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. Fomir— @90

Return of Organization Exempt From Income Tax

OMB No 1545-0047

*  Undér section 501(c), 527, or 4347(a)}{1) of the Internal Revenue Code (except black lung 2010
benefit trust or private foundation)
o of the Treasury _ Open to Public
Intemal Revenue Service P The organizaton may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 10-01 |, 2010, and ending 09-30 ,20 11
B Check f appticable € Name of orgazaton  Suncoast Partnershap to End Homelessness, Inc. D Employer ideniiicalion no
Address change Doing B. As 3 ] 20-2783762
Name change Number and street (or P O box if mailis not to street ) Roonvswte E Telephone number
truhal retum | 1750 17th Street L K (941) 955-8987
Termnated Ciy or town state or country. and ZIP + 4 1,061,482
Amended retum Sarasota, FL 34234 G Grossrecepts §
Appication pendng ¥ Name and address of pancpal officer H@) istisa p retum (or
affiates Yes X No
. Tax statuss X 501(cXd) 501(c) y 4 (nsertno) 494T(a)1) of 527 HD) Are all affihates ncluded? Yes No
J  Websie: P suncoastpartnershaip.org o &m-m,ﬂﬂumm chons)
X  Form of organizabon X Corporation Trust  Assocanon Other P> IL Year of formaton 2005 Ju State of legal domeale  FL
[Parti| Summary
1 Bnefly descnbe the organization’s mrssion or most significant activities. OUR MISSION IS TO PREVENT AND REDUCE
HOMELESSNESS THROUGH COLLABORATING WITH CIVIC LEADERS AND PROVIDER AGENCIES, PROMOTING
2 G COMMUNITY ENGAGEMENT AND AWARENESS, AND ADVOCATING ON BEHALF OF HOMELESS PEOPLE AND THEIR
;o SERVICE PROVIDERS. —
;’ f 2 Check this box > if the organization discontinued ts operations or disposed of more than 25% of its net assets
t a | 3 Numberofvoting members of the governing body (Pat VI, ine 1a) - - - - - « « - - o v o v v v v v vt 3 20
'e : 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) - - « - - - < - - o ¢ o o o 0t 4 20
5 ¢ | 5 Total number of individuals employed in calendar year 2010 (PartV. bne2a) - - - - - - - = = - = - < -« o . 5 5
P & € 6 Total number of volunteers (estimate f necessary) - - - - - - - - -« « ¢ v o o oo i ool l et e e e 6 20
<C\)l 7a Total unrelated business revenue from Part VIlf, coumn (C) lne 12 - - - - - -« ¢ v v e vt v v v 0o v o 7a (4]
[-"e] b Net unrelated business taxable income from Form 990-T. ine 34 - - - - - - - « - ¢« o ¢ 0 o v v v 0 v vt v 7b 0
i Prios Year Current Year
c= 8 | 8 Contnbutions and grants (Part VIl ne Th) - - = = « = =« c v« e o v e ma e 776,716 1,061,282
% ; 9 Program service revenue (Pant Vill, time 2g) - - - - - - - - - - -« o - oo o ool ol T 0
on 10 Investment income (Part VI, column (A), nes 3.4 and7d) - - - - - - « - -« - - . - - .. Y: 200
il : 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c.and 1te) - - - - - - - - - - - . (3,09%) 0
; 12 Total revenue - add lines B through 11 (must equal Part VIll, column (A), tine 12) - - - - - - - 773,679 1,061,482
d’ 13 Grants and similar amounts paid (Part tX, column (A), lnes 1-3) - - - - PO 77,815 708, 625
%?) ¢ |18 Bepe p L COUMN(A), N 4) - « » = = = s o s o mm e ’ T 0
x 15 Sab p Fhpe H P e benefits (Part IX, column (A), ines 5-10) - - - - - - 223,867 243,395
? | 16a Prqfesdional fundransmg fees (Parl Izg olumn (A), lne 11€) -+ « « « = « = = « « = < v o o .. 0
's‘ b To ndra nh lumn (D), line 25 o 0
e 17 Ol é?' I‘E‘Eﬁ m@ ZI es 11a-11d. 11£-24f) - « « ¢ « ¢ ¢ 0 o 0 = o o & .. 470,009 178,249
= |18 T deHmes-13=47-thidst equal Part IX, column (A), Ine 25) - « « - « - = = - - 771, 691 1,130,269
19 Re nue%@&@d SUdtBct nelt8 frommne 12 - - . ..o e 1,988 (68,787)
Net Beguning of Currert Year End of Year
p2S1 20 Total assets (Part X, hne 16) - - -+ <« - s o s s e 228,502 122,629
f;ﬂ 21 Total habiities (Part X, lne 26) - - - = = = = = « <« <« c c at vt ettt 119,732 55,130
ances | 22 Net assets or fund balances Subtract line 21 fromine20 - - + - - - « -« + 0 0 v 0o n 108,770 67,499

Part il Signature Block

Under pendltres of perjury,
and beliet 1S true, comed]

{other than olﬁoer) 1S based on all information of wihich preparer has any knowledge

; have e * Y thes retum ncluding ace g SC and staty and to the best of my knowiedge

Il u,.R N Aoam 1e8RUGGE

‘5/ 18/

Type or pnni name and ttle

32: ; WZ‘“@TM“J 0"‘%0«!9 DL >\‘L’CT®[)

Prnt/Type preparer's name Preparer's Date Check d | PTIN
Paid Jeanette Edwards g é((AJCW 03-26-2012 self-employed
Preparer |fmisname P JEANETTE zmydms, CPA, LLC ——
Use Only | Famrs adaress B 9904 SPOONBILL ROAD EAST Phone o 941-794-0636
Bradenton FL 34209

May the IRS discuss this return with the preparer shown above? (see instructions) - - - = « -« « ¢ = = = = - o« o -«

......... Yes X No

For Paperwork Reduction Act Notice, see the separate Instructions.

Form 980 (2010)
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Fo'm §90 (2910) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 2

[Part ) | Statementof Program Service Accomplishments

Check f Schedule O contains a response to any questioninthis Part it - - - - - -« v v v v v v i v n s el

Brefly descnbe the organization's mission

OUR MISSION IS TO PREVENT AND REDUCE HOMELESSNESS THROUGH COLLABORATING WITH CIVIC LEADERS
AND PROVIDER AGENCIES, PROMOTING COMMUNITY ENGAGEMENT AND AWARENESS, AND ADVOCATING ON BEHALF
OF HOMELESS PEOPLE AND THEIR SERVICE PROVIDERS.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the pror FOorm 980 or990-EZ7 =« « « + & ¢ o ot o o o o o o o o s o o v s s 4 e s e et e e e e e e e e e e e e e e e .. Yes X No
If "Yes,” descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEOIVICES? = -« « o o + o = s o = s = s s s o o s v v s s o 4 v e m e s e e e e e e e e e e e e e e e e e e Yes X No
If "Yes,"” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 146,328 including grants of $ ) (Revenue % )
CONTINUUM OF CARE: T T
As Lead Agency of the Sarasota-Manatee Continuum of Care, the Partnership performed all
required tasks and duties. The Partnership received a 90%+ customer satisfaction rating from
member agencilies. T

4b (Code ) (Expenses $ 622,621 ncluding grants of $ 553,087 ) (Revenue $ )
HOMELESS PREVENTION AND RAPID RE-HOUSING PROGRAM T -
The Partnership received, administered and provided data evaluation and reporting services
for a federal HPRP (Homeless Prevention and Rapid _i!:-houSLng) grant, as subgrantee for
Manatee County, and a Florida HPRP grant. The Partnership contracted with six (6) social
sevices agencies to assist individuals and families that were homeless or at-rask of
homelessness. Over 250 individuals and families were provided financial assistance through
this grant, and HUD recognized the program with an Award of Excellence.

4c (Code ) (Expenses $ 159,564 ncluding grants of $ 137,188 ) (Revenue $ )
EMERGENCY SHELTER AND FINANCIAL ASSISTANCE:
The Partnership received, administered and provided data evaluation and reporting services
for a Florida Challenge Grant and CDBG grant (as sub-grantee of a City of Sarasota Grant).
The Partnership contracted with three (3) social services agencies to provade financial
assistance using grant funds to assist households that were at-risk of homelessness. The
Challenge Grant assisted 482 individuals or families and the CDBG grant assisted
sixty-three (63) households earning 80% AMI. HUD recognized the program with an Innovation
Award.

4d Other program services (Describe in Schedule O )
(Expenses $ 167,022 including grants of $ 18,350 ) (Revenue $ )

4e Total program service expenses P 1,095,535

EEA Form 990 (2010)
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[Part IV | Checklist of Réquired Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A » » « - -« = =« « - . . e s s e s e s e e o e o a e s e s s s e s e n s e aaeeaeas T R | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (See INSITUCLIONS) « « + « ¢ o o o o o = « s o & X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candrdates for public office? If "Yes,” complete Schedule C, Partt « « « - - « - - - . L A SR R R R R R R AN A 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, Partil - = « « « = « v ¢+ v o v o st v v oo o ce | 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 simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlli = « - < « « « « « + ¢ . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,"
completeschedu)eD'Pan| ----- ® o 5 8 e s s s s s v s s e P s e e me e e s s e s e e s o o o o 4o 6 X
7  Dud 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, Partll« « « « « « - . . . v ) 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
comple[eScheduleD'Pan"l... ..... I @ 8 o 8 8 s s 9 e s e 0 e s s e 0 s e s a0 s e s e e 8 X
9  Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes.*
complete Schedule D, Part IV « « « « « « « « « <« L I I R R L R R R 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasrendowments? If "Yes,” complete Schedule D, Partv - - - - - - . L I R R A SR NN I [ X
11 If the organization’s answer to any of the following questrons 1s "Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,” complete
ScheduleD,PartVl« « = ¢ + ¢ o ¢t v o o 0 0 6 s o v s o o o s s o oo e a s a s a e s e s e e e e . P N R E T X
b Dud 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, ine 167 If "Yes,” complete Schedule D, Partvit - - - - - - . L L R B § ] ) X
c Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported n Part X, line 167 If “Yes,” complete Schedule D, Part VIl - « « « ¢ = =« o ¢ 00 0 0000 0o ot 11c X
d Dud 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, hine 16?2 If "Yes,"” complete Schedule D, PartIX « « « « + « « « « & R R R I LR 11d X
e Dud the organization report an amount for other liabilittes in Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - - - - - 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XU, and Xl « = = « « ¢+ ¢ e e o o o s o s o o s s oo seeecastsassncosnesensesaslq2al 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 ine 12a, then completing Schedule D, Parts XI, XIl, and Xllt is optional+ = » « - - - s e 00 <|12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)u)? If "Yes,” complete Schedule E ~ « + - - = =+ =« = = ¢ v - -« 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? - - - » « - -« + « e v ----114a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, and program service activittes outside the United States? If “"Yes,” complete Schedule F, Parts tandiV = - - - - - - - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Parts ltand IV - < - = « « « < o o v 0@ 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV « = = « =« « = o o o -« + - - 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) « « « « <+ « « ¢ ¢ v v o oo o| 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contnibutions on
Part VIII, lines 1c and 8a? Iif "Yes,” complete Schedule G, Partit - - - = « » « < < - -« L 18 X
19  Did the organization report more than $15,000 of gross ncome from gaming activiies on Part Vlil, line 9a?
If "Yes,” complete Schedule G, Part Il = - = « ¢ s o« e v o s s 000 v v e v o e 0o L R N BN R R 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduteH - - - - - - - - L B N N B R 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instruchions) - « <« < « - « +| 20b
EEA Form 990 (2010)
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(PartTv| _Checklist of Réquired Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
n the United States on Part iX, column (A), ine 1? If "Yes," complete Schedule |, Parts tand i - - - - - - - R el 20 ] X
22  Did the organzation report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts land Hl- « « + = = = « - = o o 0 o 0 o oo .. 22 X

23  Diud 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 + ¢ « = « ¢ ¢ c o o 0 v e v o o it e ottt e ettt e st a e e 23 X

24a Dud the organization have a tax-exempt bond ssue 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,"gotolin@25 =« « « « « « o ¢ v ¢ e 0 v 0 o v o v o cs e e v s .| 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? « « « « « « + « « « « « +| 24b

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempthonds? « « « ¢ =« ¢ ot et b b i i et et et s s e e s s e e 2

d Did the organization act as an "on behalf of’ 1ssuer for bonds outstanding at any tme duringthe year? - « « - - = « « « « - - . 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Dud the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part! - « « « =+« v o o o 0 v o vt 0t e c v v v 25a X

b Is the organization aware that t engaged in an excess benefit transaction with a disqualfied person in a
pnior 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] - « « « « ¢ ¢ ¢ ¢ ¢t o 0 0 00 vt a et v oot an e s s s e s s e e e] 28b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll « « « « « + <] 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes"' complele Schedule L' Partlll « « « = =« o = o o & & o @ e 2 a a o @ 4 4 6 4 ¢ 9 8 o 5w e s e a8 s s s s ae s oaomom 27 X

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

a3 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV - « - = « « « o o 0 o o o - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV - « = = o « « = c e o o s o e o o s s anssceoneecoeeanan e e et e e e e e+ e.-|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 diect or indirect owner? If “Yes," complete Schedule L, Part IV R e+ - - - 28C X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM - - + - - - - - . - -] 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« = ¢ « ¢ « = ¢ o o 0 e o bttt s ettt s e e 30 X
31 Dd the organzation iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl e = « o o o o o o o c o aoas e I T X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll - - = = « « = « = = o o o s s o v s s o s s e o s oancesnneeeeenss Y V) X
33 Dud 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] =« « - + + « = = = & o o 0 0 v v 0 v 00 v o0 o v 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i1,
HLIV,and V,lne 1 « « « « « « + « & e o s 8 5 % s s s s e s s s s e s s a e s e s e me e e s e ne e ae e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X

a Dud 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,
PAartV,IN@2 « « = + + s e o s s s s e s st sacesetsnasssscssesasscescsssss . |Yes [X]INo
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,hne2- - - - = = = = = - <« - -« I I R e e TR AR R [ ] X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl = o « « o ¢ o o o o o oo s enseseas Y - 7 / X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. Ali Form 990 filers are required to complete Schedule O I R e ee e e oo R + ] 381 X

EEA Form 990 (2010)
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[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV « « « « ¢ v o v e o o0ttt et ncn et aaan.. E]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « » + =+ = -« « + ¢« - -] 13 2 ‘
Enter the number of Forms W-2G included wn line 1a. Enter -0- f not applicable - - - + - - - <« « . <] 1b g - o
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (9Qambling) WiNMINGS tOPIZE WINNEIS? + « = « = = o o o o o« o o c s o o o o s o o o o o o a oo svuveosannosa 1c X
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return - « - - - -1 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « - « - = « - « . 26| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organzation have unrelated business gross income of $1,000 or more dunngtheyear? - « « « + « = « ¢ « o o o v o & 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule Q - « - « - - « - . sseee-+--13b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? = + = » + = o = « 2 o o s v oo an C e e e b e e e e e e e e e e et e e e e e v e e 4a X
b If "Yes,™ enter the name of the foreign country
See instructions for filing requirements for Form TD £ 80-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax sheiter transaction at any time durning the tax year? « « « = = « « = « « « - . - -] 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « - « = « « -« « « « ! 5b X
c If"Yes," to hne 5a or 5b, did the organization file Form 8886-T? - - - - - - - - - . . - . S I R R L 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible? « « « + o+« ¢ o e oo v i ii s e LRI R 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - « » + - - . . . s e e e s s s e e et e L 1 )

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organzation receive a payment in excess of $75 made partly as a contnbution and partly for goods -

andsen"cesprov;dedtothepayor’) ...... ® = s 4 4 4 s 6 8 e s e s s e e 4 e s e s e e e e e e e e e e e 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? =+ « = = « = « « ¢ o ¢ o o 0 0 o o 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? - - - - . - L L R A L e s o] Tc X
d If “Yes," indicate the number of Forms 8282 filed duringthe year « « « = « « ¢ « « = o o o ¢ o o o I 7d l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - + + « « + + <} 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « » « « « « « o = « « o] 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h  if the organzation recerved a contrbution of cars, boats, arplanes, and other vefucies. did the organization file a Form 1098-C? secce-+ 7h X

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 sponsonng

organization, have excess business holdings at any time during the year? - - - « ¢ ¢ ¢ ¢ ¢ v v v 0 0 v v vt R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 « - « + « « = <+ + » + o ¢ o o 2w ... s -----} 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? « « « + « = ¢ « ¢ = = o - o o oo «« <} 9b X
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, bne 12 « + + + < - = - - - - - - - -+ -l 10a

b Gross receipts, inciuded on Form 930, Part Vil line 12, for public use of club facilittes « - « - « - - «| 10b
11 Section 501(c)(12) organizations. Enter.

a Gross income from members or shareholders - « = = < « o ¢ c ¢ 0 0 v v o v 0t e tea oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received fromthem ) = « o ¢ ¢ =« ¢ ¢ e 000000t ta oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10417 - - - - - - . -+l 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year » = « « « = = = « [ 12bl

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? = « = + = ¢ « ¢ ¢« e v o v 0 v e o v -{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 maintamn by the states in which

the organization is licensed to issue qualfied heath plans - - « - - - - - - e e e een «----113b . ~
¢ Enterthe amount of reservesonhand - - + - - - - - L R R R R R R A k[
14a Did the organzation receive any payments for indoor tanning services during the tax year? - - - - « - - v e e me e -+ -|14a X

b I "Yes," has tt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« - - -« - - -« - -] 14b
EEA Form 990 (2010)




Fosm 990 (261 0) Suncoast Partnershaip to End Homelessness, Inc. 20-2783762 Page 6
| Part Vi I Govemance, 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 descrbe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any questoninthis Part Vi - - - - - -« v v v oot o i i il i i il X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year - - - - - - - . . . - 1a 20
b Enter the number of voting members included in line 1a, above, who are independent - - - - - - - - - . . 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - -+ -« . . - .o .o oLl el Lol a e a L 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to 3 management company or other person? - - « - « - < . . . 3 X
4  Dud the organzation make any significant changes to iis governing documents since the pnor Form 990 was filed? - - - . . . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? - - - - - - - - - . 5 X
6 Does the organization have members or stockholders? - - - - - . - - - - ¢ . o ..l L Ll Ll Lt st e e e [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governIing body? - - - - - = - ¢ ot e e e e e e e e e e e e et e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « - « -+ . « « . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? - - - - - - - - -« 4 ot -ttt et et et e et e et e e e e e e e e e e e, 8a X
b Each committee with authonty to act on behalf of the govemning body? - - - - - -« - - - - - - - - - - o oo oo 8b | X
9 s there any officer, director, trustee, or key employee histed in Part ViI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedute O - - - - - - - - - - - - - - - - 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? - - < - - < - ¢« o o o o v o v v v v v e v o v oo s oo v 10a X
b If "Yes," does the organzation have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamization? - -+« « « -« ¢ ¢ ¢ ¢ o o 10b
11a Has the orgamization provided a copy of this Forrn 990 to all members of its governing body before filing the
fOIMN? o« & o o o e 4 e e e e et o e e o o o o a o o o o a o o o 8 o s o o o o s 2 o = = s o = = = o = 2 2 o = s o+ e = e v 11a X
b Descnbe in Schedule O the process, if any, used by the organzation to review this Forrn 990
12a Does the organization have a wriiten conflict of interest policy? If “No,"gotolne 13 - - - - - - - - - <« o v v v v v v v oot 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSCIOCOMMEES? - - = = = o o « o o = o o o o o v o o o o v s v o v o o v o o o v m o o o s o s s o o o s o ooeeoeen-oeaon 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
descnbe in Schedule O howthisisdone - - - - - = <« ¢ o vt ot t v vttt vt ittt s s s e e e e 12c| X
13  Does the organization have a written whistleblower policy? - - « - - - =« ¢« o v v b v v o sttt o e s e e e e e c -1 13 ] X
14  Does the organization have a written document retention and destruction pohcy? - - - - -« « + = o o v 0 v ot et e 14} X
15 Dud 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 decsion?
a The organization's CEQO, Executive Director, or top management official - - = - « « « = « + c o e v v v v v v vt vt 15a ~
b Other officers or key employees of the organization - - - = = « - -« c ¢ v v v ot e vt bbbl st el s e e 15b
if "Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions.) - = « « = = « =« = =« « o e v o 0 oo o o -
16a Did the arganization invest in, contribute assets to, or participate tn a joint venture or similar arrangement
with a taxable entity dunng theyear? - - « - - -+« -+ - ¢t o vttt ol htl s e e e 16a X
b K “Yes.” has the organization adopted a written policy or procedure requinng the orgamzation to evaluate
its participation in joint venture armangements under applicable federal tax law, and taken steps to safeguard
the orgamzation’s exempt status with respect to such arrangements? « « « « « « « « « « o o o oo o e e s e e v e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024  applicable), 990, and 930-T (501(c)3)s only)
available for public inspection Indicate how you make these available Check al! that apply
Own website Another's website X Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes :ts 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 P ADAM TEBRUGGE (941) 955-8987
1750 17th Street Sarasota, FL 34234 - o
EEA Form 990 (2010)




Form 990 (2010) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 7
| Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response to any question Inthis Part Vi« - « « - -« o o v oo ottt it e
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be histed 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 definttion of "key employee "
o 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
o List all of the organization's former directors or trustees that recewved, 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
X Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
w ®) ©) ()] ®) ®
Name and Title Average Possbon (check all that apply) Reportable Reportable Estmated
hours per 1td|ll t] O] K|Hce| F comp comp ) amount of
week nifnr|f e [y om] o from from related other
vescve (FoCfFol T |V famel L the orgamzatons | compensabon
hours tor viclii]c ﬁ‘ eeo| e orgamzaton (W-2/1099-MISC) from the
relates [y EltL e el SN T | wari0eemiSC) orgamization
organizatons {u 1|t 1 ae and refated
n Schedule |30 |1 ;’ L organizations
0) n : d
a
1
(1) ADAM TEBRUGGE
BOARD CHAIR 4.00 X d 0 0
(2) ALISON LEVIN BISHOP
TREASURER 3.00 N q 0 0
(3) ANDREA GINSKY
SECRETARY 3.00 X [+ 0 (V]
(4) CAROLYN MASON
2ND VICE CHAIR 3.00 q 0 0
(5) CHERI CORYEA
1ST VICE CHAIR 4.00 X a (1] 0
(6)
7
8
(9)
{10)
(11)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Fotm 990 (2810) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 8
| Part Vi} ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(7] ®\) © ®) ®) ®
Name and Title Average Positon (check all that apply Reportable Reportable Estimated
hours per 1t di1t]O]| X |Hcel| F compensaton compensation amount of
week nrapnrit et omio from from retated other
{descnbe ?:;f:: y RQ‘,’ :“ the organzations compensation
hourstor (vt c|i tfc ; eeol e organzation (W-2/1099-MISC) from the
resed |gZolud ¥ |e (TS " | wiosemse) orgamzaton
orgamzatons {u |t c') ae and related
n Schedute |30 |! v | ! orgamzations
o “ s e| a
a e
1
(17)
(18) ) N e
(19)
(20)
(21)
(22)
(23) B
(24)
(25)
(26) i
(27)
(28)
1b Sub-total ------------------------------------~:—:)
¢ Total from continuation sheets to Part Vli, SectionA - - - - - - - - - . . ... »
d Total(addlinestbandic) - - - - - - -« - - iii e a L > 9 0 0
2 Total number of ndviduals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P D]
Yes | No

3 Dd the organizatron list any former officer, drector or trustee, key employee, or highest compensated
employee on line 132 If "Yes,” complete Schedule Jforsuchindividual - - - - - - - - - - - - - - - L oo bt il Lo el 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Scheduie J for such

MNAIVIBUAL = » = =« 2 & ¢ e e s i i e e e e 4 e e e s e e n s e e e s s e e ee s e e et ee e e st e s e e e eae o 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes *~ complete Schedule J forsuchperson - - - - - - - - - - <« o o o - .. 5 X

Section B. Independent Contractors
1  Complete this table for your five mghest compensated independent contractors that received more than $100,000 of

compensation from the organization

A) B) ©)
Name and b Descnphon of services Compensatron

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 9
EEA Form 990 (2010)
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(Part vii |

Statement of Revenue

[0}
Total revenue

Related or
exempt

©)
Unrelated
busmess
revenue

)

Revenue
exduded from tax

unger sechons
512, 513, or 514

[

t1a

- 0o Qa0 0C

T Q

Federated campagns - - - - - - .- 1a

Membershipdues - - - - - - - - . . 1b

Fundraisingevents - - - - - - . - . 1c

Related organizations - - - - - - - - 1d

Govemment grants (contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in hines 1a-1f $
Total. Add lines 1a-1f

1,061,282

i

Ali other program service revenue «

Total. Add hnes 2a-2f

~ex~Q

I FEREEELF

6a

b Less rental expenses - - - -

(4]

7a

Investment income (including dmdends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes - - - - - « -« c oo i ool

and

200

200

Gross Rents

Rental income or (loss) - - -

Net rental income or (loSS) « « « « « + = = « «

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including  $

of contnbutions reported orTne“rc)————
SeePartiV,lne 18 - - - - - - . - - . .. a

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartlV. fine19 - - - - - - - - - - .. a

Less direct expenses « - + - - -+ - - . - b

Net ncome or (loss) from gamung activites - -

Gross sales of inventory, less
returns and atlowances

Less cost of goods sold

Net income or (loss) from sales of mventory - -

Miscellaneous Revenue

€
12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,061,482

200

0

Form 990 (2010)



Fotm 990 (2010) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 10
[Part1X | Statement'of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, _ ngammsenﬁw Mame(r?m na fun d'(:l’))'sw‘,
7b, 8b, Sb, and 10b of Part Viil. expenses general expenses expenses

1  Grants and other assistance to govemments and

organizauons m the US SeePart IV, line21 - - - - . 708, 625 708, 625

2  Grants and other assistance to indnduals n

the US SeePartIV,lne22- - - - -« « - . . .. ..
3  Grants and other assistance to governments,

organizations, and indwiduals outside the

US. SeePart IV, ines15and 16 - - - - - - . - . . .
4 Benefits pad to or formembers - - - - - - . . . ...
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 Othersalanesandwages - - - - - - - - . ... .. 200,840 177,675 23,165
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) - - - - - -

9 Otheremployee benefits - - - - - - . - - - ... .. 25,412 22,615 2,797
10 Payrolitaxes - - - » « ¢ = -« o - oo oo 17,143 15,258 1,885
11 Fees for services (non-employees)

a Management .....................
b legal - - -+« « - - -t i il
C Accounting « - - - < - - . e e bttt et e ., 3,878 3,452 426
d Lobbymg - - - - - - ¢« tt et
e Professional fundraising services See Part IV, hne 17 -
f Investment managementfees - - - - - - - - - - . - .
g Other- - - - - - -« -ttt ittt 5,220 4,645 575
12  Advertising and promotion - - - - - - - - . o oo . T
13 OffiCeexXpenses - « - « « e s o v o s v vt uennn 6,429 5,726 703
14  Informationtechnology - - - - - - - - - - - - - - o 4,410 3,925 485
15 Royalies - - - - - - -« oot e e
16 OCCUPanCy - = « » = « = = =« o s s s s o v e oo 18,008 16,028 1,980
17 Travel - -« « c « o o v o v ot e st et e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings - - - - - - - 7,926 7,055 871
20 Interest - - - - - - - - .o e ettt te e st e s s
21 Payments to affiliates - - - - - « < - - -+ - oo .. o _
22 Depreciation, depletion, and amortization - - - - - - - 2,512 2,236 276
23 INSUrANCE - - - - - - - - - - - - e e e e e ... 1,757 1,563 194
24 Other expenses [Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a TEN YEAR PLAN 31,828 31,828
b OTHER CONTINUUM OF CARE EXP 27,744 27,744
¢ HMIS FEES AND CONSULTING 44,512 44,512
d GRANTWRITING FEES 11,500 11,500
e TELEPHONE 5.169 4,600 569
f AlOtherexpenses - - » » = =« = « = o« = ==« - = 7,356 6,548 808
25 Total functional expenses. Add lines 1 through 24f - - 1,130,269 1,095,535 34,734 0
26 Joint Costs. Check herep  If following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictation - - - - - - - - - -
EFA Form 990 (2010)



Fotm 990 (2810) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nominterest-beanng - - « - - - - - -« - . oot i oo 105,153 1 23,256
2 Savings and temporarycash nvestments - - - = = = « = « « ¢ o ¢ ¢ o 0 o o o n & 2
3  Pledges and grants receivable, net - - - - - . - . ..o oLl 115,989 3 90,091
4 Accountsrecevable.net - - - - - - - .- .- oL Lol ol Ll L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduIBL - « = « = = = & o & o o e e e e e e e e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described m section 4958(c)(3}(B). and contnbuting
s employers and sponsonng organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) - - - - - - - . . ... L 6
f 7 Notes and loans receivable, net -« « « « - - - - . ..ol o Lo .. 7
s 8 Inventoriesforsaleoruse - - - - - - .- .o oL ool oL 8
9 Prepad expenses and deferredcharges - - - -+ <« - - c o ot o e 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD- - - - - 10a 15,411
b Less. accumulated deprectation - - - - - - - . . . . 10b 6,129 7,360 | 10c 9,282
11 Investments - publicly traded secunttes - - - - - - .+ - e et it e i oo . 11
12  Investments - other secunties SeePart IV, lne11 - - - - - - - - - .. ... .. 12
13  Investments - program-related See Part iV, hne 1t - - - - - - . - . . . .. ... 13
14 Intangbleassets - - - - - - - - . oo o il o il n el 14
15 Otherassets SeePartiV.line11 - - - - - - - - . o . oo v v v et bl 15
16  Total assets. Add lines 1 through 15 (must equalline34) - - - - - - . . . . . .. 228,502 16 122,629
17  Accounts payable and acCTUEd €XPENSES - = » « « « = = o s o o s = ¢ st e w .. 119,732 17 55,130
18 Grantspayable - - - - - - - - - . ..o i L i e e 18
L 19 Deferredrevenue - - - - - - - - . - .o oo ool Lo 19
i 20 Tax-exemptbond habifties - - - - - - ¢« . . . ..ol Lo L. 20
f, 21 Escrow or custodial account lability Complete Part IV of Schedule D - - - - - - - b
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
t persons Complete Part Hof Schedule L« « « ~ + =« « « v - v v e o 22
i 23  Secured mortgages and notes payable to unrelated third parties - - - - - - . - . 23
: 24 Unsecured notes and loans payable to unrelated third parties - - - - - - « - . . . 24
25 Other habiiites Complete Part X of Schedule D - - - - - « « ¢ - ¢ o o o o o 0 o & 25
26 Total liabilities. Add fines 17 through25 - - - - « « « - ¢ v o v o o0 o o oo o 119,732 26 55,130
Organizations that follow SFAS 117, check herel> X and
N F complete lines 27 through 29, and lines 33 and 34.
t n| 27 Uniestncted netassets - - = = = = = - - - s s e 108,770 | 27 67,499
d | 28 Temporanly restnctednetassets - - - - -+« « - - - - . ..o ool 28
: B 29 Pemmanently restrited netassets - - - « - - . - o oo oo Lo o oL 29
s a Organizations that do not follow SFAS 117, check here P
N L and complete lines 30 through 34.
s n | 30 Captal stock or trust principal, or current funds + -+ <« ¢ < o - o oo i ool 30
cl 31 Pawd-in or caprtal surplus, or land, building, or equipment fund - - - - - - - . . . 31
‘r) : 32 Retained earnings, endowment, accumulated income, or other funds - - - - . - . 32
33 Totalnetassetsorfundbalances - - - - - « - -« .« o oL oL 108,770 | 33 67,499
34 Total iabithes and net assets/fund balances - - - - - -« - - - - - . ..o 228,502 34 122,629

Form 990 (2010)



Folm 930 (2010) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 12
(Part Xt |  Reconciliation of Net Assets
Check if Schedule O contamins a response to any question inthis Part Xl - - - - -« . o o o o o vt i ittt i it e e e X
1 Total revenue (must equal Part VIIl, column (A), in@ 12) - - - - « « - ¢ o o ¢ o b e i ittt i i e 1 1,061,482
2 Total expenses (must equal Part IX, column (A), lin@25) - - - - - -« ¢ - ¢ ot -t Lt il L e e e sl s 2 1,130,269
3 Revenue less expenses Subtractine2 fromline 1t - - - - - - « - . . . oL oL i L Lo Lo h i el n s 3 (68,787)
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) - - - - « « « -« « . . . 4 108,770
§ Other changes in net assets or fund balances (explain in Schedule Q) - - - -« - -« ¢ - - - - o . oo 5 27,516
6 Net assets or fund balances at end of year Combine lines 3. 4, and 5 (must equal Part X. fine 33,
COlUMA(B)) = =« = = = e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 6 67,499
[Part Xt | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl - - - -« « -« o o o o ittt ittt et ot X
Yes No
1 Accounting method used to prepare the Form 9380 Cash X Accrual Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - - - - - - -« .+ . - . . . 2a X
b Were the organization’s financial statements audred by an independent accountant? - « « - « « = « « ¢ - s o s o oo a - 2b| X
¢ If"Yes" to ine 2a or 2b, does the organzation 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 X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O
d if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
X Separate basis Consolidated basis Both consohdated and separate basis
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?7 - - - -« - - & 0 ot bt bttt e e e e e e e e e e Ja| X
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 audts - - - « - - - - - -« b | X

EEA

Form 990 (2010)



OMB No 1545-0047

2010

‘SCHEDULE A . . .
(Form 990 or 990-E2) : Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Whe T (a)(1) p Open to Ryblic. .-
intema) Reverure Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identilicabon mamber
Suncoast Partnership to End Homelessness, Inc. 20-2783762

| Parm Reason for Public Charity Status (All organizations must complete this part ) See mstructions
The organization is not a private foundation because 1t is. (For ines 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 schooi described i section 170(b)(1)(A)ii). (Attach Schedule E.)
3 L_] A haspital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [—I A medical research organization operated in conjunction with a hospital described in section 170(b}{(1)(A)ii1). Enter the hospital's name,
city, and state
J 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 )
U A federal, state, or local government or governmental umit described in section 170(b){(1)(AXv).
7 m An organmization that normally receives a substantial part of its support from a governmental unit or from the general public
[]

(1]
[‘_.

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

A community trust described 1n section 170(b}(1)(A)(vi). (Complete Part I1)

9 | ] An organization that normally recewves (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 )

10 { ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [_l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a [ ] Typel b || Typen ¢ ' ! Type HI-Functionally integrated d [ | Type l-Other
e [_ | By checking this box, | certify that the organization i1s 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 n section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Ii, or Type Ill supporting
organization, Check thISBOX « = = o o v ¢+ o v e v o et e v ot b vt b a e e s e e e e e e e h e s e e e s e s e e e e e | l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (ii} Yes | No
and (ni) below, the governing body of the supported organization? - - - « = « « ¢ ¢ v« c o - v e v oo e o 11g()
(ii)) A family member of a person described in (1) above? - - - - . . L IR AN R R N ki)
{iii) A 35% controlled entity of a person described in (1) or (1) above? =« « < - - - - - s v et oo e e e et n s o 11g(E)|
h Provide the following information about the supported organ:zation(s)
@ Name of supported @ EIN (&) Type of organzation | (w) Is the orgamzation (v) Dxd you notdy (W) Is the (vi) Amount of
organzation (described on knes 1-9 incol (i) hsted in your the organzation n organization in col support
above or IRC section goverung document? col () of your () organzed m the
(see instuctions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 210

Form 990 or 990-EZ.




Schedule A (Form%90 or 990-E2) 2010 Suncoast Partnershaip to End Homelessness, Inc. 20-2783762 Page 2
{Part 1l | 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 organizatron failed to qualify under

Part lii. if the organization fails to qualify under the tests listed below, please complete Part Il )

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

1 Gits, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants.”) - - - - - 494,823 439,232 1,002,291 776,716 1,061,282 3,774,344

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
dtsbehalf - - - - - « - « « 4 4 o 0. .

3  The value of services or faciites
fumished by a govemmentat untt to the
organization without charge - - - « . .

4 Total. Add tines 1 through3 - - - - - . 494,823 439,232 1,002,291 776,716 1,061,282 3,774,344

5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount

shown on hine 11, column (f) - - - - - . 497,889
6  Public support. Subtract line 5 from In 4 3,276,455
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts fromined4 - - .- .- .. .. 494,823 439,232 1,002,291 776,716 1,061,282 3,774,344

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalhes and income from similar
SOUICES + = * = ¢ « ¢ s o s o o o o « o 925 1,715 58 2008 2,898

9 Net income from unrelated business
activities, whether ar not the business is
regularty camedon - - - - - - - .. ..

10  Other ncome Do not include gamn or
loss from the sale of capital assets
(EBplannPatiV) - - - - - - - .. ..

11 Total support. Add lines 7 through 10 - 3,777,242
12 Gross recempts from refated activities, etc (See INStUCHIONS) = = = = « o « « © o« ¢ & @ ot e s e 0 o m e n oo 12
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check tisbox and stophere - - - - - - - - - - - . . oL L. Lo Ll L e s et e e e e e e e >
Section C. Computation of Public Support Percentage o L .
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) = + « o + « o « = « « « - . +114 86.74 %
15 Public support percentage from 2009 Schedule A, Part il lne 14 - - - - « - . . . . v o oL oo oo Lo 15 99 .91 %
16a 33 1/3% support test - 2010. If the orgamization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization - - - -« -« « ¢« v o ot bttt e e e e e s » X

b 33 1/3% support test - 2009. If the organization did not check a box on iine 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 OrganiZalion - - - = « «+ = « ¢« t o o o v bt v b et a e e e 4

17a 10%-facts-and-circumstances test - 2010. If the organzation did not check a box on ine 13, 16a, or 16b, and hne 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization - - - - « « + « « « « . >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and ine 15:s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organmization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organtzation - - - - - - - - - - . . | 2
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see mnstructions - - - - - - - >

EEA Schedule A (Form 990 or 990-E7) 2010




SCHEDULE D , . Supplemental Financial Statements CMBRo Toeoon
(Form 930) P Complete if the organization answered “Yes,” 1o Form 990, 2010
Part IV, line 6, 7, 8, 9, 10, 11, or 12. e
intemal Rev::: 51;,?;" P Attach to Form 990. P> See separate instructions. h.:::c’“t;o;‘ =
Name of the organization Employer identification number
Suncoast Partnership to End Homelessness, Inc. 20-2783762

[Paftl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6

b WwN =

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

Total number atend of year - + - - - R

Aggregate contnbutions to (dunng year) -+ - - -

Aggregate grants from (dunng year) - - ¢ ¢ - - -«

Aggregate value atend ofyear « = + ¢ ¢+ ¢« - -

Dud the organization inform all donors and donor advisors i wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? + « « « « « ¢« ¢ v v 0 v v 0 v 0 v L (—IYes
01d the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit?  « ¢ ¢ ¢ 0 o o . 0w ol e el l el s el s e [ IYes

[ Ino

| |No

[ Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

Purpose(s) of conservation easements held by the organization (check all that apply)

|__j Preservation of land for public use (e g., recreation or education) ___ Preservation of an histoncally important land area
[j 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 conservationeasements » ¢ « « = ¢ ¢ = ¢ - 4 s s e e s bttt s e e a e s 2a
b Total acreage restncted by conservationeasements = « = « = = = + ¢« « ¢ s oo 00 a . e-«--12b
¢ Number of conservation easements on a certified histonic structure ncluded n (@) « « - - « =« - - - « - 2c
d Number of conservation easements included in (c) acquwed after 8/17/06 and not on a histonc
structure histed in the National Register  + « « < + « o o o v 0 o 00 o R L 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng
the tax year P
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements t holds? = + - « = =« =« c ot oot ittt e [ Jves | |No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements durning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(A}B)()? + « = = ¢ o ¢ o ¢+ o o s o v o e s s s o s a e oo s oo s et e e e e | _{Yes LJ No
9 InParn XIV, 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 orgamzation’s accounting for conservation easements
Part tll 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 (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 XIV, the text of the footnote to its financial statements that describes these items
b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical 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) Revenues included in Form 990, Part VIl lne 1 - « « « -« » - . R I >3
(1i) Assets included in Form 990, Part X « + + « « - « - . LT T R R R [ 33
2 Ifthe 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 Revenues included in Form 990, Part VIIl, ine 4 -« - = - « - - T ceee PSS
bAssetsmcludedmFoerQO.PartX------- ..... ® o 8 6 = s 8 b e s s s s s s s s s e e s R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule P (Form 880) 2010




&chedule D {Form 990) 2010 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 2

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
3 Using the organization’s acquisition, accesston, 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
b u Scholarly research e

"} Loan or exchange programs
L] Other

c (:_] Preservation for future generations
4 Provide a descrnption of the organization's collections and explain how they further the orgamization's exempt purpose In
Part XIV
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? + « « « - « - - . c---- | |Yes [INo

| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, iine 9, or reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluUded ON FOrM 900, Part X? + « « = = ¢ o & o o s o o o v o s o o s o s s o o o o o a o o o s o o o oo oo e ssoesosaa I IYeS [ ]NO
b [f"Yes," explain the arrangement in Part X1V and complete the following table

Beginningbalance - - - ¢ -+ - - - e o et ettt et e e e e s e e e e 1c

Additions duringtheyear « « » « = « ¢ e o o v o v s o o« et e e et e e e e e 1d

Distnbutions dunng theyear =« « « ¢ o ¢ o o s o 00 0 00 v v v 00t L R IR B 1e

ENdNgDalance - = - = = = o « o ¢ o e ot et e st e e e s e e s e s e e 1f
2a Did the organization include an amount on Form 990, Part X, lIN@ 21?7 = « « =« « v o o o ot s o v v v ot v v v s nm o aa | Ives | |No

b [f"Yes," explain the arrangement in Part XIV
&n \'4 [ Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, ine 10
{a) Current year (b) Pnor year {0 Two years back (d) Three years back (e) Four years back

~ 0o a o

1a Beginningofyearbalance =« « « « « - - - -
Contributions « « ¢ « v« + o v 00 o oo
Net mvestment earmings, gains, and losses -
Grants or scholarships  « « « « « o = o - - &
Other expendtures for facilities
andprogfams ..... e o 5 o 4 s e e o .
Administrative expenses ¢ ¢ ¢ ¢ o o - - -
g Endofyearbalance - - -« ¢ o oo
2 Prowvide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organwzation by- Yes | No
(i) unrelated organizations - - - - - L A I A B B S B R 3a(i)
(ii) related OrganIZations = « + = + = & = < o 4 o st e s et e et e e e st e e e s e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? - - - - - - R IR NN RN 3b
4  Descrnibe in Part XIV the intended uses of the organization’s endowment funds

[Part Vi | Land, Buildings, and Equipment. See Form 390, Part X, kne 10

Descnption of nvestment (a) Cost or other basis (b) Cost ar other (¢) Accumutated {d) Book value
(investment) basis (ather) depreaaton

o a0

-

o

4a Langd « ¢ o ¢ ¢ ¢ o e e e o e s s e e s e o e o
b Buildngs - - - « - - - - - ..
¢ Leasehold mprovements - -~ - - - - - s e eaes
d Equpment - - -« - -« e oo b aa s . 15,411 6,129 9,282
@ Other« « « ¢+ « ¢ o o ¢ o o ¢ ¢ o s 0 0 0 0 oo

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) « - = = = =+« e = - P 9,282

EEA Schedule D (Form 990) 2010
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Suncoast Partnership to End Homelessness, Inc.

20-2783762 Page 3

{Part VI |

Investments - Other Securities. See Form 990, Part X, Iine 12

(@) Description of secunty or category
(mctuding name of secunty)

() Book value

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

(1) Financial denvatives

{2) Closely-held equity interests

(3) Other

(A)

8)

)

(D)

(E)

(F)

(]

(H)

0

Tatal. (Column (b) must equal Form 990, Part X, col (B) kne 12) »

{Part vi|

Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnipton of mvestment type

(b) Book value

{c) Method of vatuation
Cost or end-of-year market value

)]

2)

3

4)

()]

(6)

7)

@

©

(10)

Tatal. (Cotumn (b) must equal Form 990 Part X, cal (B) line 13) »

{Partix |

Other Assets. See Form 990, Part X, line 15

{a) Descnption

{b) Book value

(L))

@

()]

4

(5)

(6)

@

(8)

&)

“(10)

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

P Other Liabilities. See Form 990, Part X, ine 25

1. (a) Descnption of Lability

(1) Federal ncome taxes

2

3

)

{5)

6

)

@

(9)

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B) ne 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
crganization's iability for uncertan tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010




s'med‘ui'eD(Pmnsso) 2010 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 4
[Part XI [ _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIll, column (A), ln@ 12) - - « = ¢ c o v o v o e o s o v o e o o oo e s s s oo 1 1,061,482
2 Total expenses (Form 990, Part IX, column (A), iN@25) + « o ¢ = ¢ o ¢ e o o o 0 v ot v o o oo oo v o 2 1,130,269
3 Excess or (deficit) for the year Subtractline 2fromline 1 - « « « ¢« ¢ c o ¢ o e 6 v ot vt ittt o0 .. 3 (68,787)
4  Net unrealized gains (losses) on investments + « - « « « « « L R R R R R R R R A 4
§ Donatedservices anduseoffacilties « « « = « « o o ¢ o 0ot e sl e h sl sl e e 5
6 Investment EXPENSES * = = = * = ¢ » « ¢ o o « s s s s s o v v e a e e e = e s asne e e e s s e 6
7 Prior penod adjustments « « « « o & c c o o s o e b b o it e e e e et e e e s ae e e e 7
8 Other(DescnbeinPamtXIV) - = « « « ¢ o o v o e et it o vt oo s o s v aaenoceseeeenaeas 8
9  Total adjustments (net). Addlines4through8 - - - « ¢« « c ¢ ottt ittt ittt ettt e o venas 9
10  Excess or (deficit) for the year per audited financial statements Combinetines3and9 - - - « = - - - = « « . 10 (68,787)
l_&lrt Xil {  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = « ¢ « + « e « ¢ o s o 0 o v o 0o o 1 1,061,482
£ Amounts included on line 1 but not on Form 930, Pant Vill, ine 12:
a Netunrealizedgainsoninvestments - - « ¢ = - c c o e vt ottt 2a
b Donated services and use of facitities = = « « « =+ ¢« c « oo oo ool e 2b
¢ Recoveries of prioryeargrants - - - - - « - - - - - . ol o il e 2c
d Other(Describe NPat XIV.) = « = = = c c o ¢ o o 0t 0 ot ot oo oo a0 enn 2d
e Addines2athrough2d - = - « « = =« c « o o ot o ot s b s et s e s e et e e e s eaae .. 2e
3  Subtractine 2e fromlinet - - -« - - - . L I R IR N R PR LR R A R SRR NP S 3 1,061,482
4  Amounts included on Form 980, Part VIli, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, htne7b = « + + - « « + « 4a
b Other(DescribetinPat XIV) « - « - = = -« - ottt i ittt ittt v v s o 4b
C Addiines4aanddb - - - - -« ¢ o st e ettt et e e e e e i e e e e e et s, 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12) - - = « « « « =« ¢« v o o o o . . 5 1,061,482
LEag_x_mJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - - « « « « - o c ¢ o 0 e o bt ot b e it e e 1 1,130,269
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilitres = = » + « =« s e 0 0o h oot o n .. 2a
b Pnoryearadjustments « - v+ ¢ - s et bt n it i i c il 2b
€ OerloSSeS » « o = = = = = = o 2 ¢ 6 o 6 o ¢ o o o 2 a s coaoaoeeanas 2c
d Other(Describe nPartXIV) « ¢ ¢ ¢ ¢ v o 0 e v 0 vttt it e oot e oo 2d
e Addhnes2athrough2d - - + = ¢ = o « o« o o e o vt vt o o oo v s o v s oas “ bt e e e e anae e 2e
3 Subtractline2efromlinet - - - - - = < < = - o o 4t ettt i e it oo a o B LRI IR 3 1,130,269
4  Amounts included on Form 990, Part IX, hine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vili, line7b - - - - - - - . - 4a
b Other(DescnbemPartXiV.) - -« -« c c o v v v v vt v vt et nan . 4b
¢ Addinesd4aand4b - - - - - - - - e et ea et l i s s s s s e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, Iin@ 18) » = = « = + = = ¢ ¢ o o 0 o o 5 1,130,269

[Pat XIV | Supplemental Information
Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, hine 4, Part X, line 2, Part Xi, ine 8, Part Xli, ines 2d and 4b, and Part XIl!, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2010
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bS(':I'iEI.)ULE (o] OMB No 1545-0047

(Form 980 or 930-E2) | * Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. "
Department of the Treasury Open to Public:
Name of the organzahion Ermployer identification number
Suncoast Partnership to End Homelessness, Inc. 20-2783762

01. Form 990 governing body review (Part VI, line 11)

PRIOR TO FILING THE TAX RETURN WITH THE INTERNAL REVENUE SERVICE, EACH BOARD MEMBER WILL

RECEIVE A COPY OF THE 990 TAX RETURN EITHER AT THE MONTHLY BOARD MEETING OR BY E MAIL FOR

THEIR REVIEW.

02. Conflict of interest policy compliance (Part VI, laine 1l2c)

EACH DIRECTOR, OFFICER AND COMMITTEE MEMBER OF THE GOVERNING BOARD SHALL BE PROVIDED

ANNUALLY WITH THE CONFLICT OF INTEREST POLICY AND WILL SIGN A STATEMENT WHICH AFFIRMS THAT

SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY, AND

C. HAS AGREED TO COMPLY WITH THE POLICY.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Chair of the Suncoast Partnership to End Homelessness Board of Directors completes the

performance review and evaluation of the Executive Director. The most recent evaluation

was completed on March 3, 2012. The Executive Director salary and benefits were

determined in April 2007. The Executive Director has not received a salary increase for

three (3) years.

04. Governing documents, etc, available to public (Part VI, line 19)

THE SUNCOAST PARTNERSHIP OPERATES UNDER THE SUNSHINE LAW AND ALL MEETINGS AND MATERIALS

ARE SUBJECT TO DISCLOSURE. ONCE THE REQUESTED RECORDS HAVE BEEN ASSEMBLED, THEY ARE

PROVIDED BY ONE OF THE FOLLOWING METHODS:

A. U.S. MAIL, HOWEVER THE REQUESTOR MUST ABSORB THE COST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schadule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identfication number

Suncoast Partnership to End Homelessness, Inc. 20-2783762

B. FACSIMILE WITH A COVERSHEET THAT INCLUDES A SECURITY CAVEAT.

C. E-MAIL, IF IT IS DETERMINED FEASIBLE AND APPROPRIATE.

D. PERSONAL PICK-UP.

THE METHOD FOR PROVIDING PUBLIC RECORDS SHOULD BE DETERMINED BASED ON WHAT IS THE MOST

ECONOMICAL, EFFICIENT AND PRACTICAL MEANS. THE METHOD SHOULD ALSO BE ESTABLISHED ON A

CASE-BY-CASE BASIS.

05. Audited by an independent accountant (Part XII, line 2b)

THE FINANCIAL STATEMENTS OF THE ORGANIZATION WERE AUDITED BY AN INDEPENDENT ACCOUNTANT FOR

THE FISCAL YEAR ENDING SEPTEMBER 30, 2011. THIS AUDIT WAS PERFORMED IN ACCORDANCE WITH

THE FEDERAL SINGLE AUDIT ACT AND OMB CIRCULAR A-133.

06. Explanation of other changes in net assets or fund balancas (Part XI, line 5)

AUDITED FINANCIAL STATEMENTS AT SEPTEMBER 30, 2011 SHOW A PRICR PERIOD ADJUSTMENT IN THE

AMOUNT OF $27,516 TO REFLECT INCOME EARNED AND RECEIVABLE AT SEPTEMBER 30, 2010 BUT NOT

RECORDED IN THAT FISCAL YEAR.

EEA Schedule O (Form 890 or 990-£2) (2010)




Fom 4562 | . Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2010

Department of the Treasury Attachment

Intemal Revenue Service  (89) » See separate instructions. P Attach to your tax return. Sequence No 67

Name(s) shown on retum Business or activity to winch thrs form relates Identifying nurrber

Suncoast Partnership to End Home FORM 990 - 1 20-2783762

LPartl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see the INStructions) « « = = = + ¢ ¢ ¢ c ¢ ¢ s ot vt c s ettt et oo 1

2 Total cost of section 179 property placed in service (see InStructions) « « = « + ¢ = ¢ o o o o 0 o o o o 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) « + « ¢ « » + « o 3

4  Reduction in kmitation Subtract ne 3 from line 2. if zero orless, enter -0- = « ¢ + = « ¢ ¢ o v o v 0o 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned fiing

separately, SB@ INSHUCHIONS » « « = = = ¢« = o e vt v o st oot oot i s e e cn o noans 5

6 (a) Descnption of property () Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromline29 - « + ¢ ¢ « = ¢ v o ¢ 0 0 o o @ L 7

8  Total elected cost of section 179 property Add amounts in column (c), lines6and 7 =« « « « « + « « « -« 8

9 Tentative deduction Enter the smalleroflineSorline8 - « - < - =« ¢ ¢ ¢ o v e v v v v v v v v vt 9
10  Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 - « « « + = « ¢ « = s s ¢ o = o & 10
11 Business income hmitation Enter the smaller of business income (not less than zero) of ine 5 (see mstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanbne 14 - - - - - - - - - 12

13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 - PI 13 l

Note: Do not use Part Il or Part 1li below for hsted property Instead. use Part V

l Part it | Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see InStructions) = » =« « « « = ¢ o st e oottt s ie e el a e s e e e 14
15 Property subject to section 168(f)(1) election < = = ¢ « = « ¢ e ¢ v 0 ¢ e v 0 v sttt o0 15
16  Other depreciation (iIncluding ACRS)  « =« =+« = ¢ o v vttt vt ottt h ittt 16 2,195

P ] ] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17  MACRS deduchons for assets placed in service in tax years beginning before 2010« - « « « - « + -« 17 ]
18  If you are electing to group any assets placed in service during the tax year into one or more generaf

25S@t ACCOUNES, CRECK HEIE  + » = + « o« o o ot s o s b e s o s v o sttt oo o nnen s o » U

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

®) Monthand | (¢) Basis for depreciation l(d) Recovery
(a) Classification of propesty year placed in (businessAnvestment use (e) Convention | () Method (g) Depreciation deduction
sernce only-see mstructions) pencd
19a 3-year property
b  5-year property
¢ 7-yearproperty  Statement # 5D 317
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27 5yrs MM SiL
property 27 5 yrs. MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{PartIV] Summary (See instuctions )
21 Listed property. Enter amount fromiin@28 =« « « o ¢ ¢ o v e e v v e e acatete o ee e e 21
22 Total. Add amounts from line 12, ines 14 through 17, hnes 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 2,512
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs « - - « « » e e e e 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




