowance not included in Section B,
line 11

11  Other costs (Attach a list Of theSE COSIS.) ... ... e e e e e e e e e et et et e

Schedule E—Change in Depreciation or Amortization. See instructions.

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note: See the Summary of the List of Automatic Accounting Method Changes in the instructions for information regarding
automatic changes under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to
certain late elections and election revocations. See instructions.
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)?
If "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 Is any of the depreciation or amortization required to be capitalized under any Code section such as,
section 263A? [] ves

3 Has a depreciation, amortization, expense, or disposition election been made for the property such as,
the election under sections 168(f)(1), 168(i)(4), 179, 179C, or Regulations section 1.168(i)-8(d)?
If "Yes,“ state the EIeCtion made U
4a To the extent not already provided, attach a statement describing the property subject to the change. Include in the description
the type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing  activity.
If the property is residential rental property, did the applicant live in the property before rentng it> H Yes
Is the property public utility property?
5 To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the
property is treated under the applicant’'s present method (for example, depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6  If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7  If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (for example, section 168(g)).
b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.
¢ The facts to support the asset class for the proposed method.
d The depreciation or amortization method of the property, including the applicable Code section (for example, 200% declining
balance method under section 168(b)(1)).
e The useful life, recovery period, or amortization period of the property.
f  The applicable convention of the property.
g Whether the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l), 168(m),
168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.
h  Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.

[] No
[] No
[] No

No
No

Form 3115 (Rev. 12-2015)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2017
Department of the Treasury u Attach to your tax return. Attachment
Internal Revenue Service  (99) U Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return . . Identifying number
Famly Prom se of Brevard, Inc. 33-1170962

Business or activity to which this form relates
| ndi rect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See iNSUCioNs) ... 1 510, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 030, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29~~~ 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentatlve dEdUCtlon Enter the Sma"er Of Ilne 5 or Ilne 8 .......................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 12 . . 12
13  Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . .. » | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InStructions) | ... 14
15 Property subject to section 168((1) election . 15
16 Other depreciation (INCIUdING ACRS) . . ..o ..ttt e ettt 16 915
Part Il MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . .. .. . .. .. . . ... .. .. ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. .. u |_|
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 915
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .. .. .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017

DAA There are no anounts for Page 2
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33-1170962 Federal Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Traler 11/01/15 4,574 4574 5 MO SL 1,067 915
Total Other Depreciation 4,574 4,574 1,067 915
Total ACRS and Other Depreciation 4,574 4,574 1,067 915
Grand Totals 4,574 4,574 1,067 915
Less: Dispodtions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 4,574 4,574 1,067 915




04870 Family Promise of Brevard, Inc. 11/14/2018 5:14 PM

33-1170962 AMT Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

1 Traler 11/01/15 4,574 4574 5 MO SL 1,067 915
Total Other Depreciation 4,574 4,574 1,067 915
Total ACRS and Other Depreciation 4,574 4,574 1,067 915
Grand Totals 4,574 4574 1,067 915
Less: Dispodtions and Transfers 0 0 0 0

Net Grand Totals 4574 4574 1,067 915
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33-1170962 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assts that meet the criteria of this report




04870 Family Promise of Brevard, Inc.
33-1170962 Future Depreciation Report

FYE: 12/31/2017 Form 990, Page 1

11/14/2018 5:14 PM

FYE: 12/31/18

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Trailer 11/01/15 4,574 915 915
Total Other Depreciation 4,574 915 915
Total ACRS and Other Depreciation 4,574 915 915
Grand Totals 4,574 915 915
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SCHEDULE G Fundraising Other Events
(Form 990 or 2017
990-E2) For calendar year 2017, or tax year beginning , and ending

Name Employer Identification Number

Famly Prom se of

Br evar d,

| nc.

33-1170962

(a) Other event (b) Other event (c) Other event
(d) Total other events
Ener al d O t \ (add col. (a) through
(event type) (event type) (event type) col. (c))
2
[
3 Gross receipts 28, 093 28, 093
o Less: Charitable
contributions
Gross income
(line 1 minus line 2) 28, 093 28, 093
Cash prizes
Noncash prizes
[%] .-
@ Rent/facility costs
T
o
o Food/beverages
st
g .
A Entertainment
Other expenses 8, 019 8, 019
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Form 990

Two Year Comparison Report

2016 & 2017

For calendar year 2017, or tax year beginning , ending
Name Taxpayer ldentification Number
Famly Prom se of Brevard, Inc. 33-1170962
2016 2017 Differences
1. Contributions, gifts, grants 1. 90, 210 118, 865 28, 655
2. Membership dues and assessments 2.
o 3. Government contributions and grants 3. 97,781 214, 249 116, 468
5 | 4. Program service revenue L 4.
S |5. ivestment income 5.
> | 6. Proceeds from tax exempt bonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 102, 036 113, 566 11, 530
9. Net income or (loss) from gaming . . .. ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue ll
[12. Total revenue. Add lines 1 through 11 12. 290, 027 446, 680 156, 653
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15.
2 [16. Salaries, other compensation, and employee benefits 16. 146, 579 194, 090 47,511
o [17. Professional fundraising fees . 17.
< [18. Other professional fees 18, 2,674 2, 7193 119
W h9. Occupancy, rent, utiites, and maintenance 19.
P0. Depreciation and Depletion . ... 20. 915 915
P1. Other expenses .. 21. 59, 521 107, 849 48, 328
p2. Total expenses. Add lines 13 through21 22. 209, 689 305, 647 95, 958
3. Excess or (Deficit). Subtract line 22 from line 12 23. 80, 338 141, 033 60, 695
24. Total exempt revenue 24. 290, 027 446, 680 156, 653
c 25 TOtaI unrelated revenue 25
S P6. Total excludable revenue 26.
£ p7. Total assets ... 27, 225,834 370,094 144, 260
8 . Towl habiiies ) 10, 988 10, 988
_ PO. Retained eamings 29. 225,834 359, 106 133,272
é’ 30. Number of voting members of governing body 30. 19 17
O B1. Number of independent voting members of governing body 31 19 17
B2. Number of employees 32, 4 S
B3. Number of volunteers 33.| 600 600
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Form 990

Tax Projection Worksheet

2017 & 2018

Name Taxpayer ldentification Number
Famly Prom se of Brevard, Inc. 33-1170962
2017 2018 Differences
1. Contributions, gits, grants 1 118, 865 118, 865
2. Membership dues and assessments 2.

o 3. Government contributions and grants 3. 214, 249 214, 249

5 | 4. Program service revenue L 4.

S |5. ivestment income 5.

> | 6. Proceeds from tax exempt bonds 6.

o | 7. Net gain or (loss) from sale of assets other than inventory 7.

8. Net income or (loss) from fundraising events 8. 113, 566 113, 566
9. Net income or (loss) from gaming . . .. ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue ll
[L2. Total revenue. Add lines 1 through 11 12. 446, 680 446, 680
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.

o [15. Compensation of officers, directors, trustees, etc. 15.

2 [16. Salaries, other compensation, and employee benefits 16. 194, 090 194, 090

o [17. Professional fundraising fees ... 17.

< [18. Other professional fees 18, 2, 7193 2, 7193

W 9. Occupancy, rent, utiiies, and maintenance 19.

P0. Depreciation and Depletion ... 20. 915 915
p1. Other expenses . 21, 107, 849 107, 849
22. Total expenses. Add lines 13 through21 22. 305, 647 305, 647
3. Excess or (Deficit). Subtract line 22 from line 12 23. 141, 033 141, 033
p4. Total exempt revenue 24, 446, 630 446, 630

— 25 TOtaI unrelated revenue 25

2 e Total excludable revenue T 26,

Opr. Tolasses . 21. 370,094 370,094
8. Total iabiities 28, 10, 988 10, 988
09, Retained eamings 29. 359, 106 359, 106
30. Number of voting members of governing body 30. 17 17
31. Number of independent voting members of governing body | 31 17 17
B2. Number of employees 32, S S
B3. Number of volunteers 33.| 600 600
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Fom 990 Tax Return History 2017

Name Employer Identification Number
Famly Prom se of Brevard, Inc. 33-1170962
2013 2014 2015 2016 2017 2018

Contributions, gifts, grants 198, 457 187,991 333,114 333,114

Membership dues

Program service revenue

Capital gain or loss . . ..

InveStment Income ..................

Fundraising revenue (income/loss) 62, 568 102, 036 113, 566 113, 566

Gaming revenue (incomefloss)

Other revenue L.

Total revenue 261, 025 290, 027 446, 630 446, 630

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensaton 123, 007 146, 579 194, 090 194, 090

Professional fees 2,342 2,674 2,793 2,793

Occupancy costs . .

Depreciation and depleton 152 915 915 915

Other expenses 74, 305 59, 521 107, 849 107, 849

Total expenses 199, 806 209, 689 305, 647 305, 647

Excess or (Deficity 61, 219 80, 338 141, 033 141, 033

Total exempt revenve 261, 025 290, 027 446, 630 446, 630

Total unrelated revenue

Total excludable revenue

Total Assets 145, 496 225, 834 370, 094 370, 094

Total Liabiites 10, 988 10, 988

Net Fund Balances 145, 496 225,834 359, 106 359, 106
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04870 Family Promise of Brevard, Inc.

33-1170962
FYE: 12/31/2017

Federal Statements

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
Pr of essi onal Services $ 2,793 $ $ 2,793 $
Tot al $ 2,793 $ 0 $ 2,793 $ 0
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Tel ephone & Wilities $ 3,092 $ $ 3,092 $
Staff Devel opnent 2,772 2,772
$ 5, 864 $ 0 $ 5, 864 $ 0

Tot al




04870 Family Promise of Brevard, Inc. 11/14/2018 5:14 PM
33-1170962 Federal Statements
FYE: 12/31/2017

Schedule A, Part Il, Line 12 - Current year

Description Amount
CGol f Tour nanment $ 74, 364
Chri stmas Concert 37,527
Enerald Gty 28, 093

Tot al $ 139, 984




Forms 990 / 990-EZ Return Summary

For calendar year 2016, or tax year beginning , and ending

33-1170962
Family Promise of Brevard, Inc.
Net Asset / Fund Balance at Beginning of Year 145,496
Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming
Gross revenue
Direct expenses
Net income 102,036
Other income 0
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

187,991 A

119 973 B
17,937c¢

290 027 »p
130,401

54,732
24,556

209,689 ¢
80,338

Changes

Net Asset / Fund Balance at End of Year 225 834 E

Reconciliation of Revenue Reconciliation of Expenses

Total revenue per financial statements 431 627 Total expenses per financial statemen
Less: Less:
Unrealized gains Donated services 141 600 H
Donated services 141,600 F Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 290,027 o Total expenses per return G
Balance Sheet
Beginning Ending Differences
Assets 145,496 225 834
Liabilities
Net assets 145 496 225 834 80,338

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

01/31/18
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Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
th v P Do not enter social security numbers on this form as it may be made public.
ue B Infarmatinn ahoit Farm Q0N and fts instructions is at www.irs.aov/forma80.

B Check if appllcable:
Address change Promise of Brevard

D Name change Doing business as

(] it retum PO Box 666

I:l I or town, state or provinee, country, and ZIP or foreign postal
i

32956-2
D Amended retum F

[ 7 Appication pending Doug Holton
PO Box 562666

Employer Identification number

307 964

Yes @No

H{b) Are all subordinates included? Yes I:l No
If “No," atlach a list. (see instructions)

stalus:
J wWWww number
1 Briefly describe the organization's mission or most significant activities:
§ See Schedule 0O
g
U PPN
8 2 Check this box P| | if the organization discontinued its operations or dis of more than 25% of its net
o8 3 Number of voting members of the goveming body (Part VI, line ta) 3 19
g 4 Number of independent voting members of the goveming body (Part VI, linetb) 4
£ 5 Total number of individuals employed in calendar year 2016 (Part V, ne 28 5
S 6 Total number of volunteers (estimate if necessary) . o s 60(
7aTotal unrelated business revenue from Part VIii, column (C), line 12 7a 0
Form 34 7b
Current \
o 8 Contributions and grants (Part VI, linetty 19 :.457 187.99:
E 9 Program service revenue (Part VIll, lne 29)
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d)
% 14 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 62.568 102.03:
12 Total revenue — add lines 8 throuah 11 (must eaual Part VIIl column (A) line 12 26. .025 290.02°
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12:,.007 146.57
2 16aProfessional fundraising fees (Part IX, column (A), line 11}
€ bTotal fundraising expenses (Part IX, column (D), line 25) > 24,556
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 61.219 80, 33¢
ant Year End of Yea
20 Total assets (Part X, line 16) 225.83:
21 Total liabilities (Part X, line 26) 0o
22 Net assets or fund balances Subtract line 21 from line 20 225 .834

Part Il Sianature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and

Sign Signature of

Here
Type or print name and fitle

Print/Type preparer's name Preparer's signature

Paid Brandie Snvder o L
Preparer rv.ame » Brandie Ann Snvder, CPA, PA
Use Only PO Box 110175

Firm's address P Palm Bav ’ FL 32911-0175
the IRS discuss this return with the shown above?
For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

than officer) is based on all information of which preparer has any knowledge.

Dale

Date Check if PTN
P01913390
FmsEnDd  A4T-=

321-720-6059
Yes No
Form (2016)



Fomn 990 2016) Family Promise of Brevard, Inc. 33-1170962 Page 2
Part L Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart 1l .. .................... A
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 T es ® N
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
BBIVIORST s BRRSEED e e R e e s ML . D [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses$  including grants of$ R ) (Revenue § . )

4c¢c (Code: ) (Expenses $ including grantsof$ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 130,401
DAA Form 990 (2016)




Form 990 (2016) Family Promise of Brevard, Inc. 33-1170962 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A o X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons) ) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to

candidates for public office? /f “Yes,” complete Schedule C, Part | I . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 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 X

6 Did the organlzatlon mamtaln any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part| _ _ 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o 7
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets'? If "Yes "

complete Schedule D, Part Il .. |s=s X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ||ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv . 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI R 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Partt VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o U 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes ! complele Schedule D Part X I I I {: X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl . . . e | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule £ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV R 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV N . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Parti!l . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
iIf "Yes," complete Schedule G, Part il . e 19 X

Form 990 (2016)

DAA



Form 990 (2016) Family Promise of Brevard, Inc. 33-1170962 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | T X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to th|s return'7 DU ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il s A o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il |22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J R 23 X

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

through 24d and complete Schedule K. If “No,” go to line 25a . |24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? L | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benet’ t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partli o 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil i 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV |28 X
¢ An entity of which a current or former ofF icer, dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M T 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partil o |Le2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II /lI
orlV,andPartV,fine 1 e |24 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 R X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi S - X
38 Did the organlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2018)

DAA



Form 990 (2016) Family Promise of Brevard, Inc. 33-1170962 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV..____ ... . T D
Yes [ No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 12 | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 4
b If at least one is 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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = . | 3a X
b If"Yes," has it filed a Form 990-T for this year? if ‘No” to line 3b, provide an explanation in Schedue© | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
8COOUNY? |, i |aa X
b 1f "Yes," enter the name of the forelgn country: P R
See instructions for filing requirements for FmCEN Form 114 Repon of Forelgn Bank and Flnan0|al Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ . |.5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? R L 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .| 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e . e | LI -
d If "Yes,” indicate the number of Forms 8282 f Ied durmg the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefi contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 | ~ | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10412 .. |N2a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ..., l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..~ _ - | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health ptans - | 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . o 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... iR 14b

DAA Form 990 (2016)



Form 990 (2016) Family Promise of Brevard. Inc. 33-1170962 Paae 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a resbonse or note to anv line in this Part VI
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year = . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent =~ i 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate control over management dutles customarily pen‘ormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the
a The governing body? 8a X
b Each committee with authority to act on n behalf of the governing body? b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectnon A, who cannot be reached at
addresses in Schedule O 9 X
Section B. Policies tion about not Revenue
Yes
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures govermng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ....... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forn? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .~ ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction pollcy'? ................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~ . 15a
b Other officers or key employees of the organizaton o 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
's status 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website lzl Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Al Dandrea PO Box 562666
Rockledge FL 32956

DAA Form 990 2016)



Form 990 (2016) Family Promise of Brevard, Inc. 33-1170962 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

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

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

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

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

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

Check this box if neither the ization nor related current officer, director, or trustee.
(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for us 5 = n organizalion (W-2/1099-MISC) from the
related ; 2 o 5 2 § (W-2/1099-MISC) organizalion
organizations 3 é E_,' i«’:‘ @ ® and related
below dotted % & S 1?_, B organizations
line) - 5 2 2 3
= (o] '8
a g ® ]
] 171 (73
® T [
® il

()'Doug Holton

10.00
President 0.00 X X 0 0
2) No Rhan
10.00
Vice Chair 0.00 X X 0 0 0
(3 Nona Swann
10.00
0.00 X X 0 0 0
4)
10.00
Treasurer 0.00 X X 4] 0
(5)Joe Wood
10.00
Director 0.00 X 0 0 0
()Erica Lemp
o - 10 00
Director 0 00 X 0 0 0
(hKaren Ruoff
10 00
Director 0 00 X 0 0 0
8)Katie Hardin
o 10 00
Director 0 00 X 0 0 0
(99Matt McKelvey
10.00
Director 0.00 X 0 0 0
(10)Pam We
10.00
Director 0.00 X 0 0
(11)Dane Dungee
S 10.00
Director 0.00 X 0 0 0

DAA Form (2016;



Form 990 (2016) l1v Promise of Brevard. Inc. 33-1170962
Section A. Officers, Directors, Trustees, and hest
(A) (B) ©) (D) (E)
Name and fitle Average Position Reporiable Reporiable
hours per (do not check more than one compensation compensation from
week box, unless person is both an from related
(list any officer and a direclor/trusiee) the organizations
hours for o= = ox T organization (W-2/1099-MISC)
related 8 & S % 3% ¢ (W-2/1099-MISC)
organizations 52 £ 8 o g
below dotted 8§ § 3 B
line) tg 2 g 3
G g 8 B
gk g
® 2
(12) Cynthia an
, - 10.00
Director 0.00 X 0
(13) Hindmann L
,,,,,,,,,,,,,,,,,, 10.00
Director 0.00 X 0
(14) Carl Pla £
10.00
Director 0.00 X 0
(15) Diane Baggett
,,,,,,,,,,,,,,,,, 10.00
Director 0.00 X 0
(16) John Baggett
,,,,,,,,,,,,,,,,,,, 10.00
Director 0.00 X 0
(17) Coxrdell Rol :
10.00
Director 0.00 X 0
(18) Kathi Ridner
10.00
Director 0.00 X 0
(19) Cynthia Dale
,,,,,,,,,,,,, 10.00
Director 0.00 X 0
1b Subtotal ... .. ... ... . >
¢ Total from continuation sheets to Part VI, Section A > 53,000
d and 1 53.000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

from the

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation ‘from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

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

rendered to the

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
with or within the

Name and

2 Total number of

DAA

from

contractors (including but not limited to those listed above) who

8
Descriplion “of services

Pace 8
(3]
Estimated
amount of
olher
compensation
from the
organization
and related
organizations
0 0
0 0
0
0
0 0
0
0 0]
0
Yes
3 X
4 X
tax
(C
Compe
Form (2016)



Famil Promise of Brevard Inc 33-1170962

Part VIII Statement of Revenue

Program Service

Other Revenue

DAA

1

-® 0 0 O

©Q

2a

- ® o 0 T

8a

Check if Schedule O contains a response or note to any line in this Part Vill
(A) (B)
Total revenue Related or

exempt
function
revenue

Federated campaigns 1a

Membership dues = 1b

Fundraising events 1c

Related organizations 1d

Govemment granls {conlributions) 1e 97,781

All other contribulions, gifts, grants,

and similar amounls not included above 4 ¢ Q0 210

Noncash contributions included in lines 1a-1f  $

Total. Add lines 1a-1f 187,991

Busn. Code

All other program service revenue

Total. Add lines 2a—-2f

Investment income (including dividends, interest,

and other similar amounts) >

Income from investment of tax-exempt bond proceedd

Royalties >
(i) Real (i) Personal

Gross rents

Less: rental exps.

Rental inc. or

Net rental income or | 2

Gross amount (i) Securities (ify Other
sales of assets

other than

Less: cost or other

basis & sales exps

Gain or

Net gain or (loss) . .

Gross income from fundraising events

(ot including$

of contributions reported on line 1¢).

See Part IV, line 18 a 119 973

b Less: direct expenses b 17 937

9a

10a

Net income or (loss) from fu 102,036
Gross income from gaming activities.

See Part 1V, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold b

sales of >
Miscellaneous Revenue Busn. Code

All other revenue' .
Total. Add lines 11a—11d >
Total 290,027 0

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

¢
Form 990 (2016)



Form 990 (2016)
Part IX
Section 501

and 501 must
Check if Schedule O contains a

Do not include amounts reported on lines 6b,

10
11

Q@ o0 o 0 T L

12
13
14
15
16
17
18

19
20
21
22
23
24

NN

DAA

DN g 00 T

and 10b of Part Vill.
Granls and other assislance to domeslic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
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 ) B
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes i
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying B
Professional fundraising services. See Part IV, line
Investment management fees
Cther. (I tine 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties
Occupancy
Travel
Payments of travel or entertainment expe
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates N
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
~ Transportation

Development
All other expenses

functional Add lines 1
Joint costs. Complete this line only if the

Familv Promise of Brevard.
Statement of Functional Expenses

Inc. 33-1170962
all columns. All other must column
or note to line in this Part 1X
(A) (B) (C)
Total expenses Program service Management and
expenses general expenses
146,579 95,100 31.705
2,674 2,674
915 915
4.479 4,479
29,373 29.373
5.639 5,639
4,792 4,792
4,782
10.456 289 10,167
209,689 130.401 54,732

(D)

Pace 10

Fundraising

1

9 774

4 782

24 ,55¢

Form

(2016)



Form 990 (2016) Familv Promise of Brevard. 33-1170962
X Balance Sheet

Assets

Liabilities

Net Assets or Fund Balances

DAA

G AW N =

23
24
25

26

27
28
29

30
31
32
33
34

Cash—non-interest bearing S
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers an
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 0a 4 74
Less: accumulated depreciation )

Investments—publicly traded securities

Investments—other securities. See Part IV, line 11
Investments—program-related. See Part 1V, line 11

Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 throuah 15 (must eaual line 34)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilitles B

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part I of Schedule L
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here >|§| and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Perma  ly restr netassets
Organ ons th not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Totat liabilities and net assets/fund balances

(A)
Beginning of year

141,074

4,422

145,496

137,242
8.254

145.496
145.496

A WN =2

w00 NO®

10c
1
12
13
14
15

17
18
19
20
21

22
23
24

25
26

Pace 11

(B)
End of year

34
141

507

225 834

22 834

225 834
225 34
Form 990 (2016)



Form 990 (2016) Family Promise of Brevard, Inc. 33-1170962 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), lire 12 1 290,027
2 Total expenses (must equal Part IX, column (A), line 26) 2 209,689
3 Revenue less expenses. Subtract line 2 from line1 3 80,338
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 145,496
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) = . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 coumn (B . 10 225,834
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... ... . . ... ... .. ... ... . D
Yes | No
1 Accounting method used to prepare the Form 990: [Z] Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ................... . 3b
Form 990 (2016)

DAA



Brevard Inc. 33-1170962

Section A. Officers, Directors, Trustees, and Highest Com
(A) (8 €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimaled
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee} the organizations compensation
hours for o= = = - organization (W-2/1099-MISC) from the
related 35- a 8 K ) (W-2/1099-MISC) organization
organizations & E & o % and related
below dotted 8§ § E ” organizations
line) T = g 3
o o '8
a g2 ® Q
g 2 g
[u] =3
© K

(20) Tara Pagl ini

40.00
Executive Director 0.00 X 53,000 0
ib Sub-total .. ... > 53,000
c Total from contlnuatlon sheets to Part VI, Sectlon A 4
1 1 | 4
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
from the ization p>
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .. ... ... . .. ... ... .. .. 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

ndividual 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

anization? If Schedule J for such 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated ndent contractors that received more than $100,000 of
from the the calendar with or within the
ness address Descn'ptio(r? )of services Comi
2 Total number of ndent contractors (including but not limited to those listed above) who
000 of from the

DAA Form (2016)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 20 6

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

Department of he Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service .
or and its
Name of the organlzation Employer identification number
Famil Promise of Brevard Inc. -1170962
Public C Status S this See
The is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 A school described in section 170(b){(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital 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:
5
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, 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 Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 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 its exempt functions—subject to certain 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 5§09(a)(2). (Complete Part Il )

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

|:| Type Il ti ly gr A supporting orga on in conn with, and functionally integrated with,
its supp o iza s) instructions). You tc Part IV, ons A, D, and E.

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

e D k this box if the organiz nre d a written determination the IRS itis a Type |, Type II, Type lll

a

[1]

onally integrated, or Ty Il n nctionally integrated sup g organi n.
f Enter the number of supported organizatons
Provide the information about the su
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organizalion (described on lines 1-10 listed in your goveming support (see other support (see
above (see instruclions)) document? instructions) instructions)
Yes No
(A)
(B
©
(D)
(E)
T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA



Part Il

P se of Brevard Inc. 33-1170962

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 iil.)

Section A. Public Su

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 100,516 103,959 120,336 198,457 82,280
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 o
4 Total. Add lines 1 through3 100,516 103.959 120,336 198,457 82,280
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
B. Total
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016
7  Amounts from line 4 100.516 103,959 120,336 198,457 82,280
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on. .. e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructons) . 12
13  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)
Com n Publ
14 Public support percentage for 2016 (line 8, column (f} divided by line 11, column (f)) 14
15  Public support percentage from 2015 Schedule A, Part Il, line 14 15
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 |s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 1Ga or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2015. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on Ilne 13 16a, 16b 17a, or 17b, check thls box and see

DAA

instructions

Total

4
605 8
605 548
Total

4
605 548
119

100.00 %

> X
> [

> []

> [
> [

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
Part lil

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014
1 Gifts, granls, conlributions, and membership
fees received (Do not include any "unusual grants.”)
2 e
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 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support. (Subtract line 7¢ from
line
Section B. Total S rt
year year beginning in) » (a) 2012 {b) 2013 {c) 2014
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) )
13  Total support. (Add lines 9, 10¢c, 11,
and 12)) o
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)
check this box and here
Section C. Com n of Public Perce
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
from 2015 Schedule  Part lll line 15
Section Investment Income Pe
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part lll, line 17
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20

DAA

Family Promise of Brevard,
Support Schedule for Organizations Described in Section 509(a)(2)

Inc.

33-1170962

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public

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

(d) 2015

(d) 2015

(e) 2016

(e) 2016

15
16

17
18

Total

Total

%
%

%

>
>0

Schedule A (Form 990 or 990-EZ) 2016



or 2016 f Brewvard

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

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

E.If checked 12d of Part |

Section A. All Su

3a

4a

5a

9a

10a

DAA

Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No,"” describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

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

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part Viwhat conltrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (‘foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used

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

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
had

-1170962

Part V

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

9¢

10a

10b

Yes

Schedule A (Form 990 or

No



Schedule A (Form 990 or 990-EZ) 2016 Family Promise of Brevard, Inc 33-1170962 Page 5
v n nizations
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled of a described in  or  above? If "Yes" to or detail in Part VI. 11¢
Section B. 1 Su
Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizalions and what conditions or restrctions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
or controlled the 2
Section C. Il Su nizations
Yes
Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? I/f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the 1
Section D. All izations
Yes
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's

Section E lll Function
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

in this 3b
DAA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
PartV

Family Promise of Brevard, Inc
Tvpe Il Non-Functionallvy Intearated 509(a)(3) Supportina Oraanizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

Section A - Adjusted Net Income

1 Net short-term In
2
3 Other income

and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

7 Other

Section B - Minimum Asset Amount

1

2

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

b
c
d
e

factors

Total

assets held for

cash balances
Fair market value of other

lines 1

and 1

Discount claimed for blockage or other

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see

5 Net value of

6 M

line 5

7 Recoveries of
8 Minimum Asset Amount

.035.

lain in detail in Part

line 7 to line

Section C - Distributable Amount

DAA

2 Enter 85% of line 1

4 Enter

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

7

reduction

of line 2 or line 3.

of

mn

must

b WN =

~N &

1a
1b
1c
1d

w

0 ~N O O

b WN =2

6

33-1170962 Page 6

Sections A

(A) Prior Year (B) Current Year

(A) Prior Year (B) Current Year

Current Year

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Familv Promise of Brevard 1Inc. 33-1170962 Page 7

Part V m rated Su 0
Section D - Distributions

1 to

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

in excess of income from
exem of anizations

4 Amounts to assets

5§ Qualified set-aside amou

6  Other distributions in Part See instructions.

7 T 1 6.

8 Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2016 from Section  line 6

(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions  Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part V) See

3 Excessd
a
¢ From 2013
f Total of lines 3a e
of
h to 2016 distributable amount
1 not lied
Remainder. Subtract lines
4  Distributions for 2016 from
Section
a to underdistributions of
amount

¢ Remainder. Subtract lines 4a and

5 Remaining underdistributions for years prior to 2016, if

any Subtract lines 3g and 4a from line 2. For result
VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j

8 Breakdown of line 7

b Excess from 2013
2014

d Excess from
from 2016

Schedule A (Form 990 or 990-EZ) 2016

DAA



Schedule A (Form 990 or 990-EZ) 2016 Family Promise of Brevard, Inc. 33-1170962

Page 8
Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part VI

DAA

Schedule A (Form 990 or 990-EZ) 2016



Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6

|n?§r?,a?'§2v§nuees§§f;”’y Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.lrs.gov/form890

Name of the organization Employer identification number
Family Promise of Brevard, Inc. 33-1170962

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ |z| 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA



Schedule B (Form 990, 990-EZ, or 880-PF) (2016)

Page 1 of 3

Name of organization
Family Promise of Brevard,

Inc.

Employer identification number

33-1170962

Part |

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | State of Florida ... ... ... ... . Person
1317 Winewood Boulevard Building 3 Payroll
.................................................................. 71,436 Noncash
Tallahassee = FL 32399 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Swann & Associates . Person
1915 Airport Blvd #105 Payroll
B BB e e e e Foeeeneenee el L O e SN G . AT 6,169 | Noncash
‘Melbourne  FL 32901 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Brevard Homeless Coalition Person
937 Dixon Blvd Payroll
S _ e 10,844 | Noncash
Cocoa ~FL 32922 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Christine Lance . .. ... . Person
245 Lansing Isand Dr Payroll
........... TR .5,000 | Noncash
Indian Harbour Bch = FL 32937 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
3. Church At Viera ... . .. . . .. Person
9005 N Wickham Rd Payroli
e e ..6,600 | Noncash
‘Melbourne FL 32940 (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Defense Technologies Inc Person
770 Mullet Rd Suite A Payroll
8 5,000 | Noncash
Cape Canaveral FL 32920 (Complete Part II for
noncash contributions.)

DAA

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

Page 2 of 3

Page 2

Name of organization

Family Promise of Brevard,

Inc.

Employer identification number

33-1170962

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is heeded.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | Henry Foundation . Person
195 S Grandview AVe Payroll
RO s $ 15,000 | Noncash
Dubuque IA 52003 (Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Microsoft Corp .. . Person
1 Microsoft Way Payroll
SRR e $ 8,767 | Noncash
'Redmond WA 98052 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
° Peggy Quirke Person
13017 Royal Fern Dr Payroll
——— _ o $ 9,100 | Noncash
Orlando ................................ FL . 32 828 ......... (Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Robert and Mary Renfro Person
642 Doral Lane Payroll
NR— $ 5,000 | Noncash
‘Melbourne FL 32940 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Rush Construction, Inc. Person
6285 Vectorspace Blvd Payroll
e o $ ...3,000 | Noncash
Titusville = . FL 32725 (Complete Part Il for
noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | The New Neighbors Club Person
Payroll
$ 8,000 Noncash
_____ (Complete Part II for
noncash contributions.)

DAA

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



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

Page 3 of 3 Page 2

Name of organization

Employer identification number

Family Promise of Brevard, Inc. 33-1170962
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Watkins Oil Company Person
PO Box 1086 Payroll
Titusville FL 32781 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
..................................... NoncaSh
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person
Payroll
Noncash
(Complete Part Ii for
noncash contributions.)

DAA

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



SCHEDULE D Supp ental Financial Statements OMB No 1645.0047

(Form 990) » Comp the organization answered “Yes” on Form 990, 2
Part IV, Ime 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990.
Intemal Revenue Service
Name of the organization Employer Identification number
Fami Promise of -1170962
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
if the answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and olher accounts
1 Total number at end of year =~ =
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? | D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrina impermissible private benefit? |_| Yes I—I No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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. at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements .............. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located P>
5 Does the orga on a written policy reg he periodic monitoring, inspection, handling of
violations, and rce of the conservation ents it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

>3

8 s each conservation ement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
SeCtion 170@IB) oo [] Yes ] No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Il Organizations ning Col of Art, H ical Treasures, or Other Similar Assets.
Complete if the ation ans es” on Fo 90, Part 1V, line 8.

1a 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 public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If 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 relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 L o > 5
(i) Assets included in Form 990, PartX > $

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for fi nanual gain, prowde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ) o o > 3
b Assets included in aan Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA



Schedule D (Form 990) 2016 F Promise of Brevard. Inc. 33-1170962 Paae 2
Part Il Organizations Maintainina Collections of Art. Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e 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
Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be s collection? No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes," explain the arrangement in Part Xlil and complete the following table:
Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance |, 1f
2a Did the organization |nclude an amount on Form 990, Part X line 21, for escrow or custodial account liability? Yes No
b If the XIil. here if the has been rovided on Part XIII
nds.
if ization answered “Yes” on Form 990 Part IV line 10

(a) Current year {b}) Prior year {c) Two years back (d) Three years back Four back

-~ 0o Q 0

1a Beginning of year balance =

b Contributions

¢ Net investment earnings, gains, and
losses

g End of year balance =

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P> %

b Permanent endowment b %

¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 20 should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations 3ali)

(i) related organizations ) B 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the oraanization's fiinds
Part VI  Land, Buildings, and Equipment.
Com “Y  on Form Part IV 990 Part line 1
Description of property {a) Cost or olher basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

-

1a Land
b Buﬂdmgs
¢ Leasehold |mprovements
d Equipment 4,574 1,067 3 507
e Other
Total. Add lines 1a th 1e. must Form Part  column line 1 3 507
Schedule D (Form 990) 2016

DAA



Schedule D (Form 990) 2016 Familwv Promise of Brevard 1Inc 33-1170962 Pace 3
Part VIl Investments—Other Securities

lete if the answered “Yes” on Form Part IV line 11b. See Form 990 Part  line 12.
(a) Descriplion of security or calegory (b} Book value {c) Method of valualion:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
@
B)
©
(D)
must Form Part line 12
Investments—Program Related.
if the o ization answered “Yes” on Form 990 Part IV line 11c. See Form 990 Part  line 13.
(a) Description of investment (b) Book value (c) Melhod of valuation:
Cost or end-of-year market value
Total. must Form Part col. line >
Part IX Other Assets.
Com if the n answered “Yes” on Form Part IV line 11d. See Form 990 Part line 15.
(a) Description {b) Book value
1 must Form Part  col. line 1 4

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
(a) Descriplion of liability (b) Book value
Federal income taxes

Total. must Form Part line | 4
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
oraanization's liability for rtain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been in Part XIlI X

DAA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Family Promise of Brevard, Inc. 33-1170962 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 431,627
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . . | 2a
b Donated services and use of facilies L 2b 141,600
¢ Recoveries of prior yeargrants e 2c
d Other (Describe in Part XIll.y i 2d
e Add lines 2athrough 2d 2e 141,600
3 Subtract line 2e from tine1 L 3 290,027
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (Describe in Part XIIL) i 4b
¢ Addlines4aand4b R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part | line 12.) ... .. ... ... .o, 5 290,027
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 351,289
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facites | 2a 141,600
b Prior year adjustments 2b
© Other 108SeS ... 2
d Other (Describe in Part XIII.) i 2d
e Add lnes2athrough2d 2e 141,600
3 Subtract line 2e from line 1 e 3 209,689
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b | 4a
b Other (Describe in Part Xut.) .. o |L4b
¢ Add lines 4a and 4b .t ez asmn P S £ By Ty P T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl, line 18) .. .. .. . ... ... ................... 5 209,689

Part Xlll Supplemental Information.

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

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

As of December 31, 2016, the Organization had no uncertain tax positions

DAA

Schedule D (Form 990) 201€



Schedule D (Form 990) 2016 Family Promise of Brevard, Inc. 33-1170962 Page 5
Part Xlll Supplemental Information (continued)
With few exceptions, the Organization is no longer subject to US federal,
state and local income tax examinations by tax authorities for years before

Schedule D (Form 990) 2016

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P Information about Schedule G 990 or and its Instructions is at
Name of the organization Employer identiflcation number
Famil Promise of Brevard Inc. 33-
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g I:] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the 10  hest individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
the  anization. o
i) Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individuat . - f&i?gdf;,a\é? (iv) Gross receipls (or relained by) (or retained by)
or enfity (fundraiser) (i) Activity control of from activity fundraiser listed in organizalion
sontributions? cal. (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA



Schedule G (Form 990 or 990-EZ) 2016 F Promise of Brevard. Inc 33-1170962 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mor«
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wit
ross
(a) Event #1 {b) Event #2 (c) Olher events
(d) Total events
Golf Tournament Box Citv 1 (add cal. {a) through
o (event type) (event type) (total number) col. (c))
3
c
(] .
é 1 Gross receipts 65.397 29,957 24,619 73
2 less: Contributions
3 Gross income (line 1 minus
line 2) 65,397 29,957 24,619 119 973
4 Cash prizes
§ Noncash prizes
8 6 Rentfaciity costs
®
Q
& 7 Food and beverages
k]
o .
A 8 Entertainment
9 Other direct expenses 11,881 3,846 2,210 17 937
10 Direct expense summary. Add lines 4 through 9 in column (d) > 17 937
1 line  column > 102 036
Part L Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
Form 99 line 6a.
) (b) Pull tabs/instant ’ (d) Total gaming (add
§ (@) Bingo bingo/progressive bingo (¢) Olner gaming col. (a) through col. (c))
g
14
1 Gross revenue
@ 2 Cash prizes
2
[0
& 3 Noncash prizes
1]
k3]
% 4 Rentfacilty costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net income sum Subtract line 7 from line 1, column >

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

a |s the organization licensed to conduct gaming activities in each of these stateﬁ’é Yes No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes

b If “Yes," explain:

DAA Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Family Promise of Brevard, Inc. 33-1170962 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entlty
formed to administer charitable gaming? .. ........... ... ... ... ... ...
Indicate the percentage of gaming activity conducted in:

The organization's facility
An outside facility

Enter the name and address of the person who prepares the organization's gammg/specnal events books and
records:

Name >

Address
Does the organization have a contract with a third party from whom the organization receives gaming
revenue’?

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

Name P

Address >
Gaming manager information;
Name b

Gaming manager compensation P> $

Description of services provided P>
D Director/officer |:] Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year | )

|:| Yes D No
D Yes D No

13a %

13b %

|:| Yes D No

I_—_I Yes D No

Part IV

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

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

See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [_QMS No. HEiensy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99q. Inspection
Name of the organization Employer identification number
Family Promise of Brevard, Inc. 33-1170962

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



456 Depreciation and Amortization
Form . . .
(Including Information on Listed Property)

20

Department of the Treasury » Attach to your tax return.
P Information about Form 4562 and instructions is at www.
Name(s) shown on retum Identifying number
Fami Promise of B 33-1170962

Business or activity to which lhis form relales

Indirect Devprecia

Part | Election To Expense Certain Property Under Section 179
Note: If have listed Part |
1 Maximum amount (see instructons) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
for Subtract line 4 from line 1. If zero or enter -0-. If married 5
6 {a) Descriplion of (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line20 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5orlines8 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 of disallowed deduction 12 13
Note: Don't use Part Il or Part Ill below for listed use Part V
Part on iation n't include
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructons) 14
15  Property subject to section 168(f)(1) election 15
reciation 16
Part Il MACRS (Don't include listed propertv.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17
If are to assets In service asset check here >
Section B—Assets Placed in Service During 2016 Tax Year the General System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinveslment use ) (e) Convention () Method
service onlv—see instructions) period
19a
c 7
e
25 vrs S/L
h Residential rental 27.5 vrs. MM S/iL
property 27.5 vrs. MM SiL
i Nonresidential real 39 vrs. MM SiL
property MM SiL
Section C—Assets Placed in Service Duri 2016 Tax Year the Alternative
20a Class life S/L
b 1 12 yrs. S/L
40 vrs MM S/L
in

21 Listed property. Enter amount from line28
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S comporations—see
23 For assets shown above and placed in service during the current year, enter the
attributable to section
For Paperwork Reduction Act Notice, see separate instructions.

500 000

2 010 000
instructions
915

(g) Deprecialion deduction

Form 4562 (2013)

DAA There are no amounts for Page 2



U48/0 Family Fromise or Brevard, Inc. U1/U/72018 ©:4Y PM

33-1170962 Federal Asset Report
FYE: 12/31/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
- je i .
1 Trailer 11/01/15 4,574 4574 5 MO S/L 152 915
Total Other Depreciation 4,574 4,574 152 915
Total ACRS and Other Depreciation 4,574 4,574 152 915
Grand Totals 4,574 4,574 152 915
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 4,574 4,574 152 915




u48/U0 Family Fromise ot Brevard, Inc.

33-1170962
FYE: 12/31/2016

AMT Asset Report
Form 990, Page 1

U1/U/72018 ©6:4Y PM

o Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Trailer 11/01/15 4,574 4574 5 MO S/L 152 915
Total Other Depreciation 4,574 4,574 152 915
Total ACRS and Other Depreciation 4,574 4,574 152 915
Grand Totals 4,574 4,574 152 915
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 4,574 4,574 152 915




U48/0 Family Fromise or Brevard, Inc. UT/U/72018 ©6.4Y PV

33-1170962 Depreciation Adjustment Report
FYE: 12/31/2016 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




U48/0 Family Fromise ot Brevard, Inc.

UT/0/72018 B4Y PV

33-1170962 Future Depreciation Report FYE: 12/31/17
FYE: 12/31/2016 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Trailer 11/01/15 4,574 915 915
Total Other Depreciation 4,574 915 915
Total ACRS and Other Depreciation 4,574 915 915
Grand Totals 4,574 915 915




SCHEDULE G un ra
(Form 990 or
99 For calendar 6
Name
Fami Promise of Brevard Inc.
(a) Other event
Christmas Conce
(event type)
3
g
& 1 Gross receipts 24,619
® 2 Less: Charitable
contributions
3 Gross income
{line 1 minus line 2) 24,619
4 Cash prizes
5 Noncash prizes

Direct Expenses
~

Rent/facility costs
Food/beverages
Entertainment

2,210

Other expenses

g

(b) Other event

{event type)

Employer Identification Number

-1170962

{c) Other event
(d) Total other events
(add col. {(a) through
(event type) col. {c))

24 619

24 619

2 210



Form 990

Name

Expenses Revenue

Other Information

N 2O ©ONO O AWM=

W W W W I Y I T i NN NN = = a2 -
W N =2 QO W®WOWNOOO A WN=20C0COONOOO & W

. Retained earnings o
. Number of voting members of governing body
. Number of independent voting members of governing body
. Number of employees
. Number of volunteers

For calendar vear 2016. or tax vear bedinnina

Promise of Brevard Inc.

. Contributions, gifts, grants )

. Membership dues and assessments

. Government contributions and grants

. Program service revenue

. Investment income

. Proceeds from tax exempt bonds

. Net gain or (loss) from sale of assets other than inventory
. Net income or (loss) from fundraising events

. Net income or (loss) from gaming . = = . .

. Net gain or (loss) on sales of inventory
. Other revenue

. Total revenue. Add lines 1 throuah 11

. Grants and similar amounts paid

. Benefits paid to or for members
. Compensation of officers, directors, trustees, etc.
. Salaries, other compensation, and employee benefits
. Professional fundraising fees
. Other professional fees =
. Occupancy, rent, utilities, and maintenance

. Depreciation and Depletion

. Other expenses o

. Total expenses. Add lines 13 through 21

. Excess or (Deficit). Subtract line 22 from line 12
. Total exempt revenue
. Total unrelated revenue
. Total excludable revenue
. Total assets

. Total liabilities

W W W W NNRNDNDRNDNDDNDDNDNDN=S QD @2 = =2 aa
SRISDEIFARSNISoBNDNRSND

© 0o NO G A WN S

2015

92,
105,

62,

261.

123,
2 r
74,
199,
61,
261,
145.

145,

19

19

4
600

Two Year Comparison Report

endina

857
600

568

025

007
342
152
305
806
219
025
496

496

600

Taxpayer Identification Number

33-117

2016
90.210

97,781

102.036

290,027

146,579
2,674
915
59,521
209,689
80,338
290,027
225,834

225,834

19
19

4

Differences

ol

39

23

19
29

468

02

572
332

763
784

119
002

80, 3:
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04870 11/08/2016 11:04 AM

IRS e-file Signature Authorization

R H OMB No 1545-1878
Fom 8879 for an Exempt Organization °
For calendar year 2015, or fiscal year beginning . 2015, and ending 20 2 1 5
Deparlment of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service 8879-E0 and its instructions is at www.irs
Name of exempt organization Employer identification number
F 33-1170962

Name and lille of officer KAT T E HARDI N

rtl Tvoe of Return and Return information (Whole Dollars On
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-)} But, if you entered -0- on the return, then enter -0- on

the applicable line below Do in Part |
1a Form 990 check hereP (Form 990, Part VIII, column (A), line 12) 1b 261 025
2a Form 990-EZ check here any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part |1, line 8c) 5b
Part Il Declaration and Sianature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date 1 also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal

Officer's PIN: check one box only

|authorize BERMAN HOPKINS WRIGHT LAHAM CPAS & tpentermyPiN 70962  agmy signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 electronically filed return If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return

If | have indicated within this of the return is being filed with a state agency(ies) regulating charities as part of
the IRS F on the return’s disclosure consent screen
Officer's Date 1
Part | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 59476012949

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, 08 31 16

ERO's signalure P Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Reauested To Do So
For Paperwork Reduction Act Notice, see back of form Form 8879-EQ (2015

DAA



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN:

93493314021006]

n990

%)

Department of the
Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)
» Do not enter soclal security nhumbers on this form as it may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending 12-31-2015

B Check If applicable
I_ Address change

C Name of organization

FAMILY PROMISE OF BREVARD INC

I_ Name change
I_ Initial return

Doing business as

D Employer identification number

33-1170962

I_ Final

return/terminated
I_Amended return

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
PO BOX 562666

E Telephone number

I_Apphcatlon pending

City or town, state or province, country, and ZIP or foreign postal code
ROCKLEDGE, FL 329562666

G Gross receipts $ 274,037

F Name and address of principal officer H(a) Is this a group return for
ERICA LEMP
?

PO BOX 562666 s;tzordmates [ vYes [«

ROCKLEDGE,FL 329562666 H(b) Are all subordinates Fres [ o
I Tax-exemptstatus  [Zogiy3) [ s501(c) ( ) d(nsertno) [ 4947(a)(1)or [ 527 included?

If"No," attach a list (see instructions})
J Website:» WWW FAMILYPROMISEOFBREVARD ORG
H(c) Group exemption number #

K Form of organization

[V corporation [ Trust [ Association [ Gther » L Year of formation

M State of legal domicile

EXEEW summary

1Briefly describe the organization’s mission or most significant activities
MOVE HOMELESS FAMILIES TO PERMANENT HOUSING
@
Q
o
T
£
g 2 Check this box » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets
[=}
J
e 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
5; 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . . 4 19
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate If necessary) 6 600
7a Total unrelated business revenue from Part VIII, column (C), ine12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,hmne 34 . . . . . . . . . 7b
Prior Year Current Year
Contributions and grants (Part VIII, linel1h) . . . . . . . . . 120,349 198,457
??_-' 9 Program service revenue (Part VIII, line 2g) 0
?‘,‘: 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 0
o 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8c, 9c, 10c,and 11e) 58,860 62,568
12 Igt)al revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 179,209 261,025
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
¢ 15 ?éllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 84,165 123,007
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . 77,839 76,799
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 162,004 199,806
19 Revenue less expenses Subtractline18 fromhne12 . . . . . . . 17,205 61,219
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, linel6)} . . . . . . .+ .« .« . . . . 85,708 145,496
;g 21 Total habilities (Part X, line26) . . . . . . . . .+ .+ .« . . 2,252 0
z2 22 Net assets or fund balances Subtractline 21 fromline20 . . . . . 83,456 145,496

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer {(other than officer) 1s based on all information of which
preparer has any knowledge

} Rk 2016-08-31
- Signature of officer Date
Sign 9
Here KATIE HARDIN TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. STEVEN BIERBRUNNER STEVEN BIERBRUNNER 2016-11-08 | Check I_ i P00S61572
Pald self-employed
Preparer Firm's name  # BERMAN HOPKINS WRIGHT LAHAM CPAS & ASSOC Firm's EIN # 59-1152714
Firm's address # 8035 SPYGLASS HILL RD Phone no (321) 757-2020
Use Only
MELBOURNE, FL 32940
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany hime inthis PartIII . . . . . . . . . .« .« . . .~

1

Briefly describe the organization’s mission

MOVE HOMELESS FAMILIES TO PERMANENT HOUSING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0or 990-EZ? . v v & v« e e e e e e e e e [“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
SEIVICES? & & &« a e e e e e e e e e e e e |_Yes|7No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c}(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 148,437 including grants of $ ) (Revenue $ )
CONTINUE TO SUPPORT ORGANIZATION THROUGH FUNDRAISING AND OTHER DEVELOPMENT ACTIVITIES
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses » 148,437

Form 990 (2015)



Form 990 (2015)
EEXSE1 Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

b

Page 3

Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A %)

Is the organization required to complete Schedule B, Schedule of Contributors {(see Instructions)? %)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations.

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I e e e e e e e e .

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 98-197

If "Yes," complete Schedule C, Part II1

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts?

If "Yes," complete Schedule D, Part I EJ

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I1 ?:l

Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part I11 EJ

Did the organization report an amount in Part X, line 21 for escrow or custodial account Liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services?If "Yes," complete Schedule D, Part IV %)

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments —other securities 1n Part X, line 12 thatis 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ

Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX ?}J

Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X
@

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ

Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII ?}J

Was the organization included I1n consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)

Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV .

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
IX,column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) @,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part II ®,

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part 111 ®,

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes No
Yes
1
2 Yes
No
3
4 No
5 No
6 No
7 No
8 No
9 No
10 No
11a Yes
11b No
11c No
11d No
1le No
11f No
12a No
12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20a No
20b

Form 990 (2015)



Form 990 (2015) Page 4
EEYTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 2 No
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and 11
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | o5 N
IX, column (A}, line 2? If "Yes,” complete Schedule I, Parts I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complete Schedule J
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a s e e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a 0
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part 11 Lo e . P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes," complete Schedule L, Part I11
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I1 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 34 N
and Part V, line 1 P °
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’'to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any linemnthisPartV.. . . . . . . . . . .[C

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .+ .« 44w e e 1c No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . . . ... ... 2a 4
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has it filed a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

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

account)? . . 4a No
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> . . 5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . . 0o 0w e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+« v v i e e a e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . .. 00 a e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthemy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to iIssue qualified health plans . . . . 13b
c¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Dd the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany imneinthisPartVl . . . . . . . . . . . . . .~
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 19
year
If there are material differences 1n voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . . . . . . . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
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? . . . . 0 o 0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . .. ... 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverning body? . . . . . . . . .. w e e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the govermning body?> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise toconflicts? . . . . L L L Lo oo o e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . . . & « « & o« .« a e . 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . .+ . . . . . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a No
b Other officers or key employees of the organization . . . . . . . . . .+ . . . . . . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 I1s required to be filed®»
FL

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [ Uponrequest [ Other (explainin Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PKATIE HARDIN PO BOX 562666 ROCKLEDGE, FL 32956 (321)727-2887

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . "
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

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

e List all of the organization’s current key employees, ifany See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 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, or 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

[¥ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) {(W-2/1099- (W-2/10965- from the

organizations [5— SRR MISC) MISC) organization
below =33 § . _.r.:, 2 and related
LTS |5 ja3 >
dotted line) 'f‘ =3 |9 5 =% 2 organizations
o | = I oL
= = T =
RN = to
FIE| 2
w = D T[-‘_
T |z S
hd ;; g
T T
o
(1) ERICA LEMP 10 00
............................................................................... X o} o} 0
PRESIDENT
(2) KATIE HARDIN 1000
............................................................................... X 0 o} 0
TREASURER
(3) JOE WOOD 10 00
............................................................................... X 0 o} 0
SECRETARY
(4) DOUG HOLTON 10 00
............................................................................... X 0 o} 0
VICE CHAIR
(5) MATT MCKELVEY 10 00
............................................................................... X 0 o} 0
DIRECTOR
(6) RUSS BUCHANAN 10 00
............................................................................... X 0 o} 0
DIRECTOR
(7) RICHARD LOVISONE 1000
............................................................................... X 0 o} 0
DIRECTOR
(8) AL DANDREA 10 00
............................................................................... X 0 o} 0
DIRECTOR
(9) HUGH HALSEY 10 00
............................................................................... X 0 o} 0
DIRECTOR
(10) JENNIFER SANGALANG 10 00
............................................................................... X 0 o} 0
DIRECTOR
(11) CHRISTINE NOLL-RHAN 10 00
............................................................................... X 0 o} 0
DIRECTOR
(12) NONA SWANN 1000
............................................................................... X 0 o} 0
DIRECTOR
(13) PAM WEIGER 10 00
............................................................................... X 0 o} 0
DIRECTOR
(14) DANE DUNGEE 10 00
............................................................................... X 0 o} 0
DIRECTOR

Form 990 (2015)



Form 990 (2015) Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = g > [t T |n MISC) MISC) organization
below S_ a2 |FE T%r.__?,_ ) and related
dotted line) [T =[5 |2 v |27 |2 organizations
D Cc | = = T I
ISR ENEE A
Tl ?— T o
T3 = 2
2| = ; =1
Iy = .E hal
T | c T
T '-?'; e
I 'ia‘
js
(15) CYNTHIA MORGAN 10 00
............................................................................................... X 0 0 0
DIRECTOR
(16) HINDMANN WALL 10 00
............................................................................................... X 0 0 0
DIRECTOR
(17) CARL PLAUGHER 10 00
............................................................................................... X 0 0 0
DIRECTOR
ib Sub-Total . . . . . . . . . . . >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >

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

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & &« & & 3 No
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual « « 4 4 w4 w w a a x a a x w w xxxaaaxoxoxoox oo« x| g No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « &« & & 5 No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)

Name and business 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 of compensation from the organization »

Form 990 (2015)
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Page 9

Part VIIL

Statement of Revenue

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

-

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections
512-514

la Federated campaigns . . 1a
o8
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
b ® d Related organizations . . . id
o=
& E e Government grants (contributions) ie 105,600
_§ f f Al other contributions, gifts, grants, and  1f 92,857
- o similar amounts not included above
- =
—5—4 g Noncash contributions included in lines
=© la-1f $
ST
8 % h Total. Add lines La-1f > 198,457
1 Business Code
E 2a
3
& b
3 c
; d
- e
&
5 f All other program service revenue
<
& g Total. Add lines 2a-2f »
3 Investmentincome (including dividends, interest,
and other similar amounts} .
4 Income from investment of tax-exempt bond proceeds , | »
Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental iIncome
or {loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Netgainor({loss) >
® 8a Gross income from fundraising
= events (not including
3 s
3 of contributions reported on line 1c)
o dd See PartIV,line 18
o a 75,580
g b Less directexpenses . . . b 13,012
¢ Netincome or (loss) from fundraising events . . p 62,568
9a Gross Income from gaming activities
See PartIV, line 19
a
b Less directexpenses . . . b
¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total.Add lines 11a-11d »
12 Total revenue. See Instructions »
261,025

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c){(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
[
Do not include amounts reported on lines 6b, (A) ngra:)semce Managé:w)ent and Fumgll?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV,lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described 1n section 4958(c}(3)(B)
Other salaries and wages 123,007 87,522 35,485
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% of line 25, column (A)
amount, list line 11g expenses on Schedule O) 2,342 2,342
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 152 152
23 Insurance 4,232 4,232
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% of ine 25, column (A ) amount, list ine 24e expenses on
Schedule O )
a TRANSPORTATION 34,701 34,701
b RESOURCE CENTER OPERATION 19,904 19,904
c SUPPLIES 7,948 6,310 1,638
d DEVELOPMENT 4,262 4,262
e All other expenses 3,258 3,258
25 Total functional expenses. Add lines 1 through 24e 199,806 148,437 51,369 0
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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IEZIIEY Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line 1n this Part X

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 85,708| 1 141,074
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4q
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part IT of
Schedule L P P
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
@
ys 6
2 Notes and loans receivable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 4,574
b Less accumulated depreciation . . . . . 10b 152 10c 4,422
11 Investments —publicly traded securities 11
12 Investments —other securities See PartIV,line 11 12
13 Investments —program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 85,708| 16 145,496
17 Accounts payable and accrued expenses 2,252 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lLiabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
«»
Q@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
] 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other Liabilities not included on lines 17-24})
Complete Part X of Schedule D
25
26 Total liabilities.Add lines 17 through 25 2,252 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 83,456 27 137,242
<
[os] 28 Temporarily restricted net assets 28 8,254
z 29 Permanently restricted net assets . 29
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
a"‘.; 30 Capital stock or trust principal, or current funds 30
$ 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 83,456 33 145,496
34 Total habilities and net assets/fund balances 85,708| 34 145,49€

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI

N

9

10

Total revenue (must equal Part VIII, column (A), line 12)

1 261,025
Total expenses (must equal Part IX, column (A}, line 25)

2 199,806
Revenue less expenses Subtractline 2 from line 1

3 61,219
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

4 83,456
Net unrealized gains (losses) on investments

5
Donated services and use of facilities

6
Investment expenses

7
Prior period adjustments

8 821
Other changes In net assets or fund balances (explain in Schedule O}

9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 145,496

EEITEEi1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [¢ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If'Yes,’check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ Separate basis [~ Consolidated basis [~ Both consolidated and separate basis

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

[~ Separate basis [~ Consolidated basis [~ Both consolidated and separate basis

If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b No
2c
3a
3b

Form 990 (2015)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov /form990.
Internal Revenue Service

Name of the organization Employer identification nhumber
FAMILY PROMISE OF BREVARD INC

33-1170962

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 - A school described Iin section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 950-EZ})

3 [ A hospitaloracooperative 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

5 [~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II }

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

7 [¢ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IT )

8 [~ A community trust described in section 170(b)(1)(A)(vi) (Complete Part11)

9 - An organization that normally receives (1) more than 331/3% 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 331/3% 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 Seesection 509(a)(2). (Complete Part III )

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [~ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) {see instructions) You must complete Part IV, Sections A, D, and E.

d [~ Type III non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e [~ Check this box If the organization received a written determination from the IRS thatitis a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization A mount of Amount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015
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IEEITEN 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 I or If the organization failed to qualfy under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) P

1

B

6

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )
Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

(a)2011

(b)2012

(€)2013

(d)2014

(e)2015

(f)Total

14,667

100,516

103,959

120,336

198,457

537,935

14,667

100,516

103,959

120,336

198,457

537,935

537,935

Section B. Total Support

Calendar year

(or fiscal year beginning in) P

7
8

10

11

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Total support. Add lines 7
through 10

(a)2011

(b)2012

(c)2013

(d)2014

(e)2015

(f)Total

14,667

100,516

103,959

120,336

198,457

537,935

537,935

Gross receipts from related activities, etc (see instructions)

[ 22 ]

75,580

First five years.If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here

»

Section C. Computation of Publi

c Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f})

Public support percentage for 2014 Schedule A, PartII, line 14

14

100 000 %

15

100 000 %

33 1/3% support test—2015.If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014.1f the organization did not check a box online 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10%-f acts-and-circumstances test—2015.1f the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization

10%-f acts-and-circumstances test—2014.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

Instructions

> v

>

>

>
>

Schedule A (Form 990 or 990-EZ) 2015
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross receipts from activities
that are not an unrelated trade or
business under section 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 ines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a 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
¢ Addlines 10aand 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (f)Total

(a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (f)Total

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explainin Part
VI)

13  Total support. (Add lines 9, 10c,
11,and 12 )

14  First five years.Ifthe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line

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

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C If youchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

1, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing 1elationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)?
If "Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being controlled or supervised
by or 1n connection with its suppoited organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509 (a)(1)or (2)?

If “Yes,” explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the suppoited organizations added, substituted, or removed, (i1) the reasons for each such action, (i11) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {(b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If “Yes,”provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? If “"Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

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

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below,

the governing body of a supported organization?

A family member of a person described in (@) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes”“to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

11la

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,”describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,” explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,”describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 2
supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b [~ The organization 1s the parent of each of its supported organizations Complete line 3 below

[ [~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of 1ts activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that 1ts supported organization(s ) would have
engaged 1n these activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4}
Section B - Minimum Asset Amount (A) Prior Y ear (B)(ES{E:;;(EN
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b,and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
a Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year 1s the organization's first as a non-functionally-integrated Type III supporting organization {see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

details in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015 )I
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

FAMILY PROMISE OF BREVARD INC

33-1170962

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors I1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

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

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [~ No

In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

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

1a Ifthe 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 public exhibition, education, or research in furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a8 Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Ppublic exhibition d [T Loan or exchange programs

b
|_ Scholarly research e |_ Other

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

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

Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes |_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a)Current year {b)Prior year b (c)Two years back | {d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contributions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . . . . ... .. 3a(i)
(ii) related organizations . . . . . v v e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

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

1a Land
b Buildings
¢ Leasehold improvements
d Equipment . . . . . . . . . . .. ... 4,574 152 4,422
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 4,422

Schedule D (Form 990) 2015
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Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(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-held equity Interests

(3)Other

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

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.

(a) Description of investment

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

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

»

Other Assets. Complete ifthe organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered

See Form 990, Part X, line 25.

'Yes' on Form 990, Part IV, line 11e or 11f.

1. (a) Description of liability

(b) Book value

Federal iIncome taxes

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

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part

XL [~

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return |
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 304,377
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 30,340
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d 13,012
e Add lines 2a through 2d 2e 43,352
Subtract line 2e from line 1 3 261,025
Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIII ) 4b
[ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI,line12) P 5 261,025
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 243,979
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 30,340
b Prior year adjustments 2b 821
[ Other losses 2c
d Other (Describe in Part XIII ) 2d 13,012
e Add lines 2a through 2d 2e 44,173
Subtract line 2e from line 1 3 199,806
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIII ) 4b
[ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, line 18 ) 5 199,806

EZL35iE] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information
| Return Reference Explanation
SCHEDULE D, PAGE 4, PART XI, FUNDRAISING EXPENSES 13,012
LINE 2D

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

tion answered "Yes" on Form 990, Part IV, hnes 17, 18, or 19, orif the

C I if the or

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ
’Informatlon about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

FAMILY PROMISE OF BREVARD INC

33-1170962

Employer identification number

IEEXXEd Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

-3

¢ [ Phone solicitations

[T Mail solicitations

[T Internet and email solicitations

d [ In-personsolicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising

services?

e [ Solicitation of non-government grants

f [ Solicitation of government grants

g [ Special fundraising events

[“Yes[ No

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

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2015
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m Fundraising Events.

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

Page 2

receipts greater than $5,000.

(a)Event #1 (b)Event #2 (c)Other events (d)
Total events
FUNDRAISING (add col (a) through
(event type) {event type) (total number) col (c))
e
=
o3
3 1 Gross receipts 75,580 75,580
[ 4
Less Contributions .
Gross income (line 1 minus
line 2) 75,580 75,580
4 Cash prizes
5 Noncash prizes
" 6 Rent/facility costs
[«0)
g 7 Food and beverages
L% 8 Entertainment
g 9 Other direct expenses 13,012 13,012
O | 10 Direct expense summary Add lines 4 through 9 in column (d) | 4 13,012
11 Net income summary Subtract line 10 from line 3, column (d) | 4 62,568
Gaming.
Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on
Form 990-EZ, line 6a.
-1} (a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
= bingo/progressive bingo Total gaming (add col
g (a) through col (c))
D
x 1 Gross revenue
8 2 Cash prizes
5}
c
P
lg. 3 Noncash prizes
g 4 Rent/facility costs
el
5 Otherdirect expenses
L %.. [ Yes ... %o | Yes ... %..
6 Volunteer labor [~ No [~ No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Netgaming iIncome summary Subtract line 7 from line 1, column (d). | 4
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities Iin each of these states? ["Yes [ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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11

12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? [ Yes [ No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? [ Yes [ No
Indicate the percentage of gaming activity conducted in

The organization's facility 13a %
An outside facility 13b %

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

Name P

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |_Yes |_No
If"Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

If"Yes," enter name and address of the third party

Name P

Address

Gaming manager information

Name P
Gaming manager compensation P $

Description of services provided

| 4
[ Director/officer [ Employee [ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [Yes [ No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year® $

m Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v); and

Part III, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 154570047
(Form 990 or 2 1
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury WWW.irs.gov/form990.
Internal Revenue
Service
Name of the organization Employer identification number

FAMILY PROMISE OF BREVARD INC

33-11708962

990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PAGE 6, PART VI, LINE | THE FINANCE COMMITTEE REVIEWS THE FORM 990 AND APPROVES IT BEFORE FILING
11B

FORM 990, PAGE 6, PART VI, LINE | THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
19 STATEMEN

TS AREMADE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE




990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PART X|, LINE9 FUNDRAISING EXPENSES 13,012 FUNDRAISING EXPENSES -13,012
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Carr, Riggs & Ingram, LLC
215 Baytree Drive
Melbourne, Florida 32940

(321) 255-0088
(321) 259-8648 (fax)
www.cricpa.com

ACCOUNTANTS’ COMPILATION REPORT

To the Board of Directors
Family Promise of Brevard, Inc.

Management is responsible for the accompanying financial statements of Family Promise of
Brevard, Inc. (a nonprofit organization), which comprise the statement of financial position as of
December 31, 2019, and the related statements of activities, functional expenses, and cash flows
for the year then ended, and the related notes to the financial statements in accordance with
accounting principles generally accepted in the United States of America. We have performed a
compilation engagement in accordance with Statements on Standards for Accounting and Review
Services promulgated by the Accounting and Review Services Committee of the AICPA. We did not
audit or review the financial statements nor were we required to perform any procedures to verify
the accuracy or completeness of the information provided by management. Accordingly, we do not
express an opinion, a conclusion, nor provide any form of assurance on these financial statements.

We are not independent with respect to Family Promise of Brevard, Inc.

fm..., /?L??u £ Jm}-W, Lt.C

Melbourne, Florida
April 13, 2020



Family Promise of Brevard, Inc.
Statement of Financial Position

December 31, 2019
ASSETS

Cash and cash equivalents S 292,656
Cash and cash equivalents, restricted 52,773
Certificates of deposit 169,062
Beneficial interest in community foundation 23,435
Equipment, net of accumulated depreciation of $3,812 762
Total assets S 538,688

LIABILITIES
Accounts payable S 666
Accrued payroll 9,643
Contract liabilities 5,122
Total liabilities 15,431

NET ASSETS
Without donor restrictions 470,484
With donor restrictions 52,773
Total net assets 523,257
Total liabilities and net assets S 538,688

See accompanying notes and accountants’ compilation report.
—2_



Family Promise of Brevard, Inc.
Statement of Activities

Without
Donor With Donor
For the year ended December 31, 2019 Restrictions  Restrictions Total
Public support and revenue
Support:
Grants S - $ 150,598 $ 150,598
Contributions 107,868 34,268 142,136
Special events proceeds 255,113
Direct costs of special events (43,779)

Gain on special events 201,314 10,020 211,334
In-kind donations 122,973 - 122,973
Investment returns, net 7,836 - 7,836
Net assets released from restrictions:

Satisfaction of program restrictions 200,509 (200,509) -
Total public support and revenue 640,500 (5,623) 634,877
Expenses

Program services

Shelter 213,174 - 213,174
Stablization 71,634 - 71,634
Prevention 132,135 - 132,135
Total program services 416,943 - 416,943

Supporting services
Management and general 71,042 - 71,042
Fundraising 69,177 - 69,177
Total supporting services 140,219 140,219
Unallocated payment to national affiliate 3,750 - 3,750
Total expenses 560,912 - 560,912
Change in net assets 79,588 (5,623) 73,965
Net assets, beginning of year 390,896 58,396 449,292
Net assets, end of year S 470,484 S 52,773 S 523,257

See accompanying notes and accountants’ compilation report.
—3-



PROGRAM SERVICES

Program
For the year ended December 31, 2019 Shelter Stablization Prevention Subtotal
Expenses
Food $ 30,912 S - S - $ 30,912
Insurance 1,685 1,685 1,685 5,055
Miscellaneous 239 - - 239
Professional services 760 - - 760
Rent and utilities for families 38,681 - 64,734 103,415
Rent and utilities 12,732 12,732 12,732 38,196
Repair and maintenance 1,926 1,926 1,926 5,778
Salaries and benefits 86,527 50,831 51,058 188,416
Supplies 9,657 534 - 10,191
Transportation 29,140 - - 29,140
Travel - 3,926 - 3,926
Subtotal expenses before depreciation 212,259 71,634 132,135 416,028
Depreciation 915 - - 915
Total expenses reported by function 213,174 71,634 132,135 416,943
Unallocated payment to national affiliate - - - -
Total expenses S 213,174 $ 71,634 S 132,135 $ 416,943




Family Promise of Brevard, Inc.
Statement of Functional Expenses

SUPPORTING SERVICES

Management Supporting
And General Fundraising Subtotal Total Expenses
S - S - S - S 30,912
595 298 893 5,948
3,829 13,332 17,161 17,400
12,498 2,605 15,103 15,863
- - - 103,415
4,495 2,246 6,741 44,937
680 340 1,020 6,798
42,013 50,356 92,369 280,785
- - - 10,191
- - - 29,140
6,932 - 6,932 10,858
71,042 69,177 140,219 556,247
- - - 915
71,042 69,177 140,219 557,162
- - - 3,750

71,042 S 69,177 S 140,219 S 560,912




Family Promise of Brevard, Inc.
Statement of Cash Flows

For the year ended December 31, 2019
Cash flows from operating activities:
Cash received from granting agencies S 150,598
Contributions, donations and fundraising received 402,371
Cash paid to vendors (199,461)
Cash paid to employees (279,438)
Interest received 3,274
Net cash provided by operating activities 77,344
Cash flows from investing activities:
Proceeds from redemptions of certificates of deposits 102,404
Purchase of certificates of deposits (168,000)
Net cash used in investing activities (65,596)
Net increase in cash and cash equivalents 11,748
Net cash and cash equivalents at the beginning of the year 333,681
Net cash and cash equivalents at the end of the year S 345,429
Cash and cash equivalents S 292,656
Cash and cash equivalents, restricted 52,773
Cash and cash equivalents total S 345,429
RECONCILIATION OF CHANGE IN NET ASSETS TO NET CASH
PROVIDED BY OPERATING ACTIVITIES:
Change in net assets S 73,965
Adjustments to reconcile change in net assets to net cash
provided by operating activities:
Depreciation expense 915
Unrealized earnings on certificates of deposit (1,062)
Increase in beneficial interest in community foundation (3,500)
Increase in accounts payable 557
Increase in accrued expenses 1,347
Increase in contract liabilities 5,122
Net cash provided by operating activities S 77,344




Family Promise of Brevard, Inc.
Notes to Financial Statements

NOTE 1: DESCRIPTION OF THE ORGANIZATION

Family Promise of Brevard, Inc. (the “Organization”) is a Florida not-for-profit committed to ending
family homelessness in Brevard County by collaborating with our community to provide families the
support and resources they need to put themselves on a path towards long-term housing stability.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America (U.S.
GAAP). The Financial Accounting Standards Board (FASB) provides authoritative guidance regarding
U.S. GAAP through the Accounting Standards Codification (ASC) and related Accounting Standards
Updates (ASUs).

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid
investments available for current use with an initial maturity of three months or less to be cash
equivalents.

Certificates Of Deposit

The certificates have maturities of fifteen to eighteen months, with penalties for early withdrawal.
Any penalties for early withdrawal would not have a material effect on the financial statements.
The certificates had interest rates of 1.75% and 2.176% at December 31, 2019. The certificates are
measured at cost plus accrued interest.

Property, Plant and Equipment

Fixed assets are recorded at cost. The Organization capitalizes all property greater than $1,000.
Expenses which materially increase values, change capacities, or extend useful lives are capitalized.
Donations of property and equipment are recorded at their estimated fair value. Such donations are
reported as unrestricted support unless the donor has restricted the donated asset to a specific
purpose. Depreciation is computed on the straight-line method over the following estimated useful
lives:

Years
Equipment 5



Family Promise of Brevard, Inc.
Notes to Financial Statements

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Net Assets

The Organization reports information regarding its financial position and activities according to two
classes of net assets that are based upon the existence or absence of restrictions on use that are
placed by its donors: net assets without donor restrictions and net assets with donor restrictions.

Net assets without donor restrictions are resources available to support operations and not subject
to donor restrictions. The only limits on the use of net assets without donor restrictions are the
broad limits resulting from the nature of the Organization, the environment in which it operates,
the purposes specified in it corporate documents and its application for tax-exempt status, and any
limits resulting from contractual agreements with creditors and others that are entered into in the
course of its operations. The governing board has designated, from net assets without donor
restrictions, net assets for an operating reserve.

Net assets with donor restrictions are resources that are subject to donor-imposed restrictions.
Some restrictions are temporary in nature, such as those that are restricted by a donor for use for a
particular purpose or in a particular future period. Other restrictions may be perpetual in nature;
such as those that are restricted by a donor that the resources be maintained in perpetuity.

When a donor's restriction is satisfied, either by using the resources in the manner specified by the
donor or by the passage of time, the expiration of the restriction is reported in the financial
statements by reclassifying the net assets from net assets with donor restrictions to net assets
without donor restrictions.

Revenue Recognition

Ticket sales for special events are accounted for under ASC Topic 606, Revenue from Contracts with
Customers (ASC 606), recognizing revenue when performance obligations under the terms of the
contracts with customers are satisfied. Prior to the adoption of ASC 606, the Organization
recognized revenue when persuasive evidence of an arrangement existed, the service had been
provided, the sales price was fixed or determinable and collectability was reasonably assured.

Contributions and grants are recognized when cash, other assets, an unconditional promise to give,
or notification of a beneficial interest is received. Conditional promises to give are not recognized
until the conditions on which they depend have been substantially met or the donor has explicitly
released the restriction.

Donated Assets

Donated investments and other noncash donations are recorded as contributions at their fair
values at the date of donation.



Family Promise of Brevard, Inc.
Notes to Financial Statements

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Donated Services

Donated services are recognized as contributions if the services (a) create or enhance nonfinancial
assets or (b) require specialized skills, are performed by people with those skills, and would
otherwise be purchased by the Organization. Volunteers also provided program services
throughout the year that are not recognized as contributions in the financial statements since the
recognition criteria were not met. For the year ending December 31, 2019, volunteers provided
$306,800 of services for the shelter program that was not recorded in the financial statements.

Functional Allocation of Expense

Directly identifiable expenses are charged to programs services, management and general or
fundraising. Expenses that are allocated include equipment, professional services, rent and utilities,
repair and maintenance, salaries and benefits, supplies, and travel, which are allocated on the basis
of time and effort.

Income Taxes

The Organization is exempt from income tax under Section 501(c)(3) of the U.S. Internal Revenue
Code and has been determined to be an organization which is not a private foundation.
Contributions to the Organization qualify as charitable contributions.

The Organization utilizes the accounting requirements associated with uncertainty in income taxes
using the provisions of Financial Accounting Standards Board (FASB) ASC 740, Income Taxes. Using
that guidance, tax positions initially need to be recognized in the financial statements when it is
more-likely-than-not the positions will be sustained upon examination by the tax authorities. It also
provides guidance for derecognition, classification, interest and penalties, accounting in interim
periods, disclosure and transition. As of December 31, 2019, the Organization has no uncertain tax
provisions that qualify for recognition or disclosure in the financial statements. The Organization
believes it is no longer subject to income tax examinations for years prior to 2016.

Subsequent Events

Subsequent events have been evaluated through April 13, 2020, the date which the financial
statements were made available.

Recent Accounting Pronouncements

In May 2014, the Financial Accounting Standards Board (FASB) issued ASU 2014-09, Revenue from
Contracts with Customers (Topic 606). This guidance specifies that an entity should recognize
revenue to depict the transfer of promised goods or services to customers in an amount that
reflects the consideration to which the entity expects to be entitled in exchange for those goods or
services. This ASU and its amendments supersede the revenue recognition requirements in Topic
605, Revenue Recognition, and most industry specific guidance.

—9—



Family Promise of Brevard, Inc.
Notes to Financial Statements

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Recent Accounting Pronouncements (Continued)

Effective January 1 2019, the Organization adopted ASC 606, using the modified retrospective
method. This method allows the standard to be adopted retrospectively through a cumulative
adjustment recognized upon adoption. The difference to revenue and cost recognition related
account balances at January 1, 2019 under the new guidance as opposed to the prior revenue
recognition guidance for contracts was determined to be immaterial. Accordingly, no adjustment to
beginning retained earnings was necessary.

NOTE 3: FINANCIAL ASSET AVAILABILITY

The Organization’s liquidity management has structured its financial assets to be available for its
general expenditures and other obligations that come due. There is an operating reserve established
by the Board of Directors that may be drawn upon in the event of financial distress or immediate
liquidity need upon approval of the Board of Directors. In the event of an unanticipated liquidity
need, the Organization also could draw upon the quasi-endowment with a two-third vote by the
Organization’s Board of Directors.

Financial Assets at December 31, 2019 * $ 537,926
Less those available for general expenditures within one year, due to :

Restricted by donors with purpose restrictions (52,773)
Board Designations:

Quasi-endowment fund, primarily for long-term investing (23,435)

Operating reserve (280,456)
Financial assets available to meet cash needs for general expenditures within one year S 181,262

* Total assets, less nonfinancial assets (equipment)

Financial assets available for general expenditures, that is, without donor or other restrictions limiting
their use, within one year of the balance sheet date, are comprised of the following:

Cash and cash equivalents $ 181,262

NOTE 4: EQUIPMENT

Equipment at December 31, 2019 consisted of the following:

Equipment ) 4,574
Less: accumulated depreciation (3,812)
Equipment, net ) 762

Depreciation expense for the year ended December 31, 2019 was $915.

—-10 -



Family Promise of Brevard, Inc.
Notes to Financial Statements

NOTE 5: NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions at December 31, 2019 consisted of the following:

Subject to expenditure for specified purpose

Prevention program $ 41,773
Healthcare for families in shelter program 11,000
Total net asset with donor restrictions S 52,773

The following net assets were released from restrictions during the year ended December 31, 2019:

Purpose
Shelter ) 72,968
Stabilization 14,250
Prevention 93,171
Healthcare for families in shelter program 9,000
Awareness 10,000
Transportation 540
Childcare 265
Appreciation event 315
Total released from restrictions S 200,509

NOTE 6: NET ASSETS WITHOUT DONOR RESTRICTIONS

The Board of Directors of the Organization has established an operating reserve with the objective
of setting funds aside to be drawn upon in the event of financial distress or an immediate liquidity
need. The operating reserve is set at 6 months of the prior fiscal year’s expenses. For the year
ended December 31, 2019, the operating reserve balance totaled $280,456.

The Board of Directors of the Organization has also designated funds for a quasi- endowment, to be
long-term investments. The board designated net assets for the quasi-endowment totaling $23,435
as of December 31, 2019 (See Note 8).

NOTE 7: REVENUE
The Organization is recognizing revenue as the performance obligations are satisfied at a point in
time for its special events revenue. There is $5,122 of performance obligations to be satisfied, and

it is all expected to be satisfied in 2020. Contract liabilities are recognized for payments received in
advance of the performance obligations being satisfied for the special events.

—-11 -



Family Promise of Brevard, Inc.
Notes to Financial Statements

NOTE 7: REVENUE (Continued)
Disaggregated Revenue

A summary of disaggregated revenue information follows:

For the years ended December 31, 2019

Emerald City S 208,416
Golf Tournament 29,887
Galatic Fundraiser 16,810
Total revenue S 255,113

The Organization’s customers are primarily businesses and the general public.

December 31, 2019

Contract liabilities, beginning of year
Contract liabilities, end of year

v n

5,122

NOTE 8: QUASI-ENDOWMENT

In 2017, the Organization’s board of directors designated funds of $10,250 for the quasi-
endowment , which were subsequently deposited into the Community Foundation of Brevard, Inc.
In 2018, the Organization’s board of directors designated another $10,000 to be moved into the
quasi-endowment. All of the accumulated investment gains are without donor restrictions. The
Organization can withdraw its contributions with a two-thirds vote by the Organization’s board of
directors. The Community Foundation has variance power over the funds while they are invested.
The Board’s spending policy is that all the earnings will be voted on annually if they are to be spent
or reinvested, and they expect a 5% annual rate of return. As of December 31, 2019, all earnings
are to be reinvested.

Changes in the beneficial interest in community foundation for the year ended December 31, 2019
are as follows:

Without Donor  Accumulated Total Quasi-

Restrictions Earnings Endowment
Beginning balance S 20,250 S (315) S 19,935
Investment returns, net - 3,500 3,500
Total S 20,250 S 3,185 $ 23,435
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Family Promise of Brevard, Inc.
Notes to Financial Statements

NOTE 9: CONCENTRATION OF CREDIT RISK
The Organization maintains cash accounts with several financial institutions, which are insured by
the Federal Deposit Insurance Corporation (FDIC). All deposit accounts are insured up to $250,000

by the FDIC in aggregate per financial institution. The Organization did not have any amounts in
excess of the FDIC limitation as of December 31, 2019.

NOTE 10: LEASE

The Organization leases a copier for monthly payments of $110. The lease expires in 2021. The
minimum lease payments under the operating lease are as follows:

For the years ending December 31,

2020 S 1,320
2021 110
Total future minimum lease payments S 1,430

The rent expense for the year ended December 31, 2019 was $1,320.

NOTE 11: RELATED PARTIES

The Organization purchased accounting services from a company that a Board member worked for
during the year ended December 31, 2019 for $450.

NOTE 12: SUBSEQUENT EVENTS

The Organization had a S1 a year lease for its resource center. The lessor has notified the
Organization that they will need to vacate the premises by June 1t or begin paying fair market value
for the rent. A new lease agreement is currently under negotiation.

In March 2020, the World Health Organization made the assessment that the outbreak of a novel
coronavirus (COVID-19) can be characterized as a pandemic. As a result, uncertainties have arisen
that may have a significant negative impact on the operating activities and results of the
Organization. The occurrence and extent of such an impact will depend on future developments,
including (i) the duration and spread of the virus, (ii) government quarantine measures, (iii)
voluntary and precautionary restrictions on travel or meetings, (iv) the effects on the financial
markets, and (v) the effects on the economy overall, all of which are uncertain.
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November 3, 2020

Ms. Tara Pagliarini
Executive Director

Family Promise of Brevard
P.O. Box 562666
Rockledge, FL 32956-2666

Subject: Letter of Commitment to Family Promise of Brevard, Inc.

Dear Ms. Pagliarini:

W+J Construction Corp. is pleased to commit resources and staff to manage the construction services
under our commercial general contractor’s license required to renovate the former Cocoa Fire Station No.
1located at 114 First Street, Cocoa, Florida.

We will reduce our construction management fee to cover only our costs and our potential profit will be
an in-kind donation.

Additionally, we will work to find subcontractors necessary for the renovation effort, to assist us under
similar terms.

Sincerely,

W+J Construction Corp.

Erik Costin, Vice President

W+ CONSTRUCTION CORP. GENERAL CONTRACTORS 0GC34068

1005 VIERA BLVD, SUITE 202, ROCKLEDGE, FLORIDA 32955 e PHONE: 321.632.7660 o  WWW.WJCONSTRUCTION.COM






Building New Lives for Central Florida’s Homeless

October 26, 2020

City of Cocoa
65 Stone Street
Cocoa, FL 32922

Letter of Commitment for Family Promise of Brevard

To whom it may concern,

HomeAid Orlando is committed to supporting and partnering with Family Promise of Brevard (FPOB) to
create a community resource center by remodeling and renovating Firehouse #1 on First Avenue.

HomeAid America is a 30-year old organization, with 19 city-chapters that include HomeAid Orlando,
that has partnered with non-profits across the U.S. on over 950 projects valued at more than $300
million dollars; by bringing the construction industry together for professional job management and in-
kind donations, HomeAid has saved partner non-profits over $150 million dollars of that total. Family
Promise is a key national partner in at least 7 major projects across the U.S. during the last decade or
more that represent over $4 million dollars in value.

HomeAid Orlando will bring the expertise in cost efficiencies and project management to maximize the
value of the construction for FPOB, with in-kind donations ensuring more money goes to amplifying
their service.

HomeAid Orlando views Family Promise as an established partner, well-run and financially sound. We
are proud to put forth commitment and effort to bring the Firehouse #1 resource center to fruition,
which will allow FPOB to continue to provide valuable services in our community. Feel free to contact
me if any additional information is needed.

Sincerely,

Russ Beymer
Executive Director

Shelter Providers of Orlando (dba HomeAid Orlando) is a 501(c)(3) non-profit corporation.
Federal Tax ID # 89-3988432 | www.homeaidorlando.org | 407.461.9361
1953 Clayton Heritage Way | Maitland, FL 32940



http://www.homeaidorlando.org/




City of Cocoa
65 Stone Street
Cocoa, FL 32922

To all concerned,

Holiday Builders has been building in Brevard County since 1983. We have a strong reputation having
built thousands of homes across Florida and even had the chance to build a fire station in Pensacola a
few years back. The company regularly participates in various local, social causes including support for
the Brevard Zoo.

| was introduced to the remarkable team of Family Promise of Brevard this past summer. | was included
on a tour of the firehouse located on 1st Street. The tour presented the opportunity for Family Promise to
offer their various services benefiting the homeless and struggling families.

We feel that the location is sensible and the services would be well utilized if they had the use of this
facility; therefore we are committed to offer direct and indirect assistance with the practical improvements
necessary in creating a family resource center within firehouse #1.

Sincerely,

10/29/2020

Christopher McCurdy Date
V.P. Land Acquisition

Holiday Builders, Inc.

2293 W. Eau Gallie Blvd.

Melbourne, FI 32935

cmccurdy@holidaybuilders.com

0-321-610-5233

M-386-843-1111

2293 W. Eau Gallie Blvd. Melbourne, FL 32935



EFORM OEFAMILY PROMISE OF BREVARD LEASE AGREEMENT
114 First Street (Former Cocoa Fire Station No. 1)

THIS LEASE AGREEMENT-(“Agreement )-is-made-and-enteredinto-this—
day of 2020 , 20, by and between the CIHFY-OF-COCOA——

FLORIDA, a Florida municipal corporation (“City”), and FAMILY PROMISE OF
BREVARD, Inc., a Florida Not For Profit Cotporation

(13 b 99
5

) a

-, (“Tenant”) currently located at 3505 Murrell Road, Rockledge, FL 32955, (collectively the
“Parties”).

RECITALS:

WHEREAS,
 which i
WHEREAS, Family Promise of Brevard, Inc., is a bona-fide nonprofit 501(c)(3)
corporation, the purpose of which is to end family homelessness in Brevard County by

collaborating with the community to provide families support and resources they need to
achieve long-term housing stabitity;amd

WHEREAS, Family Promise of Brevard provides services to its program enrollees,
who are members of the general public in family units typically satistfying the “ALICE”
threshold, i.e., asset-limited, income-constrained, employed households that earn more than
the Federal Poverty Level, but less than the basic cost of living in Brevard County; and

WHEREAS, Family Promise of Brevard provides many services to families
experiencing housing instability in Brevard County, including partnering with local houses
of worship to provide emergency shelter for families, financial and educational resources

and coaching, and rental and transportation assistance; and

030706371
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WHEREAS, the City of Cocoa has the highest percentage of families below the
ALICE threshold in Brevard County at 73 percent; and

WHEREAS, the City is the sole owner of the certain real property whose address is
114 First Street, Cocoa, Florida 32922, as more particularly described in Exhibit A attached
hereto and incorporated by this reference (the “Property”), upon which former Fire Station
No. 1 is located, which has not been suitable for use as a firehouse but has been used, in part,
solely for storage purposes; and

WHEREAS, Fenant-Family Promise of Brevard desires to lease a portion of the
Property for purposes of relocating its primary operations to the City of Cocoa; and

WHEREAS, Family Promise of Brevard agrees to fully renovate the leased premises
as described herein for its use and purposes, which will include office and administrative
use, as well as a central location for families to gather before and after sheltering off-premises
and for receiving other educational and coaching services; and

WHEREAS, the City Council has determined that the operations of Ferant-Family
Promise of Brevard serve an important public purpose, the services of which are available
for the beneficial use of public_and, particularly, those of the most vulnerable families in the
City of Cocoa, and, in furtherance of this benefit, authorizes said annual lease rate herein;
and

WHEREAS, the Parties desire to enter this Agreement defining their obligations, as
well as their rights, duties, and liabilities relating to the rental of the Property.

NOW THEREFORE, in consideration of the mutual promises and covenants
herein, and other good and valuable consideration which the Parties agree has been
exchanged and received the Parties agree as follows:

Article 1 — Recitals. The foregoing recitals are deemed to be true and accurate and are fully
incorporated herein by this reference.

Article 2 — Definitions. For purposes of this Agreement, the following terms and
words shall have the meaning ascribed to them, unless the context clearly indicates
otherwise:

“Agreement” or “Contract” shall be used interchangeably and shall refer to this
Agreement, as may be amended from time to time by mutual written agreement by
the Parties, which shall constitute authorization for the Tenant to lease the Premises
described herein.

“City” is the City of Cocoa, Florida, a Florida municipal corporation.

03070637}
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“Effective Date” shall be , 20 at 11:59 P.M. EST. The

Agreement shall not be effective against any party until said date.

a¥a¥atmaVa' edh aforannsan horaoin a¥a nE
D) o1 poTra CO—0OY 5 arid v

existing-‘Premises” shall mean the portion of the Property leased to Tenant, includin

the grounds and building of the former Fire Station as depicted in Exhibits B,

incorporated by reference herein, and specifically excluding the “roundhouse”
located in the southwest corner of the Property.

“Property” shall mean the property upon which the Fire Station No. 1 is located,
identified as Tax Parcel ID # 24-36-33-01-*-31.01, and legally described in Exhibit
A.

“Public Record” is as described in Section 119.011(12), Florida Statutes.

“Rent” or “Rental Amount” or “Nominal Rental Amount” shall mean the monies
paid to the City by the Tenant in accordance with Article 6 of this Agreement.

“Tenant” is Family Promise of Brevard, Inc.

Article 3 — Term of Agreement. The Term of this Agreement shall commence on the
Effective Date and shall continue in force and effect for a twenty-five (25) vear period,

terminating on .20 (“Term”) or sooner as provided in this Agreement.
030706371
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Article 4 — Lease of Premises. City does hereby lease, demise and let unto Tenant, and
Tenant does hereby rent, lease, hire and take from City the Premises, to have and to hold
during the Term, for the public purposes provided herein and subject to the terms and
conditions of this Agreement.

Article 5 — Use of Leased Premises.

Section 5.1 — Use. The Premises shall be used and occupied by Tenant in the
operation of its lawful trade or business as presently carried on by Tenant, more
particularly described as a sen—mnon-profit association(s), limited to general office
activities and offering gathering and educational spaces for its program enrollees, in
a safe, careful and proper manner, so as not to contravene any present or future
governmental laws, rules, regulations, policies, procedures or orders. The lawful
trade and business carried on by Tenant shal-eensist-ofshall consist of providing its

program enrollees, consisting of families experiencing housing instability in Brevard
County, with services including, but not limited to, partnering with local houses of
worship to provide emergency shelter for families, providing financial and
educational resources and coaching, and providing rental and transportation
assistance (the “Services”). The Premises shall be used by the Tenant in the
following manner to carry out its Services:

As a day location for homeless families in its program;

As a meeting place for case management of its programs and for partner
agency collaboration;

For storage of family belongings and donations for families moving into
housing;

As a location for weekly life skills classes;

As kitchen, laundry and showering facilities for its shelter program
enrollees;

As a play area for children of program-enrolled families;

For parking for families, volunteers, and staff.

& >

e

=<

(e

At this time, the City and Tenant expressly agree that the Premises shall not be used
as an overnight shelter in any capacity. Should the Tenant wish to use the Premises
for overnight sheltering purposes, Tenant shall be required to seek a written
amendment of this Agreement from the City. Any variance of the uses listed
hereunder shall require the written consent of the City.

The Premises shall not be open to the public generally, but shall be made available
to Tenant’s staff, guests, and invitees, including those families satisfying the Tenant’s
program eligibility requirements, including background checks. Tenant shall

conduct level one federal background checks of its shelter program applicants and
enrollees.
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Tenant’s performance of the Services and continued operation of its non-profit
business constitutes a material term and condition of this Agreement. The failure of
the Tenant to perform the Services, as determined by the City, shall constitute a
material breach of this Agreement and a cause for termination of the Agreement and
surrender of the leased Premises as further provided for herein.

Section 5.2 — Nuisance. Tenant shall not cause or maintain any nuisance in or about
the Premises and the property thereon, and shall keep the Premises free of debris,
rodents, vermin and anything of a dangerous, noxious, or offensive nature or which
could create a fire hazard (through undue load on electrical circuits or otherwise) or
undue vibration, heat or noise.

Section 5.3 — Unlawful or Dangerous Activity. Tenant shall neither use nor occupy
the Premises .or-any part of the Premises for any unlawful, disreputable, or
ultrahazardous business purpose nor operate or conduct Tenant’s business in a
manner constituting a nuisance of any kind. Tenant shall immediately, on discovery
of any unlawful, disreputable, or ultrahazardous use, take action to halt such activity.

Section 5.4 — City Roundhouse. Tenant shall have use of the Property, including
parking areas, ways, exits, entrances, and-roadways. However, Tenant’s use cannot
interfere with any of the City of Cocoa’s operations and expressly does not include
the “Roundhouse” currently used by the City and excluded from the Premises
outlined in red on Exhibit B.  Because the City continues to utilize the Roundhouse
for its municipal purposes and may need to access the Roundhouse at any and all
hours of the day, Tenant shall ensure such access remains unobstructed.

Section 5.5 — Compliance with Law. Use of the Premises shall be in accordance

with all applicable Taws, rules, regulations, policies and procedures.

Article 6 — Rent and Consideration.

Section 6.1 — Annual Rental Amount. The City agrees to accept One Dollar and
00/100 ($1.00) per year from the Tenant, due on or before
20, respectively, as a nominal annual Rental Amount for the rental of the Premlses

Section 6.2 — Submittal of Reports. At the time the Rental Amount is delivered to
the City, Tenant shall further submit to the City a written report detailing the services
offered in the previous year to the public, with an emphasis on data regarding the
number of City of Cocoa residents served. Specifically, Tenant will provide a copy
of the finalized Annual Service Report that is collected by Family Promise National
Headquarters. Tenant will also provide data distilled from that report directly
reflecting impact on residents of the City of Cocoa through Tenant’s three programs
of Prevention, Shelter, and Stabilization. If the detail is not sufficient in the City
Manager’s reasonable discretion to permit the City to determine the Municipal
Services performed or the manner in which it is being performed, the City may seek
more detail from the Tenant.
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03015279.v4 Form-of Lease-Agreement
PaseSol2d



Section 6.3 — Sales tax. The amounts due as provided for above do not include sales
tax, inasmuch as the Tenant, at the time of executing this Agreement, is a non-profit,
tax-exempt corporation and thus provides that such sales tax is inapplicable. Should
the Tenant lose its status as a non-profit, tax-exempt corporation, at any time during
the Term of this Agreement, applicable sales tax shall be calculated and imposed as
of the date which the Tenant no longer enjoys such status. The Tenant shall give
notice to the City of any change in its non-profit, tax-exempt status within five (5)
days thereof, for the purpose of calculation, imposition and payment of applicable
sales tax.

Section 6.4 — Payments to the City — General. All amounts payable by the Tenant
to the City under this Agreement, whether Rent, Security Deposit or any other
payment, shall be payable when due, without deduction or set-off, in U.S. Dollars
made payable to The City of Cocoa, Attention: Finance, at the address of, 65 Stone
Street, Cocoa, Florida 32922, or to such other person or at such other address as City
may from time to time designate in writing.

Section 6. 5 — Late Fee and Costs. The Tenant shall pay the City a late charge equal
to ten percent (10%) of any payment amount if payment is not tendered within five
(5) days of its due date. Such payment shall be submitted as described in Section 6.4
above. The Tenant shall indemnify the City against all costs and charges (including
legal fees) lawfully and reasonably incurred in enforcing payment thereof, and in
obtaining possession of the Premises after default of the Tenant or upon expiration
or earlier termination of the Term of this Agreement, or in enforcing any covenant,
proviso or agreement of Tenant herein contained.

Article 7 — Maintenance, Repair, Alterations and Renovations.

Section 7.1 — Maintenance, Repair and Replacement. The Tenant shall be
responsible for and shall expeditiously maintain and repair the grounds, landscaping,
and all improvements, buildings, structures and facilities of the Premises in their
condition as they exist at the execution of this Agreement or as renovated, less
reasonable wear and tear over the Term, except that the Tenant shall not be
responsible for any maintenance costs associated with the City’s Roundhouse.
Maintenance, management, and operation of the Premises shall include, but not be
limited to, cleaning, sweeping, resurfacing and restriping; cleaning and/or treating
exterior surfaces and windows; repainting; repairs to buildings and improvements,
including exterior walls, foundations, and HVAC systems; landscaping; repairing car
stops; lighting, water, and other utilities; and other costs necessary in the City's
judgment for the maintenance and operation of the Premises, and any other charges,
costs, and expenses that arise during the Term of this Agreement. In the event of a
partial or complete destruction of the Premises due to casualty loss, subsidence,
natural disaster or other act of God, the Tenant may at its option and in its sole
discretion repair the premises or terminate this Agreement as provided for in Article
17, below.
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Section 7.2 — Alterations by the City. City may from time to time make repairs,
replacements, changes or additions to the structure, systems, facilities and equipment
in the Premises where necessary to serve the Premises; provided, however, that in so
doing the City shall not disturb or interfere with the Tenant's use of the Premises and
operation of its business any more than is reasonably necessary under the
circumstances and shall repair any damage to the Premises caused thereby.

Section 7.3 — Renovation by the Tenant. The City acknowledges and agrees that it
is necessary to renovate the Premises to accommodate the Tenant’s intended use and
that Tenant has arranged for contractors to perform a renovation of the Premises.
Tenant shall be required to seek written approval from City prior to making the
improvements, which may include site plan approval;-_and shall for such purposes
submit copies of all renovation plans to the City prior to commencing any
construction (“Approved Renovations”). If approved, Tenant shall pay the entire
cost thereof, including cost overruns that are the result of unforeseen and unbudgeted
conditions or events of force majeure. Tenant shall furnish or cause to be furnished
all labor, materials, supervision, equipment and transportation and will provide,
directly or through third parties, all functions necessary to carry out the Approved
Renovations in accordance with the specifications and drawings approved by the
City. Such functions shall include, without limitation, all engineering, design, make
ready work, installation, construction, and ‘preparation of final As-Built drawings,
which shall be promptly delivered to the City. The City shall require the Tenant or
its contractor to furnish release of all liens from any unpaid work, labor, or materials
with respect to the Tenant’s, contractor's, or any subcontractor's performance under
this Agreement, and/or receipt in full covering all work, labor, or materials for which
a lien could be filed. In addition, the construction contractor and/or the Tenant shall
be required to provide the City and its officials and employees with a written
indemnification and hold harmless agreement in accordance with Florida Statutes for
public construction contracts. The form of said indemnification shall be subject to
approval of the City Attorney. Further, the construction contractor and/or the Tenant
must provide current certificates of worker’s . compensation, general liability and
automobile insurance as provided in the City’s Financial Operations Manual. In
performing the Approved Renovation, the Tenant, its contractors or subcontractors
shall comply with all applicable federal, state and local laws, ordinances, and
regulations, including without limitation providing Worker’s Compensation,
Unemployment Insurance and Social Security. The Tenant specifically agrees that
the City shall be granted access to the Premises to inspect the Approved Renovations
prior to final payment being rendered to the contractor. The Tenant shall provide the
City with at least five business days’ notice prior to final payment being rendered for
the Approved Renovations such that they may be inspected.

The construction contractor and/or the Tenant shall be required to post a one (1) year
maintenance bond or cash bond, which shall be in an amount not less than ten percent
(10%) of the cost of the work, in favor of the City in accordance with Florida Statutes
for public construction projects. The form of said bonds shall be subject to approval
of the City Attorney.
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Section 7.4 — Access by City. Upon reasonable advance written notice to Tenant
(except in the event of an emergency repair, in which case notice may be orally given
to Tenant), Tenant shall permit the City or the City's agents to enter the Premises at
all reasonable hours, including outside normal business hours, and, during normal
business hours where such will not unreasonably disturb or interfere with the Tenant's
use-of the Premises and operation of its business, to examine or inspect-the Premises,
to provide services, to make repairs, replacements, changes or alterations as set out
in this Agreement and/or that the Tenant may neglect or refuse to make in accordance
with the provisions of this Agreement, and to take such steps as the City may deem
necessary for the safety, improvement or preservation of the Premises or the
building. The City shall, whenever possible, consult with or give reasonable notice
to the Tenant prior to such entry, but no such entry shall constitute an eviction or
entitle the Tenant to any abatement of Rent.

Section 7.5 — Other Alterations by Tenant. Notwithstanding the Approved
Renovations described in Section 7.3, the Tenant may otherwise from time to time at
the Tenant's own expense make changes, additions and improvements in the Premises
to better adapt the same to its business, provided that any such change, addition or
improvement shall:

A<A. Be performed in a satisfactory manner and shall not weaken or impair
the structural strength, or lessen the value, of the building or Premises,
or change the purposes for which the building, or any part of the
building, may be used; and

B-B. Comply with the requirements of any governmental authority having
jurisdiction; and

€.C. Equal or exceed the then current standard for the building; and

b

=

Require the prior written.consent of City.

Should the Tenant make changes, additions and improvements without complying
with the provisions of this Section, the Tenant shall be fully liable to the City to
restore the Premises to the same or better condition that existed prior to the
unauthorized changes, additions and improvements. If the Tenant fails to make the
restorations within the time prescribed by the City, the City may, at its discretion,
immediately terminate this Agreement,; without penalty, and restore the Premises at
the Tenant’s sole expense.

Section 7.6 — Trade Fixtures and Personal Property. The Tenant may install in
the Premises its usual trade fixtures and personal property in a proper manner,
provided that no such installation shall interfere with or damage the mechanical or
electrical systems or the structure of the building. If the Tenant is not then in default
hereunder, trade fixtures and personal property installed in the Premises by the
Tenant may be removed from the Premises:
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AzA. From time to time in the ordinary course of the Tenant's business or
in the course of reconstruction, renovation, or alteration of the
Premises by the Tenant; and

B-B. During a reasonable period prior to the expiration of the Term,;
provided that the Tenant promptly repairs at its own expense any damage to the
Premises or building resulting from such installation and removal.

Section 7.7 —Mold; Hazardous Materials: Remediatien. The parties acknowledge
that the Premises was historically used by the City as a fire station and that heavy
equipment, hydrocarbons, chemicals and other potentially hazardous substances
(“Hazardous Materials”) may have been stored on the Premises. The parties further
acknowledge that these Hazardous Materials could have contaminated the soil,
buildings and/or ground water on or about the Premises. Therefore, Tenant, at its
own expense, shall conduct a Phase I Environmental Study no later than 30 days after
the Effective Date. Tenant will provide the City with a copy of the Phase I
Environmental Study report no later than three days after Tenant receives the report.
If contamination is discovered on the Premises that must be remediated or reported
under state or federal law, the Tenant, at its sole expense, shall conduct such
remediation and/or testing or, should the expense of the remediation prove too costly
in Tenant’s sole discretion, Tenant may immediately terminate this Agreement.

Additionally, due to the age of the building the parties acknowledge that there is a
possibility that undiscovered mold or hazardous building materials including,
without limitation, asbestos or lead based paints may be present on the Premises. If
Tenant discovers mold or additional hazardous building materials during demolition
or renovation construction that require removal and remediation, Tenant shall
promptly report these findings to the City. The Tenant, at its option, shall remove or
remediate the mold or hazardous building materials_or, should the expense of the
remediation prove too costly in Tenant’s sole discretion, Tenant may immediately
terminate this Agreement.

Section 7.8 —City Remediation Contribution. Tenant’s contractors conducted a
preliminary inspection of the Premise<and determined that the building contains
asbestos. Tenant’s contractors have estimated the cost of asbestos remediation at
$50,000. Additionally, Tenant’s contractors determined that certain portions of the
building have extensive termite damage that cannot be repaired. and should be
demolished as part of the Approved Renovations. The City will contribute the
amount it previously budgeted to demolish the Premises, , (“City
Remediation Contribution”) towards remediation of the asbestos and for demolition
of the termite damaged portions of the Premises. The City Remediation Contribution
will be paid to Tenant by the City upon completion of the Approved Renovations as
evidenced by.the issuance of a certificate of occupancy for the Premises. With the
exception of the City Remediation Contribution, the City shall not responsible for
any other cost related to remediation of Hazardous Materials, hazardous building
materials or the Approved Renovations.
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Article 8 — Taxes.

Section 8.1 — Tenant’s Taxes. The Tenant shall pay on or before the last day on

which payment may be made without penalty or interest, all applicable taxes,
assessments, or other governmental charges that shall or may during the Agreement
Term be imposed on, or arise in connection with the use of, the Premises or any part
of the Premises including, but not limited to:

AA.

&C.
the City; and

B-D.

Florida state sales tax, if applicable, and all other applicable taxes,
other than income taxes and taxes of a similar nature, due on rentals,
including city, state, county and federal taxes that may be in effect
from time to time; and

Operations at, occupancy of, or conduct of business in or from the
Premises by or with the permission of the Tenant; and

Fixtures or personal property in the Premises which do not belong to

Rent paid or payable by the Tenant to the City for the Premises or for
the use and occupancy of all or any part thereof, specifically
including, but not limited to, applicable sales and /or use taxes
imposed by any governmental authority having jurisdiction; and

It is the intention of the Parties that the rent specified in this
Agreement is net rental, and the City shall receive such rent free from
all taxes that are made payable by the Tenant.

Section 8.2 — Notice of Payment of Taxes. The Tenant shall, within seven (7)

calendar days after the time provided for the payment of any applicable tax or other
governmental charge by the Tenant, produce and exhibit to the City satisfactory
evidence of the payment.

Article 9 — Utilities. Tenant shall be responsible for any and all utility charges, including,
but not limited to, electrical, garbage, telephone, gas, cable, water and sewer charges. All
applications and connections for necessary utility services on the Premises shall be made in
the name of Tenant only, with prior written consent of City.

Article 10 — Insurance.

Section 10.1 —

Insurance Requirements of the Tenant relating to the Premises.

During the Term, the Tenant shall maintain at its own expense:

AA.
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1.
1l.
1v.

City; and

Commercial General Liability or Businessowners’ Liability insurance
against claims for death, personal injury and property damage in or
about the Premises, in amountS which are from time to time
acceptable to a prudent tenant in the community in which the Premises
is located, but not less than One Million Dollars ($1,000,000.00)
combined single limit, in‘respect of each occurrence. Coverage shall
include:

Premises and Operation.

Independent Contractors.

Broad Form Property Damage.

Broad Form Contractual Coverage applicable to this specific Lease,
including any held harmless and/or indemnification agreement.
Personal Injury Coverage with Employee and Contractual Exclusions
removed, with minimum limits of coverage equal to those required
for Bodily Injury Liability and Property Damage Liability.

Business property coverage for loss of alterations to the Premises and
Tenant equipment and facilities for no less than One Hundred Percent
(100%) of the full replacement cost of the covered property; and

Workers™ Compensation Insurance adequate in at least such amounts
as are required by law; and

Automobile liability coverage with coverage limit of not less than
$1,000,000 combined single limit bodily injury and minimum
$1,000,000 property damage as the combined single limit for each
occurrence to protect the Tenant from claims for damages for bodily
injury, including wrongful death, as well as from claims from property
damage, which may arise from the ownership, use, or maintenance of
owned and non-owned automobiles, including rented automobiles
whether such operations be by the Tenant or by anyone directly or
indirectly employed by the Tenant; and

Tenant shall maintain during the construction of Tenant's Approved
Renovations and any Alterations, at its expense, a policy of broad
form Builder’s Risk Insurance providing all risk coverage with limits
of coverage at least equal to the value of Tenant's Approved
Renovations or the Alterations, as the case may be, naming City as
loss payees thereunder.

All policies for insurance required pursuant to this Article 10 shall name the City and
the Tenant as the insureds as their respective interests may appear, excluding
worker’s compensation policies, shall contain standard mortgagee clauses in favor of
the holders of any mortgages on the City’s property, shall be in a form and with an
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insurer reasonably acceptable to the City, shall require at least thirty (30) days written
notice to the City of termination or material alteration during the Term, and shall
waive, to the extent available, any right of subrogation against the City. If requested
by the City, the Tenant shall from time to time promptly deliver to the City certified
copies or other evidence of such policies, and evidence satisfactory to the City that
all premiums thereon have been paid and the policies are in full force and effect. The
insurance requirements set forth herein shall not relieve or limit the liability of the
Tenant. The City does not in any way represent that these types or amounts of
insurance are sufficient or adequate to protect the Tenant’s interest or liabilities, but
are merely minimums.

Section 10.2 — Personal Property. All personal property housed or placed at the
Leased Premises shall be at the risk of Tenant, and the City shall have no liability for
any damage or loss to any personal property located thereon for any cause
whatsoever. The Tenant agrees and understands that the City does not and shall not
carry liability, fire, or theft insurance on the operation of the Leased Premises to
cover the Tenant’s interest therein.

Section 10.3 — Contractors. Tenant shall require all contractors performing work
within the Leased Premises to procure and maintain workers’ compensation,
commercial general liability, and business auto liability. Both Tenant and City shall
be listed as additional insureds on all general liability policies of all such contractors.

Section 10.4 — Waiver of Subrogation. Anything in this Lease to the contrary
notwithstanding, Tenant and City hereby waive and release each other from any and
all right of recovery, claim, action or cause of action, against each other, their agents,
officers and employees, for any loss or damage that may occur to the Premises,
improvements to the Property, or personal property within the Premises, by reason
of fire or the elements, regardless of the cause or origin, including negligence of City
or Tenant and their agents, officers and employees, but only to the extent that such
loss or damage is actually covered by insurance and only to the extent that the insured
party has received insurance proceeds therefore. City and Tenant agree immediately
to give their respective insurance companies which have issued policies of insurance
covering any and all risk, written notice of the terms of the mutual waivers contained
in this Section, and to have the insurance policies properly endorsed, if necessary, to
prevent the invalidation of the insurance coverages by reason of the mutual waivers.

Article 11 — Indemnification and Hold Harmless.

Section 11.1 — Indemnification and Hold Harmless Relating to L.eased Premises.
Tenant agrees to indemnify, reimburse, defend and hold harmless the City and, at
City’s option, defend or pay for an attorney selected by the City to defend the City
and City’s officers, agents and employees for, from and against any and all liability,
claims, demands, damages, expenses, fees, fines, penalties, suits, proceedings,
actions, and costs of actions, including attorney’s fees of any kind and nature
including, but not limited to, claims for bodily injury, sickness, disease, death or
personal injury or damage to property or loss of use resulting therefrom, arising or
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growing out of, or in any way connected with the use, occupation, management,
maintenance, repair, construction, or control of the Premises by Tenant or its agents,
servants, employees, customers, patrons, or invitees, or any act or omission of the
Tenant or its agents, servants, employees, customers, patrons, or invitees arising out
of this Lease, including, but not limited to, those claims arising in conjunction with
use of the facility, improper, or defective maintenance, or installation unless such
claims are a result of the City’s sole negligence.

The Tenant specifically assumes potential liability for actions brought by the
Tenant’s own employees against the City and, solely for the purpose of this
indemnification and defense, the Tenant specifically waives its entitlement, if any, to
immunity under Section 440.11, Florida Statutes. This waiver has been specifically
and mutually negotiated by the parties.

Tenant recognizes the broad nature of this indemnification and hold harmless clause,
as well as the provision of a legal defense to City when necessary, and voluntarily
makes this covenant and expressly acknowledges the receipt of such good and
valuable consideration provided by City in support of these indemnification, legal
defense and hold harmless contractual obligations in accordance with the laws of the
State of Florida. This Article shall survive the termination of this Lease. Compliance
with any insurance requirements required elsewhere within this Lease shall not
relieve Tenant of its liability and obligation to defend, hold harmless and indemnify
City as set forth in this Article of the Lease. Nothing herein shall be construed to
extend City’s liability beyond that provided in Section 768.28, Florida Statutes.

Article 12 —Transfers —Sale or Transfer by the City: Offers to Purchase. Nething
Except as provided in this Article 12, nothing in this Agreement shall restrict the right of the

City to sell, convey, assign, mortgage or otherwise deal with the City’s property or the right

of the City to assign its interest in this Agreement subject only to the rights of the Tenant
under this Agreement.

If the City offers the premises for sale during the term of this Agreemetn and Tenant
is not in default on its obligations under this Agreement, the City will first offer it to Tenant
for purchase upon such terms as the City determines in its sole discretion. If the Tenant
rejects the offer to purchase and thereafter the City is willing to sell the Premises and receives
a bona fide offer from a ready, willing and able third party purchaser (“Third Party Offer”),
the City will offer to sell the Premises to Tenant on the same terms as the Third Party Offer.
If the Tenant does not.purchase the Premises on the same terms as the Third Party Offer, the
City may sell the Premises to the third party purchaser on the same terms as the Third Party
Offer. If, after the Tenant declines to purchase the Premises on the same terms as the Third
Party Offer and the City and third party purchaser later materially amend or change the terms
of the Third Party Offer, the City must offer Tenant to purchase the Premises on the same

terms as the amended or changed Third Party Offer.

If the Tenant accepts the offer to purchase under this Article 12, Tenant shall be
entitled to a credit against the purchase price equal to the then existing Renovation Cost
Reimbursement as calculated in Article 15 of this Agreement. If the City sells or transfers
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the Premises to a third party purchaser and so long as Tenant is not in default under the terms
of this Agreement, the sale or transfer shall be deemed a termination for convenience as
defined by Article 15 of this Agreement and the City shall be required to pay Tenant the
Renovation Cost Reimbursement.

Article 13 — Default or Breach. Each of the following events shall constitute a default or
breach of this Agreement by the Tenant:

AzA. If the Tenant fails, as determined by the City, to perform the Services as
described in Article 5.

B-B. [Ifthe Tenant, or any successor or assignee of the Tenant while in possession,
shall file a petition in bankruptcy or insolvency or for reorganization under
any bankruptcy act, or shall voluntarily take advantage of any such act by
answer or otherwise, or shall make an assignment for the benefit of creditors.

€.C. If the Tenant shall fail to pay City any rent when the rent shall become due
and shall not make the payment within five (5) calendar days of its due date.

P-D. Ifthe Tenant shall fail to perform or comply with any of the conditions of this
Agreement and if the nonperformance shall continue for a period of seven (7)
calendar days after notice of nonperformance given by the City to the Tenant
or, if the performance cannot be reasonably had within the seven (7) calendar
day period, Tenant shall not in good faith have commenced performance
within the seven (7) calendar day period and shall not diligently proceed to
completion of performance.

E-E. If the Tenant shall vacate or abandon the Premises.

EF. If this Agreement or the estate of Tenant under this Agreement shall be
transferred to or shall pass to or devolve on any other person or party, except
in the manner permitted in this Agreement.

G-G. If the Tenant fails to take possession of the Premises on the term
commencement date, or within seven (7) calendar days after notice that the
Premises are available for occupancy, if the term commencement date is not
fixed in this Agreement or shall be deferred as provided in Agreement.

Notwithstanding anything else to the contrary herein, Tenant and CITY expressly
waive the statutory notice requirements of Section 83.20, Florida Statutes, and agree
that all notices of default shall be required to be given solely as provided for in this
Agreement.

Article 14 — Effect of Tenant Default or Breach. In the event of any default or breach
under this Agreement, including but not limited to the events as set forth in Article 13, the
rights of the City shall be as follows:
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The City shall have the right to cancel and terminate this Agreement, as well
as all of the right, title, and interest of Tenant under this Agreement, by giving
to the Tenant not less than seven (7) calendar days’ notice of the cancellation
and termination. On expiration of the time fixed in the notice, this Agreement
and the right, title, and interest of the Tenant under this Agreement, shall
terminate in the same manner and with the same force and effect, except as
to the Tenant's liability, as if the date fixed in the notice of cancellation and
termination were the end of the term originally set forth in this Agreement.

The City may elect, but shall not be obligated, to make any payment required
of Tenant in this Agreement or comply with any agreement, term, or
condition required by this Agreement to be performed by Tenant. The City
shall have the right to enter the Premises for the purpose of correcting or
remedying any such default and to remain until the default has been corrected
or remedied, but any expenditure for the correction by the City shall not be
deemed to waive or release the default of the Tenant or the right of City to
take any action as may be otherwise permissible under this Agreement in the
case of any default, including holding the Tenant responsible for any City
expenditure.

The City may reenter the Premises immediately and remove the property and
personnel of Tenant, and store the property in a public warehouse or at a place
selected by City, at the expense of Tenant, except to the extent that a a court
order pursuant to an action or proceeding at law is required under pursuant to
section 83.05, Florida Statutes. The City shall not be entitled to “lock Tenant
out” or utilize any other self-help measures to dispossess Tenant absent a
court order, except as permitted by section 83.05, Florida Statutes. After
reentry City may terminate the Agreement on giving seven (7) calendar days'
written notice of termination to Tenant. Without the notice, reentry will not
terminate this Agreement. On termination, City may recover from Tenant all
damages proximately resulting from the breach, including the cost of
recovering the Premises and the value of the balance of this Agreement over
the reasonable rental value of the Premises for the remainder of the
Agreement term, which sum shall be immediately due City from Tenant.

Article 15 — Termination for Convenience by City. Tenant acknowledges and agrees that
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the City may determine, in its sole discretion, that it requires the use of the Premises for
municipal purposes during the Term of the Agreement. In this case, the City shall provide
the Tenant not less than one (1) year’s written notice that the City intends to terminate the
Agreement and reoccupy the Premises to conduct municipal business or services.

In the event this occurs and solely where the City terminates this Agreement for convenience
and not for any other reason provided in this Agreement, the City shall be required to
reimburse the Tenant a prorated amount for the cost of the Approved Renovations
(“Renovation Cost Reimbursement”) for the period that the Term has been reduced. The
Renovation Cost Reimbursement shall be calculated as follows: the total aetual-costs-value
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of the Approved Renovations divided by %3609,125, the product of which will be multiplied
by the number of days remaining in the lease term as of the date the lease terminates. The
total aetual-costs—value of the Approved Renovations shall be the total;-actaal-out-ef-pocket
expenses—as—doeumented—n— value of all the invoices for work or materials for the Approved
Renovations. For this reason, Tenant will provide the City with copies of all invoices for the
Approved Renovations upon completion;—differentiating—and—separatingthe Tenant’s-out-
of-pocket expenses from the value ol in-kind donations it receives.. The following is an

example of the Renovation Cost Reimbursement if the total renovation cost were $100,000
and the lease was terminated on the last day of lease year 14:

Proration per diem: $100.000 = 9.125 days = $10.95 per day

Days remaining in lease term: 10 years x 365 days = 3,650 days
Renovation Cost Reimbursement:  $10.95 x 3.650 = $39.967.50

The City acknowledges that a substantial portion of the work and materials for the Approved
Renovations may—will be provided by Tenant’s deners—donor’s as in kind donations-
Hewever;- and agrees that the Renovation Cost Reimbursement will be calculated based-enly

on-the-actual-ent-efpocket-expenses-using the fair market value of in kind donations (at the
time the donations were made) and not the actual cash amounts paid by Tenant for same.

Article 16 — Mutual Termination. In addition to the rights of the City as set forth in Article
15, the Parties may terminate this Lease upon mutual written consent.

Article 17 — Destruction of Premises. In the event of a partial or total destruction of the
Premises during the term of this Agreement from any cause, the City may elect, in its sole
discretion, to make repairs. This Agreement may be terminated at the option of either party.

Article 18 — Condemnation. Rights and duties in the event of condemnation subsequent to
the effective date of this Agreement are as follows:

A. If the whole of the Premises, or such portion thereof as will make said Premises
unusable for the purposes herein agreed,are condemned by any legally constitut
ed authority f—e+for any public use or purpose, then in either of
said events the term hereby granted
shall cease from the time when possession thereof is taken by public authorities,
and rental shall be accounted for as between Tenant and City as of that date. In
the event City receives notification of any condemnation proceedings affecting
the Property, City will provide prompt written notice of the proceeding to
Tenant. Tenant shall not be permitted to share in any real estate compensation
as a result of a condemnation, except the right to recover for the Approved
Renovations, less depreciation, and trade fixtures Tenant has installed on the
Premises.

B. If only a portion of the Premises shall be taken or condemned, this Agreement
shall not cease or terminate.
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C. In the event of any taking or condemnation in whole or in part, the entire
resulting award of consequential damages shall belong to the City without any
deduction from such award for the value of the unexpired term of this
Agreement or for any other estate or interest in the Premises now or later vested
in the Tenant. The Tenant assigns to City all Tenant’s right, title, and interest in
any and all such awards. Notwithstanding the foregoing, Tenant shall have the
right to claim any compensation as may be separately awarded or receivable by
Tenant in Tenant’s own right on account of any costs or loss Tenant may suffer
for the removal of its merchandise, furniture, fixtures or equipment, the loss of
the unamortized value of the improvements made pursuant to this Lease,
improvements pertaining to the realty owned by Tenant, loss of business
goodwill and relocation benefits or any other element of special damage
separately recoverable by the Tenant. Tenant’s right to the foregoing is not
conditioned upon there being no reduction in the City’s award.

Article 19 — Subordination. This Agreement and all rights of the Tenant under this
Agreement shall be subject and subordinate to the lien of any and all mortgages or
requirements of any historic preservation grant that may now or in the future affect the
Premises, or any part of the Premises, and to any and all renewals, modifications, or
extensions of any such mortgages or grants. The Tenant shall on demand execute,
acknowledge, and deliver to the City, without expense to the City, any and all instruments
that may be necessary or proper to subordinate this Agreement and all rights in this
Agreement to the lien of any such mortgage(s) and grant(s). If the Tenant shall fail at any
time to execute, acknowledge, and deliver any such subordination instrument, the City, in
addition to any other remedies available in consequence of such failure, may execute,
acknowledge, and deliver the subordination instrument as the Tenant's attorney-in-fact and
in the Tenant's name. The Tenant irrevocably makes, constitutes, and appoints the City, its
successors and assigns, the Tenant’s attorney-in-fact for that purpose.

Article 20 — Access to Premises; Sign Posted by the City. The Tenant shall permit the
City or its agents to enter the Premises at all reasonable hours to show the Premises to
prospective buyers, renters, or government officials in the course of the City of Cocoa’s
municipal functions. Atany time, the City may show the Premises to persons wishing to rent
them. The Tenant shall, at any time, permit the usual notices of "For Rent" and "For Sale" to
be placed on the Premises and to remain on the Premises without hindrance and molestation.

Article 21 — Easements, Agreements, or Encumbrances. The Parties shall be bound by
all existing easements, agreements, and encumbrances, which may or may not be of record
relating to the Premises, and the City shall not be liable to the Tenant for any damages
resulting from any action taken by a holder of an interest pursuant to the rights of that holder.

Article 22 — Quiet Enjoyment. Subject to the terms and conditions of this Agreement, the
City warrants that the Tenant shall be granted peaceable and quiet enjoyment of the Premises
free from any eviction or interference by the City if the Tenant pays the rent and other
charges provided in this Agreement, and otherwise fully and punctually performs the terms
and conditions, in relation to the Services or otherwise, imposed on the Tenant by this
Agreement.
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Article 23 — Liability of the City. The Tenant shall be in exclusive control and possession
of the Premises, and the City shall not be liable for any injury or damages to any property or
to any person on or about the Premises or for any injury or damage to any property of the
Tenant. The provisions of this Agreement permitting the City to enter and inspect the
Premises are made to insure that Tenant is in compliance with the terms and conditions of
this Agreement and to insure that the Tenant makes repairs that the Tenant has failed to
make. The City shall not be liable to the Tenant for any entry on the Premises for inspection
purposes.

Article 24 [Intentionally Omitted].

Article 25 — Representations by City. At the commencement of the term, the Tenant shall
accept the Premises and improvements and any equipment in their existing condition and
state of repair, and the Tenant agrees that no representations, statements, or warranties,
express or implied, have been made by or on behalf of the City in respect to the buildings,
improvements and equipment, except as contained in the provisions of this Agreement.

Article 26 — Assignment, Sublease or Sale.

Section 26.1 — Assignment or Sublease by Tenant. This Agreement shall not be
assigned nor the Premises subletted by the Tenant unless agreed to in writing by the

City, whose approval shall not be unreasonably withheld. Tenant may sub-let a
portion of the Premises to another charitable or non-profit organization whose

services, in Tenant’s discretion, are consistent with or complement Tenant’s own
Services. Tenant may charge no more than the sub-tenant’s pro rata share of the rent

due under this Agreement together with maintenance expenses, including common
area maintenance, and utilities attributable to the sub-leased space. Tenant must

obtain the City’s written approval of the sub-lease, which approval shall not be
unreasonably withheld.

Section 26.2 — Assignment by City. City shall have the right to transfer, assign and
convey, in whole or in part, any and all of its rights under this Agreement provided
that the assignee and any assignee of the fee simple title of the Premises assume the

obligations and dufies of City arising under this Agreement.

Section 26.3 — Sale, Conveyance and Assignment. Nething-Except as provided in
Article 12 of this Agreement, nothing in this Agreement shall restrict the right of the
City to sell, convey, assign, mortgage or otherwise deal with the Premises or the right
of the City to assign its interest in this. Agreement subject only to the rights of the
Tenant under this Agreement.

Article 27 — Surrender of Possession. The Tenant shall, on the last day of the term, or on
earlier termination and forfeiture of this Agreement, peaceably and quietly surrender and
deliver the Premises to the City free of subtenancies, including all buildings, additions, and

improvements constructed or placed on the Premises by the Tenant, except moveable trade
fixtures, all in good condition and repair. If the City so elects, any trade fixtures or personal
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property not used in connection with the operation of the Premises and belonging to the
Tenant, if not removed at the termination or forfeiture of this Agreement, shall be deemed
abandoned and become the property of the City without any payment or offset for such
fixtures or property. At the City's election, the City may remove such fixtures or property
from the Premises and store them at the risk and expense of the Tenant. The Tenant shall
repair and restore all damage to the Premises caused by the removal of equipment, trade
fixtures, and personal property.

Article 28 — Notices. Communication and details concerning this Agreement shall be
directed to the following contact representatives:

Orlanda FElorida 32802 28713

407-4235-9566
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Attn: City Manager Attn: Executive Director

City of Cocoa Family Promise of Brevard, Inc.
65 Stone Street PO Box 562666

Cocoa, Florida 32922 Rockledge, FL 32956-2666
321-433-8660 321-209-3391

with copy to

Anthony A. Garganese, City Attorney
Garganese, Weiss,

D’Agresta & Salzman, P.A.
P.O. Box 2873

Orlando, Florida 32802-2873
407-425-9566

Any notice from one party to the other hereunder shall be in writing and shall be deemed
duly served if delivered to the party being served or if mailed by registered or certified mail.
Any notice shall be deemed to have been given at the time of delivery if the day of such
delivery is not a Saturday, Sunday or statutory holiday. If the day of delivery is a Saturday,
Sunday or statutory holiday, such notice shall be deemed to have been given on the next
following day that is not a Saturday, Sunday or statutory holiday. If such notice is mailed,
notice shall be deemed to have been given seven (7) calendar days after the date of mailing
thereof unless the postal system has been disrupted by strikes or slow downs, in which case
notice shall be given by personal delivery only. Either party shall have the right to designate
by notice, in the manner above set forth, a different address or representative to which notices
are to be mailed.

Article 29 — Miscellaneous.

Section 29.1 — Right to Refuse Admission and to Eject. The City reserves the
right to refuse admission to the Premises, outside of ordinary business hours, to any
person not known by the City or properly identified; to eject any person from the
Premises whose conduct may tend to be harmful to the safety and interests of the
Premises, the Tenant and the property thereon; to close any part of the Premises
during any riot or other commotion where person or property may be impaired or
prior to, during, or after a Hurricane or other natural disaster.

Section 29.2 — Tenant Not to Allow Lien or Encumbrances. The Tenant
shall not permit to be created nor to remain undischarged any lien, encumbrance, or
charge arising out of any work of any contractor, mechanic, laborer, or materialman
which might be or become a lien or encumbrance or charge upon the Premises of
which the Premises is a part. If any lien or notice of lien on the account of any debt
of the Tenant shall be filed against the Premises or the property of which the Premises
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is a part, and the Tenant fails to discharge the lien or notice of lien within twenty (20)
days of filing, the City, in addition to any other legal rights or remedies, may, but
shall not be obligated to, discharge the same by either paying the amounts claimed to
be due, or shall be entitled to defend any prosecution of an action for foreclosure of
such lien. Any amount paid by the City and all costs and expenses (including
reasonable attorneys’ fees and interest) incurred by Landlord in connection therewith
shall be paid by the Tenant.

Section 29.3 — Condition Precedent. All rights, obligations and liabilities of the
City and the Tenant shall be subject to satisfaction of the condition precedent of the
complete execution of this Agreement by the Tenant and the City Manager of the
City of Cocoa.

Section 29.4 — Binding Effect. This Agreement shall bind and inure to the benefit
of the respective heirs, personal representatives, successors, and assigns of the
Parties.

Section 29.5 — Nature of Relationship. It is expressly understood that the City and
Tenant are not partners. The City has no right, title or interest in the business of
Tenant and Tenant is not entitled or obligated to act on behalf of the City for any
reason. Nothing herein contained shall be deemed, held or construed as making the
City a partner or associate of Tenant, it being expressly understood that the
relationship between the parties hereto is, and shall at all times remain, that of
landlord and tenant. Tenant’s contractors, volunteers, partners, agents and
employees are not employees or agents of the City. No provision contained herein
shall be construed as creating a joint venture or services contract between the Parties.

Section 29.6 - Public Records. It is hereby specifically agreed that any record,
document, computerized information and program, audio or video tape, photograph,
or other writing of the Tenant related, directly or indirectly, to this Agreement, may
be deemed to be a Public Record whether in the possession or control of the City or
the Tenant. Said record, document, computerized information and program, audio or
video tape, photograph, or other writing of the Tenant is subject to the provisions of
Chapter 119, Florida Statutes, and may not be destroyed without the specific written
approval of the City's City Manager. Upon request by the City, the Tenant shall
promptly supply copies of said public records to the City. All books, cards, registers,
receipts, documents, and other papers in connection with this Agreement shall at any
and all reasonable times during the normal working hours of the Tenant be open and
freely exhibited to the City for the purpose of examination and/or audit. Failure by
Tenant to grant such access and comply with public records laws and/or requests
shall be grounds for immediate unilateral cancellation of this Agreement by the City
upon delivery of a written notice of cancellation. If Tenant fails to comply with this
Section, and the City must enforce this Section, or the City suffers a third party award
of attorney’s fees and/or damages for violating Chapter 119, Florida Statutes, due to
Tenant’s failure to comply with this Section, the City shall collect from Tenant
prevailing party attorney’s fees and costs, and any damages incurred by the City, for
enforcing this Section against Tenant. And, if applicable, the City shall also be

03070637}

03015279.v4 Form-of Lease-Agreement
Page21-6£22



entitled to reimbursement of all attorneys’ fees and damages which the City had to
pay a third party because of the Tenant’s failure to comply with this Section. The
terms and conditions set forth in this Section shall survive the termination of this
Agreement.

Section 29.7 — Civil Rights. The Tenant agrees to comply with any and all federal,
state and local civil rights laws, including, but not limited to Title VI of the Civil
Rights Act of 1964 as amended; Title VII of Civil Rights Act of 1968 as amended;
Section 109 of Title I of the Housing and Community Development Act of 1974;
Section 504 of the Rehabilitation Act of 1973; the Americans with Disabilities Act
of 1990; the Age and Discrimination Act of 1975; Executive Order 11063; and with
Executive Order 11246 as amended by Executive Orders 11375 and 12086.

Section 29.8 — Severability. Should any paragraph or any part of any paragraph of
this Agreement be rendered void, invalid, or unenforceable by any court of law, for
any reason, such a determination shall not render void, invalid, or unenforceable any
other paragraph or any part of any paragraph in this Agreement.

Section 29.9 — Choice of Law; Venue. This Agreement has been made and entered
into in the State of Florida, County of Brevard, and the laws of such state shall govern
the validity and interpretation of this Agreement and the performance due hereunder.
The Parties agree that venue shall be exclusively in Brevard County, Florida, for all
state court actions or disputes which arise out of or based upon this Agreement, and
in Orlando, Florida for all federal court actions or disputes which arise out of or are
based upon this Agreement.

Section 29.10 — Integration; Modification. The drafting, execution, and delivery
of this Agreement by the Parties has been induced by no representations, statements,
warranties, or agreements other than those expressed herein. This Agreement
embodies the entire understanding of the Parties, and there are no further or other
agreements or understandings, written or oral, in effect between the Parties relating
to the subject matter hereof unless expressly referred to herein. Modifications of this
Agreement shall only be made in writing signed by both Parties.

Section 29.11 — Attorney’s Fees. Should any litigation arise concerning this
Agreement between the Parties, the Parties agree to bear their own costs and
attorney’s fees; whether at settlement, trial or on appeal.

Section 29.12 — Headings. All headings in this Agreement are for convenience only
and shall not be used to interpret or construe its provisions.

Section 29.13 — Waiver. Any waiver by City of any breach or violation of Tenant’s
obligations under this Agreement shall not be construed as a continuing waiver or
consent to any subsequent breach or violation.

Section 29.14 — Corporate Representations. Tenant makes the following
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representations to City:

A<A. Tenant is duly organized and in good standing under the laws of the
State of Florida, and is duly qualified and authorized to carry on the
functions, responsibilities, and obligations in this Agreement.

B:B. The undersigned signatory for Tenant has the power, authority, and
the legal right to enter into and perform the obligations set forth in this
Agreement and all applicable exhibits thereto, and the execution,
delivery, and performance hereof by Tenant has been duly authorized
by the board of directors and/or president of Tenant. In support of
said representation, Tenant agrees to provide, if requested by the City,
a copy to the City of a corporate certificate of good standing provided
by the State of Florida prior to, or any time after, the execution of this
Agreement.

Section 29.15 — Sovereign Immunity. The City intends to avail itself of the benefits
of Section 768.28, Florida Statutes and any other statutes and common law governing
sovereign immunity to the fullest extent possible. Neither this provision nor any
other provision of this Agreement shall be construed as a waiver of the City’s right
to sovereign immunity under Section 768.28, Florida Statutes, or other limitations
imposed on the City’s potential liability under state or federal law. Contractor agrees
that City shall not be liable under this Agreement for punitive damages or interest for
the period before judgment. Further, City shall not be liable for any claim or
judgment, or portion thereof, to any one person for over two hundred thousand dollars
($200,000.00), or any claim or judgment, or portion thereof, which, when totaled
with all other claims or judgments paid by the Stateor its agencies and subdivisions
arising out of the same incident or occurrence, exceeds three hundred thousand
dollars ($300,000.00). Nothing in this Agreement is intended to inure to the benefit
of any third party for the purpose of allowing any claim which would otherwise be
barred under the doctrine of sovereign immunity or by operation of law. This
paragraph shall survive termination of this Agreement.

Section 29.16 — Radon Gas. Radon is a naturally occurring radioactive gas that,
when it has accumulated in a building in sufficient quantities, may present health
risks to persons who are exposed to it over time. Levels of radon that exceed federal
and state guidelines have been found in buildings in Florida. Additional information
regarding radon and radon testing may be obtained from your county health
department. The City has not undertaken any independent study of the radon levels
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in the Premises: The above notice should not be construed or interpreted as a notice
that the Premises are exposed to quantities of radon which pose a health risk. The
notice is included in this Lease simply because radon disclosures are now required in
all leases pursuant to Florida law.

Section 29.17 — No Waiver of Police Power. City is acting solely in its proprietary
capacity as landlord and City cannot and hereby specifically does not waive or

1
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relinquish any of its regulatory approval or enforcement rights and obligations as it
may relate to governmental regulations of general applicability which may govern
the Premises, or any improvements thereon, or any operations at the Premises.
Nothing in this Agreement shall be deemed to create an affirmative duty of City to
abrogate its sovereign right to exercise its police powers and governmental powers
by approving or disapproving or taking any other action in accordance with its zoning
and land use codes, administrative codes, ordinances, rules and regulations, federal
laws and regulations, state laws and regulations, and grant agreements. In addition,
nothing herein shall be considered zoning by contract.

Section 29.18 — Excusable Delay. For purposes of this Agreement, the term
“Excusable Delay” shall mean any delays (other than the payment of monetary
obligations) due to civil commotion, war or warlike operations, acts of terrorism, acts
of a public enemy, acts of bioterrorism, epidemics, quarantines, invasion, rebellion,
hostilities, military or usurped power, sabotage, government regulations or controls,
inability to obtain any material, utility, or service because of governmental
restrictions, hurricanes, floods, or other natural disasters, acts of God, or any other
cause beyond the direct control of the party delayed. Any party seeking to excuse or
delay performance due to an Excusable Delay under this Section will provide detailed
written notice to the other party of the nature and anticipated duration of the delay
within ten (10) days of the event. A party claiming the benefit of an Excusable Delay
shall use reasonable efforts to avoid or overcome the causes affecting performance
and diligently fulfill all outstanding obligations within thirty (30) days. The thirty
(30) day time-period may be extended upon mutual written agreement by the parties,
if it is determined by the party not claiming the benefit of an Excusable Delay, that
the nature and anticipated duration of the delay warrant such extension.

Article 33 — Recordation. This Agreement shall be recorded in the public records of
Brevard County, Florida.

IN WITNESS WHEREOF, this Agreement is entered into as of the day and year
the last party signs this Agreement as stated below.

WITNESS: FAMILY PROMISE OF
BREVARD, INC.

Print Name: By:
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By:

Print Name: Print name:
Title:
Date:
STATE OF
COUNTY OF
The foregoing instrument was acknowledged before me by means of (—__ ) physical

presence or

_ L s
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day of —2020,—by
the of
b

() online notarization, this day of ., 2020, by

, the of Family Promise of

Brevard, Inc., a Florida
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saFlorida

not-for-profit corporation. He/she is personally known to me or produced
as identification.

dentification.
(NOTARY
SEAL)
(Notary Public Signature)
(Print Name)
Notary Public, State of
Commission No.:
My Commission Expires: _
ATTEST: CITY OF
COCOA:COCOA:
Carie Shealy, City Clerk Matthew Fuhrer
Date
Interim City Manager
STATE OF FLORIDA
COUNTY OF BREVARD
The foregoing instrument was acknowledged before me by means of (—__ ) physical
presence or (___) online notarization, this day of , 2020, by Matthew

Fuhrer, the Interim City Manager of the City of Cocoa, a Florida municipal corporation, on
behalf of the City, who is personally known to me or produced
as identification.

(NOTARY
SEAL)
(Notary Public Signature)
(Print Name)
Notary Public, State of
Commission No.:
My Commission Expires:
03070637+
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EXHIBIT A
Description of Property

O
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EXHIBIT B

Depiction of Leased Premises
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EXHIBIT C
PROPOSAL FORM

REQUEST 1FOR PROPOSAL FOR 114 FIRST STREET (FKA FORMER FIRE STATION)
November12 ,2020

By submitting an RFP proposal and executing below, the undersigned individual
hereby represents and warrants that they have the full authority on behalf of
Proposer to submit this RFP package to the City of Cocoa and bind the Proposer
to the terms and conditions of this RFP. The Proposer represents and warrants to
the City of Cocoa that they have read, understand, and agree to abide by all the
terms and conditions set forth in the RFP Package and all subsequently issued
addendums, including the Form of Lease included as Exhibit B. Further,
Proposer certifies, represents, and warrants that all information contained in
Proposer’s RFP submittal is accurate and truthful and that the City of Cocoa will
rely on said information during the RFP process. Proposer further understands
and agrees that misleading, fraudulent, untruthful, and deceitful information,
whether presented to the City in writing or verbally, shall be grounds for
immediate disqualification. Additionally, Proposer agrees that the City of Cocoa
has the sole discretion to rank respondents to this RFP. The final ranking of the
qualifications of all Proposers by the City do not guarantee that any of the highest
ranked Proposers will be selected to develop the property required by this RFP.
|
Family Promise of Brevard
Name of Company/Organization

| f - —\\

Si;;p(ature of intfvidual s itting proposal for above Company/Organization
Tara Pagliarini

Printed name of individual

_tpagliarini@familypromiseofbrevard.org

E-mail address

321-209-3391
Phone

_321-877-1599
Fax

uliz| 2o
Da!ce ;
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