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! Form 990

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code _

OMB No. 1545-0047

R BT Sy
Departinent of the Treasury Bl bt i o St S
fnternal Revenue Service | » The orgamization may have to use a copy of this return to satisfy state reporting requirements. OpenitoiRublic.Inspection)
,~ For the 2009 calendar year, or tax year beginning  Jul 1 ,2009, and ending Jun 30 , 2010
B Check if applicable C Name of organization D Employer Identification Number
Please use P .
Address change RS label [Homeless Coalition of Hillsborough County, Inc. 59-3651378
Name change g,r. tpyr;r;t Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
See

Initial return specific [2105 N. Nebraska Ave. (813) 223-6115

Termmation ":ﬁ,r,‘;f- City, town or country S Slate ZIPcode+4 | o

Amended return Tampa FL 33602 G Grossreceipts $ 1,929,047,

D Application pending F Name and address of principal officer

Rayme Nuckles 2105 N.Nebraska Ave. Tampa FL 33602

H(a) Is this a group return for affihates? Yes No
H(b) Are all atfiiates included? i No

Yes
if ‘No,’ attach a list (see instructions)

Tax-exempt status WSOI © (3 )< (insertno) I_l 4947(a)(1) or [_J 527

Website: * homelessofhc.org

H(c) Group exemption number >

|
J
K Form of organization [ﬂ Corporation I—-l Trust | | Association [—l Other >

l L vear of Formaton 2000 l M State of legal domicile  F'L,

PartiiEE] Summary
1 Briefly describe the organization's mission or most significant activites: ‘TO AID IN BREAKING THE CYCLE OF HOMELESSNESS
o Functions of the Coalition include: directing resources for preventing at-risk families and
g individuals from becoming homeless, planning for the devlopment of afforable housing
£ with support services, and improving links between service providers to the homeless.
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 |14
» | 4 Number of independent voting members of the goverming body (Part Vi, line 1b) 4 |14
:4'3 5 Total number of employees (Part V, Iine 2a) 5 {7
% 6 Total number of volunteers (estimate if necessary) 6 |30
< | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) O 1,744,589, 1,910,965.
g 9 Program service revenue (Part ViIl, ine 2g) UC)) 18,364. 17,634.
2 110 Investment income (Part VIII, column (A), lings 3} 4, and 7'd) ?—p\\ h 427. 448.
@ | 11 Other revenue (Part VIiI, column (A), lines 5, @, C, Mhbc:\)al% e) 24
12 Total revenue — add lines 8 through 11 (must é?aél Part VI, column-(AY Jine 13) 1,763, 380. 1,9829,047.
13 Grants and similar amounts paid (Part 1X, colu n? ; esD%N‘ UL 776,348. 1,030,105.
14 Benefits paid to or for members (Part |1X, columh (A), i
» | 15 Salaries, other compensation, employee benefits"(Part IX, column (A), lines 5-10) 569,519. 579, 365.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 32,563. s Ol
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 221,987. 276,094.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,567,854. 1,885,564.
19 Revenue less expenses Subtract line 18 from line 12 195,526. 43,483.
Eg Beginning of Year End of Year
%21 20 Total assets (Part X, ine 16) 986, 968. 1,131,057.
é; 21 Total habiities (Part X, hne 26) 350,792. 451, 398.
22| 22 Net assets or fund balances Subtract line 21 from line 20 636,176. 679, 659.

RS

prqparer (other than officer) is baséd on a

Informatioli o

heduls an lalemehnts, and to the gsg! of my knowledge and belief, it s

er has any knowle

{/
Sign 7 los/01/11
Here Rignatd \ Date
> Rayme NucHles Chief Executive Officer
Type or print name 1 d title
. Date (s:ehI?Ck o ggg?rr‘g{;i clgggts:;ymg number
Fald Preparer's M—’ employed ™
;‘:;r,s signature B> p{cy Recder 05/11/11
se Flrm's;'\ar?fe (o Reeder & Associates, PA
rs It sel-
Only %’ foye%).d » 3339 W. Bearss Avenue EIN »>
SS, an
JPta Tampa FL. 33618 Phone no ™

May the IRS discuss this return with the preparer shown above? (see instructions)

[)_(-I Yes rl No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101  07/20/09 Form 990 (2009)

90 (/7)/




Form 990 (2009) _Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 2
| RaTH

Statement of Program Service Accomplishments

-.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-EZ27 .. .. e . E] Yes D No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ;_D Yes No__

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

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

4a (Code: ) Expenses $ 588,414. mcludinggrantsof $ 96,176.) (Revenue $ 0.)
Homeless Prevention and Rapid Re-housing program provides financial housing _______._
assistance_to households at risk of becoming homeless or are currently homeless __ _ __
whose_income is at_or below 50 _percent of AMI. As such, this provides relief _______
to_poor households. Additionally, these households_are provided with case _________
management and _other supportive services needed to help them become_self-sufficient _ _
and to maintain permanent housing. The more people who become able to maintain their _
housing,_ lessons the burden on_government mainstream programs, such _____________._
as Medicaid, food stamps and temporary aid to needy families. ___ _______________

4b (Code. ) (Expenses $ 285,863. including grants of $ 0.) Revenue $ 0.)
UNITY Information Network- works to provide relief to the poor through the ______ __
collection of data on homelessness in our community. This data is then used in planning new_
programs and expanding_existing programs to_provide housing_and supportive __ _______
services to homeless families and individuals. The data_is included in ____ ________
applications for funding these_types of programs at_all levels of government _____ __
and private organizations. _ ________ ___ _ _ _ _ __ _ _ _ _ _ o ___

4¢ (Code. ) Expenses $ 190,274. including grants of $ 190,274.) (Revenue $ 0.)

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

(Expenses $ 670,187. includnggrantsof  $ 17,634.) (Revenue § 0.)

4e Total program service expenses » 1,734,738.

BAA TEEAD102  07/20/09 Form 990 (2009)




Form 990 (2(509) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 3
[23EIVARN] Checklist of Required Schedules

Yes | No
_ 1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete
‘ Schedule A . 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contnbutors7 . 2 X
3 Dud the organization engage in direct or indirect pohtrcal campalgn activities on behalf of or in opposrtron to candidates
for public office? If ‘Yes,’ complete Schedule C, Part | . .. 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage n Iobbylng activities? If 'Yes,’ complete
B _ Schedule C, Part Il _ B _ . - _ S Y X} —
5 Section 501(c)X4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the sectron 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part lll . 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or nvestment of amounts In such funds or accounts? If ‘Yes,’ complete Schedule D, 6
Part | .. . . .o . X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il R .. . 8 X
9 Did the organization report an amount 1n Part X, hne 21; serve as a custodian for amounts not listed 1n Part X;
or provide credit counseling, debt management credit repair, or debt negotlatron services? If 'Yes,' complete
Schedule D, PartilV . . . 9 X
10 Did the orgamzation, directly or through a related organrzatron hold assets in term permanent or quasr endowments7 If
'Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questrons 'Yes'? If so, complele Schedule D, Parts Vi, Vi, VIlI, IX, or
X as applicable

® Did the organlzatron report an amount for land, buuldrngs and equrpment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part Vi

» Did the organization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill . ..

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . .
® Did the organization report an amount for other Ilabrhtles n Part X, ine 257 If 'Yes complete Schedule D Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487? If'Yes,’ complete Schedule D, Part X .

12 Did the organization obtain separate, mdependent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xil, and Xl

12AWas the organization included in consolidated, mdependent audlted fmancral statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll 1s optional . . . .. 12 A X
13 Is the organization a school described 1n section 170(b)(1)(A)Y(11)? If 'Yes,' complete Schedule E
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, and program service activities outside the United States? /f ‘'Yes,’ complete Schedule F, Part! . . .. . .| 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,"’ complete Schedule F, Part Il e e e e e e e 15 X
16 Did the organization report on Part IX, column (A Irne 3, more than $5,000 of aggregate grants or assistance to
; individuals located outside the United States? If 'Yes,' complete Schedule F, Part Iii . 16 X
| 17 Dud the organization report a total of more than $15,000 of expenses for professtonal fundrarsrng services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
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 VIil, hne 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X

BAA TEEA0103 021210 Form 990 (2009)




Form 990 2609) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 4
[lPart‘IV

3LVEZR Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
n United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Il .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnd former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
chedule J

24a Did the ol organrzatron have a tax- exempt bond issue wrth an outstanding prrncrpal amount of more than $100,000
as of the fast day of the year, and that was 1ssued after December 31, 2002? /f Yes,' answer lines 24b through 24d and
complete Schedule K. If '‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . Lo

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person n a prior year, and
tga/t' the traLns;rctron has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule art | ..

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ree, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L Part Il . ..

28 Was the organization a party to a bustness transation 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

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Yes | No

21 X

22 X

23 X
24a X
24b

24c¢

24d

25a X
25bh X
26 X

27

28a

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organization (or a famlty member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 1n non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation

contributions? If 'Yes,' complete Schedule M .. . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons7 If ’Yes complete Schedule N Part I . 31 X
32 Did the or%lanlzatron sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part il .... .. L . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was ’the organrzatron related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, u %

Iine .. L e e s e e e
35 Is any related organrzatron a controlled entity within the meanrng of section 512(b)(13)7 If 'Yes,' complete Schedule R,

Part V, ine 2 35 X
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O Ce e e e . . .. 38 | X

BAA

TEEA0104 021210

Form 990 (2009)




Form 990 (20.09L Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 5

[RaTtVAME) Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 ot torm 1096, Annual bummary ana Transmittai of U S.
Information Returns 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 pnze winners? . . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one I1s reported on line 2a, did the organization file_al! required_federal employment tax returns?_
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes' has it filed a Form 990 T for this year7 If ‘No prowde an explanatlon in Schedule O

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)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty Regardrng Prohibited
Tax Shelter Transaction?

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

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
deductible? .

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the orgamization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b if "Yes,' did the organization notify the donor of the value of the goods or services provrded"

c Did thgzosr _anlzatuon sell, exchange or otherwise dlspose of tangible personal property for which 1t was required to flle
Form ..

d If 'Yes,” indicate the number of Forms 8282 flled dunng t.he year .. . | 7d|

3a X
3b
4a X

5a

5b

5c

e Did the organization, during the year receive any funds, directly or mdrrectly, to pay premlums on a personal
benefit contract? . . ....

f Did the organization, during the year, pay premiums, directly or |nd|rectly, ona personal benefrt contract7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make any distribution to a donor, donor advisor, or related person? ..
10 Section 501(cX7) organizations. Enter:

a Inhation fees and capital contributions included on Part VIIi, line 12 . . 110a
b Gross Receipts, included on Form 990, Part VIIl, ine 12, for public use of club facrhtles ... | 10b
11 Section 501(c)12) organizations. Enter-
a Gross income from other members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 1in I|eu of Form 10412 .. ..
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|
BAA

TEEA0I05 0212110

Form 990 (2009)



Page 6

Form 990 2609) Homeless Coalition of Hillsborough County, Inc. 59-3651378
Rartivi

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . .. lajl4
b Enter the number of voting members that are independent . . . . 1bf14
2 D any officer, director, trustee, or key employee have a family relationship or a bustness relatlonshlp with any other
officer, drrector trustee or key employee” e 2 X _
3 Dd t_he_organlzatron delegate control over management duties customarnly 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 iIts organizational documents 4 X
since the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 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? 8a} X
b Each committee with authonty to act on behalf of the governing body" 8b] X
9 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's marlmg address? If 'Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 I:j
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to Iine 13 12aj X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . 12b X
¢ Does the organization regularly and consrstently monitor and enforce compllance with the polrcy’ If 'Yes," describe in
Schedule O how this is done . 12¢] X
13 Does the organization have a wnitten whlstleblower pollcy7 L 13 | X
14 Does the organization have a written document retention and destructron 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 15al X
b Other officers of key employees of the organization

if 'Yes' to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

16a Did the organization mvest n, contnbute assets to, or partlcrpate In a joint venture or similar arrangement with a taxable
entity during the year? .

b If 'Yes,' has the orgamzation adopted a written pollcy or procedure requiring the organization to evaluate its partrcrpatlon
n 101nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? L .. L.

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check alt that apply.
D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Rayme Nuckles 2105 N. Nebraska Tampa FL 33602 (813) 223-6115

BAA
TEEA0106 02/05/10

Form 990 (2009)




Form 990 (2009) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 7

E‘B‘é"ntiv,lm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

Section A. Ofiicers, 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
organizations's tax year Use Schedule J-2 if additional space is needed

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

® List all of the organization’s current key employees See instructions for definition of 'key employees *

® List the orgamzation's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form-W-2 and/or Box-7 of Form 1099-MiSC)-of more-than $100,000 from the orgamization and any —
related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation 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 the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours N - compensation from compensation from amount of other
per week i ‘g’n Z g E‘ _'_g' ,,% %‘ the organization related ocrgamzatlons compensation
HHE 3 $y| 3 (W-2/1099-MISC) (W-2/1099 MISC) org:mzmm
g |§ 3 g 2 and related
5 -i < 3 organizations
z1e * g
m :-'ﬁ 4
oS
Patricia Langford _______
President 2.00] X X 0. 0 0
Stacy Sher Conroy _______
Vice President 2.00] X X 0. 0. 0.
Joan Boles_ _ __ _________ :
Board Member 2.001 X 0. 0. 0.
Christine Burdick _______
Secretary 2.00]{ X X 0 0 0
Rayme Nuckles __________
Exec Director 40.00 X 97, 300. 0. 11,700.
Llinda Walker = _________
Board Member 2.00] X 0 0 0
Greg Brooks _ _ _ _________
Board Member 2.00] X 0. 0. 0.
Lisa DeVitto _ _________
Board Member 2.00] X 0. 0. 0.
Vince Ferraro __________
Board Member 2.00] X 0. 0. 0.
Kyle O'Donnell _________
Board Member 2.00] X 0. 0. 0.
Vicki Walker __________
Board Member 2.00! X 0. 0. 0.
Julianne A. Holt _ ______
Board Member 2.00] X 0. 0. 0.
Steve Vick ____________
Board Member 2.00] X 0 0 0
Candy Olson_ _ _ _________
Board Member 2.00] X 0 0 0
David Rogoff _ _________
Board Member 2.00] X 0. 0. 0.
Gerald Giglia __________
Treasurer 2.00| X X 0. 0. 0.
Jesus "Jesse" Leon ______
Board Member 2.00] X 0. 0. 0.

BAA TEEAO107  11/10/09 Form 990 (2009)




Form 990 ZOOQLHomeless Coalition of Hillsborough County, Inc. 59-3651378 Page 8
‘farﬁVll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (8) (c) 0) ) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
. hours os|slo | = [ = compensation from compensation from amount of other
» per week2 21 2 1R |2 B3] ¢ the or%gnrzatron related organizations compensation
£21215 Szl 3 (W-2/1099-MISC) (W-2/1089 MISC) from the
gels|®* |3 Ry 2 organization
g9l 9 h=N and related
= B g1 g organmzations
gl = 5| 3
2l ¢ ® ®
8z 7
Hol g
a
1bTotal . .. ... . > 97,300. 0. 11,700.

2 Total number of mdrvrduals (mcludlng but not Irmrted to those histed above) who received more than $100,000 in reportable compensation
from the organization >

3 Did the organrzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If ‘Yes,’ complete Schedule J for such indvidual L e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatron from
thg or anllzatron and related organrzatlons greater than $150 000? If 'Yes' complete Schedule J for such
individua ..

5 Didany J)erson histed on line 1a receive or accrue compensation from any unrelated organrzatron for services
rendered to the organization? If 'Yes,' complete Schedule J for such person .. .. L.
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.

(A) (B) ) ©
Name and business address Descniption of Services Compensation
Rossi Construction PO Box 89024 Tampa FL 33689 |Construction renovation 135,070.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 1
BAA TEEAQ108 01/3010 Form 990 (2009)




Form 990 (2()09) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 9

(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded f1om tax
function revenue under sections

P e e i revenue 512, 513, or 514
1a Federated campaigns . .. 1a L - ol oo S e

b Membership dues .. 1b 23,861.

¢ Fundraising events . 1c

d Related organizations . 1d

e Government grants (contributions) le] 1,568,113~

GRANTS

f All other contributions, gifts, grants, and
similar amounts not included above 1f 318,9091.

g Noncash contrnbns included n Ins 1a-1f. . §
h Total. Add Iines 1a-1f

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS,

Business Code

2a
b Grant writing 900099 17,634. 17,634. 0. 0.

f All other program service revenue
g Total. Add lines 2a-2f .. > 17,634.

3 Investment income (including dividends, interest and
other simitar amounts) > 448. 0. 0. 448.

4 Income from investment of tax-exempt bond proceeds

5 Royalties . . . >
(1) Real (n) Persona!

PROGRAM SERVICE REVENUE
Q

A

6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) ...
(1) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .
d Netgamor(loss) . .. .. .. ..... . >

8a Gross income from fundraising events
(not including

of contributions reported on line 1c¢).

See Part IV, fine 18 . . a
b Less: direct expenses . . .b
¢ Net income or (loss) from fundraising events L. >

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses .. b
c Net income or (loss) from gaming activities ...

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 >
Miscellaneous Revenue Business Code

d All other revenue . . . ....

e Total. Addlnes 11a-11d . . . . . ........ *™ I R R T

12 Total revenue. See instructions . 1,929,047. 17, 64 . 448.
BAA TEEA0109 02/12/10 Form 990 (2009)
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Form 990 (2009) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 10
l_rthX§ Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) (D)
-Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
v 6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations 1n the U.S. See Part IV,
hne 21 . 279,716. 279,716.

2 Grants and other assnstance to individuals in -
the U S. See Part IV, line 22 . 750,389. 750,388.

3 Grants and other assistance to governments,

“organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages . . . 433,150. 363,846. 47,646, 21,658.

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

contnibutions) . .. . 29,509. 25,080. 2,950. 1,479.
9 Other employee benefits . 78,874. 65,962. 8,972. 3,940.
10 Payrolf taxes . . 37,832, 31,779. 4,161. 1,892.

11 Fees for services (non-employees)
a Management
b Legal . . ..o
¢ Accounting . . . 6,200. 2,170. 4,030. 0.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 .
f investment management fees -
g Other .. . . 27,294. 9,553. 17,741. 0.
12 Advertising and promotlon
13 Office expenses . . . . . 61,399. 49,119, 9,210. 3,070.
14 Information technology
15 Royalties
16 Occupancy

17 Travel . . .. . 10,493. 7,870. 2,0909. 524.

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

19 Conferences, conventions, and meetings . 3,399. 2,719. 680. 0.
20 Interest ..

Payments to afﬁhates
Depreciation, depletion, and amortization .. 30,0009. 15,005. 15,004. 0.

Insurance .

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25
below.) . e .

RERR

f All other expenses .

25 Total functional expenses. Addhneslthrough24f . 1,885,564. 1,734,738. 118,263. 32,563.
26 Joint costs. Check here > D if following

SOP 98-2. Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ110  02/05/10
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Form 990 2(309) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 11
L’Ea’“} X8§ Balance Sheet
(A) ®
Reginning of vear End of year
J 1 Cash — non-interest-bearing 290,496.] 1 37,225.
2 Savings and temporary cash investments 100,468.] 2 119,823.
3 Pledges and grants recevable, net 236,406.| 3 497,127.
4 Accounts receivable, net . 0.] 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L
B 6 Réceivables from other disqualified persons (as defined under section 4958(f)(1)) Lt s
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
18a Land, bulldings, and equipment cost or other basis. | 10a 570,539. .
Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 93,657. 359,598.} 10c 476,882.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 986,968.] 16 1,131,057.
17 Accounts payable and accrued expenses 64,810.|17 105,041.
18 Grants payable 18
19 Deferred revenue 23,482.119 40,000.
',‘ 20 Tax-exempt bond habihties
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and dlsquahfled persons Complete Part it .
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D .. 262,500.]125 306,357.
26 Total liabilities. Add lines 17 through 25 . . . .. 350,792.] 26 451,398.
N Organizations that follow SFAS 117, check here >  [X | and complete lines —
T 27 through 29 and lines 33 and 34.
é‘ 27 Unrestricted netassets . . . ... 636,176.|127 679,659.
E | 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets .. . 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
Bi3o Capital stock or trust principal, or current funds .. . 30
4 31 Paid-In or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 636,176.(33 679,659.
S | 34 Total habilities and net assets/fund balances .... .... 986, 968.| 34 1,131,057.
BAA Form 990 (2009)




Form 990 (2609) Homeless Coalition of Hillsborough County, Inc. 59-3651378

Page 12

|iE'gTii§X|ﬂ| Financial Statements and Reporting

1 Accounting method used to prepare the Form 390 |___| Cash E] 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?
b Were the organization's financial statements audited by an independent accountant?

¢ 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 theé organization changed eithér its oversight process or seleétlon_proces;dunng—the tax_year, g)iplam_
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both .

E Separate basis D Consolidated basis E] Both consohidated and separate basis

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 orgamization undergo the required audit or audits? If the orgamization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

IYesl No

|
|
2 X
2b

X

a
2¢c
3a

i

X
X
bj X

BAA

TEEAO112  02/05/10

Form 990 (2009)




SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
nternal Revenue Service

nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)

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

OMB No 1545-0047

‘Name of the organization

Homeless Coalition of Hillsborough County,

Inc.

59-3651378

Employer identification number

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

The organlzatlon 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described In section 170(b)(]_)(A)(i).
2 A school described 1n section 170(b)1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

4

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXiii) Enter the hospital's

name, city, and state

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

170(b)}1XAXiv). (Complete Part Il )

7

in section 170(bY1XAXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)X1XAXvi). (Complete Part il.)

9 D 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

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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 Hl.)

1

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l

509(a)(2).

f If the organization received a written determination from the IRS that i1s a Type |, Type I} or Type ] supportlng organlzatuon

check this box

c D Type Il - Functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrglogt(.lt)l(ge)e pgrposkes of one or
a)3). Check the box that

d D Type lll— Other

g Since August 17, 2006, has the orgamzatlon accepted any glft or contribution from any of the followmg persons’

(i) a person who directly or indirectly controls, either alone or together with persons described in (it) and (m)

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

Ng®

11 g (ii)

11 g Giii)

(i) Name of Supported
Organization

() EIN

(lii) Type of orgamzation

(described on lines 1-9
above or IRC section
(see instructlons))

() Is the
orgamzation in col
1) isted in your

(v) Dud you notify
the organuzation i
col (i) of

(vi) Is the
organmization in col
(1) organized in the

us?

dgovemlng your support?
locument?
Yes No Yes No Yes No

{vn) Amount of Support

Total

BAA For Privacy Act and Paperwork Reductlon Act Notlce see the Instruchons for Form 990 or 990 EZ

TEEAQ40)

02/0510




Schedule A (Form 990 or 990-EZ) 2009 Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 2
mSupport Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(b)}1}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part {.)
Section A. Public Support

E:;gg;'gyﬁg'_@’ fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009  Total
1 Gifts, grants, contributions and
membershlp fees received Do

not include "unusual grants.’ 1,144,969.]1,951,477.12,203,651.|1,762,953.11,928,599.] 8,991,649.

2 Tax revenues levied for the
organization's benefit and

—- - —EItherpaldt0|torexpended - — —_-—— - = —_ — -

on its behalf

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furmished to
the public without charge . 38,000. 38,000. 40,125, 40,125. 156,250.

4 Total. Add lines 1-through 3 9,147,899.

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 ine 4 .

Section B. Total Support

9,147,888,

g:;:gf‘r{gyi‘:;‘;?' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
7 Amounts from line 4 . [1,144,969.]1,989,477.]2,241,651.(1,803,078.]1,968,724.] 9,147,899.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . 427. 448. 875.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon . .. . ....

10 Other income. Do not |nc|ude
gain or loss from the sale of
captital assets (Explam In
PartiV). ... . .......

11 Total support. Add lines 7
through 10 ........

12 Gross receipts from related actlvmes etc. (see instructions)

9,148,774.

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

organization, check this box and stop here .. . . > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (fy .... . .... . .. 14 99.99%
15 Public support percentage from 2008 Schedule A, Partll, ine 14 ...... . .. .. . .. L. 15 99.99 %

16a 33-1/3 support test — 2009. If the orgarization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . > E]

b 33-1/3 support test — 2008. If the organization did not check a box on Ine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stor here. Explaln in Part IV how
the organlzatlon meets the ‘'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization > I:I

b 10%-facts-and-circumstances test — 2008. if the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfies as a publicly supported organization. Lo
18 Private foundation. If the organization did not check a box on Ine, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09




Schedule A (Form 990 or 930-E2) 2009

Homeless Coalition of Hillsborough County, Inc.

59-3651378

Page 3

_=I?:'a'i':t§||l] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part |.)

_Calendar year (or fiscal yr begmmng in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees recetved. gDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performecl or
faciliies furmished 1in a activity

-that 1s related to-the - — — _ _ _
organization's tax-exempt
purpose

3 Gross receipts from actlvmes 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
faciities furnished by a
governmenta!l unit to the
organization without charge .

6 Total. Add lines 1 through 5

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

b Amounts |ncluded on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from Iine 6.) .
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (¢) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline 6 ...

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

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

¢ Add lines 10a and 10b . .

11 Net income from unrelated business
activities not included inline 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 (Explaln n
Part IV.)

13

organization, check this box and stop here

14 First five years. If the Form 990 i | fr the organlzatlon s first, second, third, fourth or fifth tax year as a sectlon 501 (c)(3)

~1

Section C. Computation of Public Support PercenJe

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %

16 Public support percentage from 2008 Schedule A, Part lli, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .. 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Ime 15 I1s more than 33- 1/3%,
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 — 2008. If the organization did not check a box on {ine 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18

and line 17 1s not

1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization .
20 Private foundation. if the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

-

-H

BAA TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (i-'orm 990 or 990-EZ) 2009 Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEAD404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C iti ign and Lobbying Activiti
Form 880 o7 590.£2) Political Campaig d ying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete it the organization is described below.

pepariment of the rreasury > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

_2009 |

If the organization answered ‘Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actlvmes), then

® Section 501(c)(3) organizations: complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below Do not complete Part §-B
® Section 527 organizations: complete Part I-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

— ® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section’501(h)): Complete Part II-A. Do not complete Part 1I-B°
L4 gectllonASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part li-B8. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organization

Homeless Coalition of Hillsborough County, Inc.

Employer identification number

59-3651378

[(RATHIEAY] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Pobhtical expenditures . RN . >3
3 Volunteer hours .

|‘P@rtil'B!| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If 'Yes,' describe in Part IV.

Yes No
Yes No

76l Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >S

2 Enter the amount of the filing organlzatlon s funds contributed to other organlzatlons for section 527 exempt
function activites . . >3

3 Total of exempt function expendltures Add hines 1 and 2 Enter here and on Form 1120-POL, g
line 17b . .. .. .

4 Did the filing organlzatlon flle Form 1120-POL for this year?

DYes D No

5 Enter the names, addresses and employer identificatton number (EIN) of aII sectlon 527 political organizations to which payments were
made. For each orgamzatlon listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund

or a political action commuttee (PAC). If additional space I1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing
orgamization's funds

If none, enter-0-

(e) Amount of political
con!nbuhons received and
prompt dv and directly
delivered to a separate
pohtical orgamzation
If none, enter -0-

b - — e, - ———— e

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3201  02/05/10

Schedule € (Form 990 or 990-E2) 2009




Inc. 59-3651378 Page 2

Schedule € (Form 990 or 990-E£2) 2009 Homeless Coalition of Hillsborough County,
& Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »
. B Check »

| | if the filing organization belongs to an affiliated group
if the filing organization checked box A and 'imited control® provisions apply.

Limits on Lobbying Expenditures —

(The term "expenditures’ means amounts paid or incurred.)

(a) Filing
orgamization’s totals

(b) Atfiliated
group totals

d Other exempt purpose expenditures
e Total exempt purpose expenditures {(add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns.

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying)
_c Total lobbying expenditures_(add hines 1a and 1b)

If the amount on line e, column (a) or (b) 15"

Not over $500,000

20% of the amount on line le.

[The lobbying nontaxable amount is:

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Iine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or ine 11, did the organlzatlon file Form 4720 reporting

section 4911 tax for this year?

I_I Yes I——| No

4-Year Averagmg Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable

amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures .

d Grassroots nontaxable
amount .

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202 02/05/10

Schedule C (Form 990 or 990-EZ) 2009




ScheduleC(ForrnQSOOr 99%0-E2) 2009 Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 3

(RATIIEBYE Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@ ®

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of-

a Volunteers? . .. _ _ X
b Paud staff or management (include compensatlon In expenses reported on hnes 1c through ny? . X
¢ Media advertisements? . . .. X
d Mailings to members, legrslators, or the pub||c7 . . L X 1,948.
e Publications, or published or broadcast statements? . . . . X
f Grants to other organizations for lobbying purposes? .. . X
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body’ . .. L X 8,807.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part iV .
j Total Add lines 1c through Ty

2a Did the activities in line 1 cause the organization to be not described in section 501 ©)(3)?
b If "Yes,' enter the amount of any tax incurred under section 4912
c if 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[P;‘i"rtl; III'EI Complete if the organization is exempt under section 501(c)4), sectlon 501 (c)(5), or section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . 2
3 Did the organization agree to carryover lobbying and pohtical expenditures from the prior year? . 3

iRartilIZBE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 507(c)X6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members L . . .. 1

2 Section 162(e) non-deductible lobbying and politica! expenditures (do not include amounts of politicai
expenses for which the section 527(f) tax was paid).

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, ine 5; and Part |I-B, line 11.
Also, complete this part for any additional information.

aCurrentyear .. ...... .. ... . L. Lo oo o 2a
b Carryover from last year e e .. v e . 2b
cTotal .. .. ... . .. 2¢c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues e 3
t
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess '—l
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and political
: expenditure next year? . 4
‘ Taxabte amount of lobbying and political expendltures (see instructions) 5
| @m Supplemental Information

| BAA Schedule C (Form 990 or 990-EZ) 2009
| TEEA3203  02/05/10
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SCHEDULE D . . ! OMB No 1545-0047
(Form 990) Supplemental Financial Statements 20669

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9,10,11, 0or 12. @':AJRWLLIH'DK
Internal Revenue Service » Attach to Form 990. > See separate instructions
Name of the organization Employer ldenufcatlon number

Homeless Coalition of Hillsborough County, Inc. 59-3651378

-Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if _
- the organization-answered-'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bH W iN =

Did the organization inform aill donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . [:] Yes D No

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

-Conservatlon Easements Complete If the orgamzatlon answered 'Yes to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 Year

a Total number of conservation easements e e e e e e 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. 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 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year *>

8 Does each conservation easement reported on hne 2(d) above satlsfy the requnrements of section

170(hy(@) (B)(1) and 170(h)(4)(B)(11)? ) []vyes []wNo

9 In Part X1V, 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.

!!R’éﬂlﬂgl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to Its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

() Revenues included in Form 990, Part VIII, line 1 .. . -S

(ii) Assets included in Form 990, Part X R . . .*8§

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 relating to these items:

a Revenues included in Form 990, Part VIil, line 1 . . . . . . -$
b Assets included in Form 990, Part X . . . e . . . . .*$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 0202110




Schedule D (Form 990) 2009 Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 2
iiREIﬂIJL_Ii Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records check any of the following that are a significant use of its collection
1iems (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grow)cgiava description of the organization’s collections and explain how they further the organization’s exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o= L
, assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. [—I Yes [_LNo
crow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X . . .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table:

Amount
c Beginning balance . .o .. 1c
d Additions during the year . . .. . . 1d
e Distnibutions during the year . . RN .o ..l e
f Ending balance . . . . 1f
2a Did the organization include an amount on Form 990 Part X, line 217 e . . D Yes l:] No

b If 'Yes,' explain the arrangement 1n Part XIV.
[R374VA Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three ears back

(e) Four years back
1a Beginning of year balance o
b Contributions . . ..

¢ Net Investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs . .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board destgnated or quasi-endowment > %
b Permanent endowment *» $
c Term endowment * ]

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations . .. . e e .. e e e e e . . 3a(i)
(i) related organizations e e e e O k(D)
b If 'Yes' to 3a(u), are the related organlzatlons hsted as requnred on Schedule R? . . .| 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Deprectation
Talond . 52, 704 N 52,704
b Buildings . .. 354,634. 354,634.
¢ Leasehold |mprovements . ..
dEquipment. . .. . . . 163,201. 93,657. 69,544,
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) ... > 476,882,
BAA Schedule D (Form 9590) 2009

TEEA3302 02/02/10
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Schedule D ('Form 990) 2009 Homeless Coalition of Hillsborough County, Inc.

59-3651378 Page 3

"iaﬁ'ﬁﬂﬂﬁl Investments—Qther Securities See Form 990, Part X, line 12.

-Financial derivatives
" Closely-held equity interests

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

(b) Book value

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

Other

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

[RETVAIE Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of iInvestment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) Ine 13 ) >
‘ Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

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

Bl Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes
contingent note payable 306,357.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 306, 357 . [ I

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organlzatio's ablllty

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 4
[RarXIB@ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12) . . 1,929,047.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . .. 1,885,564.
3 Excess or (deficit) for the year Subtract line 2 from line 1 R . 43,483.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities

6 Investment expenses
7

8

9

0

Prior period adjustments .. . .
Other (Descnbe inPartXlivy . _ ..., e e e e - == - - = -

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . 43,483.
[(REFX!Il] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 I 1,969,172,
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . .. 2a
b Donated services and use of facilities . . e 2b 40,125.
¢ Recoveries of prior year grants . . e . . .. 2c¢
d Other (Descnbe in Part XIV) . . . . e . 2d
e Add hnes 2a through 2d . . . R 2e 40,125.
3 Subtract line 2e from line 1 .. . . 3 1,829,047.
4 Amounts included on Form 990, Part VIII, hine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b .. 4a
b Other (Describe in Part XtV) .. . 4b
cAddlines4aand4db .. . . . . . .. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . 5 1,929,047.
iPAERXIIIB| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e . 1 I 1,925,689.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. .| 2a 40,125.
b Prior year adjustments .. e e e 2b
¢ Other losses . . . .. . . 2¢c
d Other (Descrnibe in Part XIV) .. e e C o 2d
e Add lines 2a through2d . e e C e . B 1) 40,125.
3 Subtract line 2e from line 1 . . oo . . e 1.3 1,885,564.
4 Amounts included on Form 990, Part {X, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b . 4a
b Other (Describe In Part XiV) . L. ... e oo ... | 4b
cAddlnesd4aand4b . . e e e e e e ee P 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, ne 18) . 5 1,885,564.

pplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lli, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part Xl, hne 8; Part XlI, ines 2d and 4b; and Part XIIt, lines 2d and 4b. Also complete this part to provide any additional
information

Pt X The Organization accounts for uncertain tax positions, if any, in accordance with FASB
0 S Accounting Standards Codification Section 740. In accordance with these professional standards,
Pr X the Organization recognizes tax positions only to the extent that Management believes it is "more
Pt X likely than not” that its tax positions will be sustained upon IRS examination. Management
Pt X _ . believes that it has no uncertain tax positions that gualify for either recognition or disclosure 1n the
Pt X __________financial statements for the year ended June 30, 2010. _ __________.
R S The Organization believes that its income tax filing positions will be sustained upon examination

Pt X and does not anticipate any adjustments that would result i1n a material adverse affect on the

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 5
[BartEXIVA] Supplemental Information (continued)

R, S Organization's financial condition, results of operations or cash flows. Accordingly, the
Pt X ____ Organization has not recorded any reserves, or related accruals for interest and penalties for
2 S uncertain income tax positions at June 30, 2010.The Organization is subject to routine audits by
Pt X _ ________ taxing jurisdictions; however, there are currently no.audits for any.tax periods-in progress.

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE O
(Form.990)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2009

Complete to provide information for responses to specific questions on PP P~ o]
&

A SNSRI N2 TN
Form 990 or to provide any additional information. 5 Op'en’to“'P[lbllC“’.g‘,;,'
> Attach to Form 990. % [rspeciongs 5

Supplemental Information to Form 990

Name of the organization

Employer identification number

Homeless Coalition of Hillsborough County, Inc. 59-3651378

Pt VI-B, Line 1

Part III, line

5

4a

Health Care, Metropolitan Ministries, Positive SPIN, Salvation Army, Tampa

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009
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.Name of the organization

"Homeless Coalition of Hillsborough County, Inc.

Employer identification number

59-3651378

TEEA4902 07117/09
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Homeless Coalition of Hillshorough County, Inc. 59-3651378

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

Briefly describe the orgamzation's mission:
Hillsborough County. We are designated by the federal, state and local governments

as the lead agency for the homeless continuum of care in Hillsborough County and as such,

are responsible for advancing the community developed plans to help our homeless

neighbors. We accomplish this through education to the community about homelessness

to dispel myths and sterotypes while creating solutions_that work. We_coordinate with —

homeless service providers and the community to develop, implement and maintain

needed housing and services. We lead through advocacy with government entities

for policies and funding to positively impact the lives of our homeless neighbors.

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

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

Code: Description: Bringing together various agencies, service organizations
Expenses 670,187. and individuals to establish andmaintain a concerted effort
Grants Of 17,634. to break the cycle of homelessness in Hillsborough County.

Revenue . 0.




Homeless Coalition of Hillsborough County, Inc. 59-3651378

Supporting Statement of:

Form 990 p 11/Line 17, column (A)

Description

Amount

accounts pavable

40,810.

accrued expenses

24,000.

Total

64,810.

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description

Amount |

accounts payable

93,148.

accrued expenses

11,893.

Total

105,041.




. [ 4
‘Form. 8868 (Rev 4-2009) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only compiete Part ii 1i you have aiready been gianied an automatic 3-month ealension on & previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[PartllZ| Additional (Not Automatic) 3-Month Extension of Time. Only file th
Name of Exempt Organization T 2
Type or g
print Homeless Coalition of Hillsborough County, Inc. 2%159-3651378
Number, street, and room or suite number 1f 3 P O box, see instructions %‘ For IRS use only
File by the - - - - — - . - - — Y iy
extended
ﬁﬁﬁgdﬂg for 2105 N. Nebraska Ave.
::;'i’::df,ii City, town or post office, state, and ZIP code For a foreign address, see nstructions
Tampa FL 33602
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ™ (813) 276-2976__ FAXNo ™ (B13) 223-6178

® |f the organization does not have an office or place of business in the United States, check this box . > D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension I1s for

4 1 request an additional 3-month extension of time until May 16,20 11.

5 Forcalendaryear _ _ _ _ ,orother tax year beqning Jul 1 .20 09 ,andending Jun 30__ __ ,20 10
6 If this tax year s for less than 12 months, check reason Imtial return D Final return UChange In accounting period
7 State in detail why you need the extension ~ Organization needs additional time to accumulate

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 8alS 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ;
payments made Include any prior year overpayment allowed as a credit and any amount paid previously L

with Form 8868 . 8b|$ 0.
¢ Balance Due. Subtract line 8b from hne 8a _include your payment with this form, or, if required, deposst
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8cl|$ 0.

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

correct, and complete, and th am authonized to prepare this form
Signature ™ /ﬁ» Tite ™ C// (- Date ™ Z/‘I / Ve 4
7

/ 7
BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)




