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" .
OMB No 1545-0047

999 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation)

Form

.

Department of the Treasury m
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements ‘?;,‘ |“SP°‘=tl0"adﬁ i
A For the 2011 calendar year, or tax year beginning 10-01, 2011, and ending 09-30,20 12
B  Check if applicable C Name of organizaton Suncoast Partnership to End Homelessness, Inc. D Employer identificabon no
D Address change Doing Business As 20-2783762
D Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
D Initial return 1750 17th Street K (941) 955-8987
[:l Terminated City or town, state or country, and ZIP + 4 537,143
I:I Amended return Sarasota, FL 34234 G Gross receipts  $
D Application pending F Name and address of principal officer
H(a) Is this a group return for
affilates? D Yes @ No

} Tax-exempt status [E 501(c)(3) D 501(c) ( ) ‘ (insertno } D 4947(a)(1) or D 527 H(b) Are all affiliates included? D D No

- If "No," attach a Iist (see mslruc ons)
J Website P suncoas tpartnershlp .0org H(c) Group exemption number
K  Form of organization IE Corporation I:] Trust D Association D Other I L Year of formation 2005 LM State of legal domicile FL

[Partl| Summary

1 Briefly describe the organization's mission or most significant activites OUR MISSION IS TO PREVENT AND REDUCE
A HOMELESSNESS THROUGH COLLABORATING WITH CIVIC LEADERS AND PROVIDER AGENCIES, PROMOTING
:: S COMMUNITY ENGAGEMENT AND AWARENESS, AND ADVOCATING ON BEHALF OF HOMELESS PEOPLE AND THEIR
T SERVICE PROVIDERS.
:’ l‘_’ 2 Check this box p» [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (PartVl,ine1a) . . ... ... . ¢ ¢ ¢ ene... 3 22
;’v,: 4 Number of independent voting members of the governing body (PartVL,linetb) . . . . . ... .. ...... 4 22
35:; 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . .... ... .. ¢ c.c. ... 5 5
e~ 6 Total number of volunteers (estimate Ifnecessarny) . . . . . . . . c i v v e o v o o o o o o o o s oceean 6 10
r=t 7a Total unrelated business revenue fromPart VIIl, column(C), ine 12 . . . . . v v v v v v v v e e v o v oo o 7a 0
N b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . ¢ v v v v e v v v v v v u v 7b 0
&}; Pror Year Current Year
L 8 Contributions andgrants(PartVIil, line1h) . . . . . . . . . .. . o 00 v v vt oo 1,061,282 537,142
Q. 9 Programservice revenue (PartVIIL N 2G) . . . . v v v v v v v ot e e et e e e e 0
%: 10 Investment income (Part VIII, column (A), ines 3,4, and7d). . . . . v v v v v v v v v v 200 1
e | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢c,9¢c, 10c,and11e). . . . . . ... ... Y
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), ..cs—=1 . . 1,061,482 537,143
% 13 Grants and similar amounts paid (Part IX, column (A), lines _1- 3)-. gt "T R \ .. 708,625 147,713
g |14 Benefits paid to or for members (Part IX, column (A), line 4) .’f‘ W e e e e et 0
x 15 Salanes, other compensation, employee benefits (Part\lx, column (A), ines 5-10) . 243,385 241,078
2 16a Professional fundraising fees (Part IX, column (A), ine ]1e)g . e s .q L 'Zm o 0
n b Total fundraising expenses (Part IX, column (D), line 253;” g - EREN i o B
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 24e) e ¥ “"" .. 178,249 132, 349
s M 1
18 Total expenses Add lines 13-17 (must equal Part IX, column- (A)‘ Ilne‘25) ' .“.’. e e 1,130,269 521,140
19 Revenue less expenses Subtract ine 18 from line 12, .:, . L .............. (68,787) 16,003
Net Beginning of Current Year End of Year
Assols | 20 Totalassets (PAt X, INE 16) + v v o v v v v e e e ee e e e n e e e 122,629 97,445
;:'_" 21 Totalliabilities (Part X, N@ 26) . . . . v v v v v e v v v v e o a e e o e oo e s n e 55,130 12,186
ances | 22 Net assets or fund balances Subtractine21fromlne20, . . . . . . v v v v v v v 0 v o 67,499 85,259
| Partlll.| Signature Block
Under penalties of penury, | declarp4hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D):g;zgn of preparer (other than::ﬁlcar) yas:?)n al )}o Mon of which preparer has any knowledge
Sign ignalure of officer 7 Date
Here } CAROLYN BAKER COLLINS, BOARD CHAIR
Type or print name and titte
Print/Type preparer's name Prepargry signature Date Check D if | PTIN
Paid Jeanette Edwards m M 01-16-2013 soitomployd |  P01382167
Preparer | Frm's name > Jeanette Egwards, CPA, LLC Frm'sEIN P
Use Only Firm's address 9904 Spoohbill Road East Phone no
Bradenton FL 34209 941-794-0636
May the IRS discuss this return with the preparer sShown above? (SEe INSITUCHONS) . . . . v v v v v v v v v o v v v o oo v oo e o ns [JYes [XNo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)




Form 990 (2011) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 2

[Partilll’| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart 1l |, . . . . . . . . i i i i i v i i v i e e e e et e e e [:]
1 Briefly descrbe 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 Dd the organization undertake any significant program services during the year which were not listed on the
Pror Form 890 0r 990-EZ7 _ . . L L . L it e e e e e e e e e e e e e (JYes [XNo
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES? . . i i v it a e e e e e e e e e e et ettt e [JYes X No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 478,553 including grants of $ ) (Revenue $ )
See SERVICES page for a dascription of this program service.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 478,553

EEA Form 990 (2011)
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Form 990 (2011) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 3

{Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . .t ettt et e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . . .. ... ... .. 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . i it i i i i i i e e e e m v e s ne e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . ., . . . . . ¢ ¢ i i i v v o v v v v v eoo. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
2= 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . . vt i i i i i it s et e e e e e e e et e, 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, Part Il , , . . .. ... ...... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll. . . . . . v v v i i i i i i it e et e s e e s e it e s e s et 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV, . . . . . i 0 v i i i i i e i it e v o s s o s s o s e a o s e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restrcted
endowments, permanent endowments, or quasi-endowments? If "Yes " complete Schedule D, PartV. . . . . ... .. ... 10 X
11 If the orgamzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, !
VII, VI, IX, or X as applicable L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI, . . . . . i v i i i v i it et s ot s o e o o vt v s a e e e e e e 1MMa| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete ScheduleD,PartVIl. . . . .. .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl . , .. ... .. .. .. ... ..... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . ot i i it i v i i it it i it v e e v 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . ... ... 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XH, and XIIl . . . . .t 0 i v i i i e e e e i e e e o s e o e s e o s s o s e s o s s e s s o s e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xllitisoptional . ., . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete ScheduleE . . ... ... ... . ... 13 X
14a Dud 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . . ... ........ 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV. . . . . . . ... ... 15 X
16  Did 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, Partsllland IV , . . . .. ... ... .... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . .. ... ......... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part 1l . . . . . . . ¢ ¢ v v it o st o o v v o v o o v oo v oaon 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
if"Yes," complete Schedule G, Partlll. . . . . . . . . 0 0 i i i i i i i i e it it et et s e et 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . .. ... ... ....... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . ... ... . ... ... 20b
EEA Form 990 (2011)
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Form 990 (2011) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 4

| Part IV-| Checklist of Required Schedules (continued)

Yes No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il. . . . . ... ... ...... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . o v v v i vt v e v s e oo v aen 22 X
23 D 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 ., . . . . . . . . . L L e e e et e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25 ., . . . . . . . . . . i i i v i i i i b e et o v s s oo v v s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . .. ... .... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bONdS? . . . . . . . . L . . i i e e e e e s e e e et e e e e e e s e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . .. .. ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . . . i i i i i i i e et e e s s s o s e s e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 1l . . . .. .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll , , . .. ... ............ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, IR ; ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 0
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . , . .. ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . . . i i i i et it e et e e s e s s s s s e e e s e s e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Parttiv. . .. ........... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? 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 . . . . . . . . . . 0 it i i b i i e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- 11 O e T T T T T T T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . i i i i et i e et e e e e e e e e e et s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . . ¢ ¢ i it i it vt v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il
IV,and V, INE 1 . . . i i i i e i e e i e s e s o o e s o s s s e v o s s s s e s e e s e e n e s e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... .o ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 . . . . .. .. .. ¢t v v e nonsnn 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, PantV.lme 2, . . . . . . . . o v i i v it v v o it vt n v s o n s e 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,
T Y T ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, ., . . . . . . . . @ i i v vt v o v ot v o s v a0 o 38| X
EEA Form 990 (2011)




Form 980 (2011) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 5

|[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV ., . . . . . . . 0 0 v it i i v v v ot v o o e o o o o oo J
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable , . . . . ... ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter-O-ifnotapplicable . . ... ...... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B
reportable gaming (gambling) winnINGs tO PrIZE WINNEIS? . . . . . . . . @ttt v v v e s o v s e v e o s v o v oo ns s 1c MX 1
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, . . . . . l 2a | L ‘
b If at least one I1s reported on line 2a, did the organization file all required federal employmenttax returns?, . . . . . . ... .. 2b| X B
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) |
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? , , . . ... ... ... ... 3a| -X
b |f"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . ., . ... ... ... .. .. 3b
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, secunties account, or other financial
BCCOUNE)? . . . . L i et s e e e e s s e s e e s s e e st e s s e s s e a s st e e e e n e e e e s 4a X
b If"Yes,” enter the name of the foreign country P ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts » L
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes," to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ ¢ ¢ v o ittt v v s o o o o o s o n e v v v 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? ., ., . . . . ... ... ... i oo e . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . . i L i et e e e et e e e e e e e s e e et e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). I R !
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R
and services provided to the Payor? . . . L . . L it t i e e it et e s e s e et e e e e e e e s 7a X
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? , ., . . . . ... ... ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 | . . . . . . . . i i i o i s e s o o s s s s o o s s s s o s o o s o s s s e u e e e s Tc X
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . .. .. ... ... .. .. | 7d | N »
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... ... 7f X
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 19 X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 0 0 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I e
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ... ¢t o v v v o v o v 8 X
9  Sponsoring organizations maintaining donor advised funds. N R
a Did the organization make any taxable distributions undersection4966?. . . . . . . . . . . ... . e et et e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . .. ... ... 000 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part Vil ime 12 . . . . . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter . ‘
a Gross income from membersorshareholders . . . . . . .. ... e e s e n o 11a “o e
b Gross income from other sources (Do not net amounts due or paid to other sources 5 R
against amounts due orreceivedfromthem) . . . . . . . . .. .. o0ttt i i e e e 11b b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . .. ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear., . . . ... .. [ 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . ... ................. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which T
the organization 1s licensed to i1ssue qualfied healthplans . . .. ... .. ............ 13b ne
¢ Enterthe amountofreservesonhand . . . . . . . . ¢t vttt it v v b ittt 13c =
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... ... ..... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in ScheduleO . . . ... ..... 14b
EEA Form 990 (2011)
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Page 6
[PartVI| Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questioninthis Part VI . . . . . . . ¢ v v i v v it o v o o v v o o v o v e 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 taxyear . . . ... ... .. 1a 22 -~ )
If there are matenal differences in voting nghts among members of the governing body, or g%% " .
If the governing body delegated broad authonty to an executive committee or similar ) 1 . L
committee, explain in Schedule O w f
b Enter the number of voting members included in ine 1a, above, who are iIndependent . . . . . ... ... 1b 22 ' | :j
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L . i e et e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? ., ., . . . ... .. 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., ., . . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? ., ., .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . @ v i i i i i it e e e e et e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governINg body? |, . . . . . . it i i ittt et e et e et e s e et e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i . i i i i i i o i v b s e s s o s s s s s 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during :%§ K }
the year by the following N R R
@ Thegoverning body? & & . . . . i i i i it e e st e s st et e e e e s e e e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governing body? . . . . . . . . . i i i i i i i i i e e et oo o v a 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinScheduleO , . ... ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . ¢ 0 i i i i i i i v i e bt e e e e s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? , ., . ... . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . ¢ v e v v v v o v o v 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiIswasdone . . . . . . o i i v v v o o o v o v s o o s s o s o a oo v novnecoenens 12c| X
13  Did the organization have a written whistleblower policy? . . . . . . . . . v ittt e e e e e s e e e e e e e e e X
14 Did the organization have a written document retention and destructionpolicy? . . . . . .. .. ... ... ... 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 managementofficial . . . . . . .. ... ..o i v, X
b Other officers or key employees of the orgamization . . . . . ¢ v v ¢t ¢t v ¢ o v e s v 0 o v v v e e e e e e e e e X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement 5
with ataxable entity duringthe year? . . . . . . . . ¢ v o v v s o vt o e o s o s o o e s s s o s n o o v s s o s s o X
b 1f“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . . .t i ittt et v e e e e e e e .

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed > FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[[] Own website [] Another's website Upon request
19  Descnbe 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P CAROLYN BAKER COLLINS (941)955-8987 1750 17th Street Sarasota, FL 34234
EEA Form 990 (2011)




Form 990 (2011) Suncoast Partnership to End Homelessness, Inc. 20-2783762

Page 7

[Part.VIl.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . . . . . . . . . . @ i i it v i i v it e i e v e e e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® [ st 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) f no compensation was pad
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "
® | st the organization's five current highest compensated 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
® | st 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
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
A) (B) ©) (D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours per (do rot check more than one compensation compensation from amount of
week from related ather
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC} from the
related (W-2/1099-MISC) organization
organizations :1: :1 :‘lr ? 5 IHg z.. s and related
inSchedule [dur|s ult y lgmp] r organizations
1 se|lt s| hpl]lm |
o vtclitfec|®leeo]| e
ret|tele |Mlsny|r
deoluejr [P |tse
u rft | ae
Ia o |1 ;’ t
r ] -]
o [ ¢
]
(1) ADAM TEBRUGGE
CHAIRMAN EMERITUS 3.00 X X 0 0
(2) ANDREA GINSKY
SECRETARY 3.00 | X X 0 0
(3) APRIL CHILDERS
1.00 X o] 0
(4) BYRAN POPE ;
1.00 X 0 0
(5) CAROLYN BAKER COLLINS
BOARD CHAIR 4.00 X X 0 0
(6) CAROLYN MASON
VICE CHAIR 3.00 | X X 0 ]
(7) CHIP RICE
1.00 X 0 0
(8) ELISA GRABER
1.00 X 0 0
(9) ELLEN MCLAUGHLIN
1.00 X 0 0
(10)JACQUELINE CROMBIE
1.00 X 0 0
(11)JOANELL GREUBEL
1.00 X 0 0
(12)JOE MERCADO
1.00 X 0 (o)
(13)KEITH FITZGERALD
1.00 X 0 0
(14)KEN KWIATKOWSKI
1.00 X 0 0
EEA Form 990 (2011)




Form 990 (2011) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 8
| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) B8) €) (D) () (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person (s both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for l1tdlitlo | K [Hesl F organization (W-2/1099-MISC) from the
related nrilnr]f e [ om| o (W-2/1099-MISC) organization
organizations ? ;. re ? : r y g 2”7 :n and related
nSchedule [vtclit|c |® |eeo]|e organizations
0) et tele |Msny|r
deof|ue|lr |P {tse
u rft ! ae
ao |1 ° t
1t Jo z e
n d
a e
|
(15)LAUREL LYNCH
TREASURER 3.00 X X 0 0 0
(16)MARLENE MINZEY
1.00 X a 0 0
(17MICHELE STEPHAN
1.00 X q 0 0
(18)MILLARD YODER
1.00 X 0 0 0
(19)PAUL SUTTON
1.00 X q 0 0
(20)RUNA BADAIL
1.00 X 0 0 V]
(21)SANDRA EDMOUNDSON
4.00 X q 0 0
(22)SHAWNA MACHADO
1.00 | X d 0 0
(23)
(24)
(25)
1b Subtotal . . . . . . . . . . i it e e e e e e e e e s e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . ... ... .... ... | 2
d Total(addlines1band1C) . . . . . v . v v v v v v v o v v o v o o s o m o s e s » 0 0 0
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . ... ... .0t v vt it oo
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
T3 T 11 o = T
§ 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 Jforsuchperson . . ... .. ... ... v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

A) (8) ©

Name and business address Description of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who S e i
received more than $100,000 of compensation from the organization 4 ”g A
EEA Form 990 (2011)
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Page 9

[Part VIll | Statement of Revenue

i
|
H
i
i

(Y

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenus
excluded from tax
under sections
512,513, 0r 514

1a

- 0o Q 0 T

> @

Federated campaigns . . . .. ... 1a

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

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

Related organizations . . .. ... . 1d

Government grants (contributions) . . 1e

480,205

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

56,937

Noncash contrnbutions included in ines 1a-1f $
Total. Add lines 1a-1f

537,142

N |

[

k3

2a

Q@ 0 a2 0T

All other program service revenue. . . . . . .

Total. Add lines 2a-2f

o0

oco0o<oR

6a

b Less rental expenses. . .

1]

7a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties. . . . . . v v v v o e v v v v v v v

(1) Real

(n) Personal

Gross rents

Rental income or (loss) . . .

Net rental iIncome or (loss)

iy

ORISR NV S W,

Gross amount from sales of (1) Securities

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss). . . . . . . o v v v v v v o

ol
E 3

USRSV SS—

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartlV,ne18. ., . ... ...... a

Less direct expenses

Net income or (loss) from fundraising events . .

O AU —

&

Gross income from gaming activities
See PartiV,lne19, ., . . ... ... .. a

Less direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returnsand allowances , . . . ... ... a

Less cost of goods sold

Net income or (loss) from sales of inventory . . .

Miscellansous Revenue

11a
b

c
d
e

12

Allotherrevenue . . . . . v v v ¢« v v o - .

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

537,143

0

Form 990 (2011)



Form 990 (2011)

Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 10
[PartIX| Statement of Functional Expenses
Sectidbn 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)
Check If Schedule O contains a response to any question inthis Part 1X . . . . . . . . 0 v i v v v i i i v ot et e oo s oo e naa ]
Do not include amounts reported on lines 6b, 7b, (8} © )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ot
organizations in the United States See Part IV, line 21, . '
2  Grants and other assistance to individuals in <
the United States See PartIlV,lne22 , . ... ...
3  Grants and other assistance to governments, N
organizations, and individuals outside the | )
United States See Part IV, lines 15and 16 . . . . . . - ‘
4 Beneftspadtoorformembers. . .......... a ;
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ... ... . ...
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 Othersalaresandwages .. ............ 198,281 171,241 27,040
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ........... 25,199 21,672 3,527
10 Payrolltaxes . . . . . . v v v v v s v v o c v v oo 17,598 15,134 2,464
11  Fees for services (non-employees)
a Management., . . ... ... ...,
b Legal. . . ... ...ttt eneenenn
C ACCOUNMING . & v v v v e v e e v e oo oo oo e 8,300 7,138 1,162
d Lobbying. . . . . . . ¢ttt eeenntonooosn
e Professional fundraising services See Part IV, line 17
f Investment managementfees, . ... ........ 4,466 3,840 626
G Oter. vttt eee et 2,405 2,069 336
12 Advertisingandpromotion . . . ... ... ... .
13 Officeexpenses . . . . .. v v v e v v v venuoos 3,515 3,024 491
14 Informationtechnology . . .. .. ... .... ... 9,088 7,816 1,272
15 Royalttes. . . ... ...t i et oo,
16 OCCUPANCY . v v v v v v v o v o e o v v v o v o e s 7,249 6,234 1,015
17 Travel . . . . et s e e e s e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 4,725 4,065 660
20 Interest. . . . . . . . ¢ ittt ittt e e e,
21 Paymentstoaffilates. . . ..............
22 Depreciation, depletion, and amortizaton , . . . . . . 2,314 1,991 323
23 INSUMANCE & v v v e e v e e e mm o v o e e as 1,757 1,511 246
24 Other expenses Iltemize expenses not covered r ) ;
above (List miscellaneous expenses in line 24e If R e - . X
line 24e amount exceeds 10% of line 25, column v . % k o i
(A) amount, list ine 24e expenses on Schedule O ) . .
a TEN YEAR PLAN & OTHER COC 38,019 38,019
b DIRECT SERV TO HOMELESS PROV 147,713 147,713
¢ HMIS FEES AND CONSULTING 26,039 26,039
d GRANTWRITING FEES 4,600 3,956 644
e Alctherexpenses . . . . v v v v e v v oo enoss 19,872 17,091 2,781
25 Total functional expenses. Add lines 1 through 24e . 521,140 478,553 42,587 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P[] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011)

Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 11
Part X]| Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ... . it .. 23,256 1 38,549
2 Savings and temporarycashinvestments , . . . .. ... .. 000 2
3 Pledgesandgrantsrecevable, net . . . . . . . . . ittt e et e 90,091 3 50,166
4 Accountsrecevable,net ., . ... ... ... ... . 0o i 4
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Ii of - ‘
T 1 O 5 -
6 Recewvables from other disqualified persons (as defined under section i R . i
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing & T M T
s employers and sponsoring organizations of section 501(c)(9) voluntary L N
S employees' beneficiary organizations (see instructions) ., . . . . ... ...... 6
te 7 Notesandloansrecewable,net . . .. ... ... ..o 7
s 8 Inventoriesforsaleoruse . . . . ... ¢ ettt i bttt e et 8
9 Prepaid expenses anddeferred charges . . . . . ¢ v v v e v o v v v v e e a o 9 1,762
10a Land, buildings, and equipment cost or ;e " “;?‘{
other basis Complete Part Vi of ScheduleD . . . . | 10a 15,411 | L 171 i
b Less accumulateddepreciaton. . . ... ... .. 10b 8,443 9,282 | 10c 6,968
11  Investments - publicly tradedsecurities . . . . . . . . . . 0 o0 bt e e e e .. 11
12 Investments - other securities See PartiV,lne11 . ., . . ... ... ... ... 12
13 Investments - program-related SeePartIV,line11. ., ... .. ... ... ... 13
14 Intangbleassets . . . . . . . v i ittt it e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11, . . . . . . . . ¢ i i v v v v o v v v v oo e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ....... 122,629 | 16 97,445
17 Accounts payable and accrued exXpenses . . . . + v « ¢ v s« v e b s e s s s . 55,130 17 12,186
18 Grantspayable. . . . . . . vt vttt et e e et e s e e e e e 18
L 19 Deferredrevenue ., . . . . v ¢ v v v s o o o e v v o o e n s v v v v s oo s 19
i 20 Tax-exemptbondhabilities . . . . . . .. .. 00 ittt ittt e e 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . ... . 21
i 22 Payables to current and former officers, directors, trustees, key C e a I % .
I employees, highest compensated employees, and disqualified persons - T o Tl L N
l Complete Partllof ScheduleL . . . .. ... ......cccoo.. 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
g 24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... .. 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . ¢ i i v it c s o s s s e o m e e 25
26 Total liabilities. Add lines 17through25 . . . . ... ... ... ... .. 55,130 | 26 12,186
Organizations that follow SFAS 117, check here P [X] and complete T, YR %T@ . ° :
NF lines 27 through 29, and lines 33 and 34. SRS ¥
f :: 27 Unrestricted netassetS . . . v v v v v v v v b h e e e e e e e e e 67,499 | 27 85,259
d| 28 Temporanilyrestrictednetassets . . . . . . . . ..t e it i e e e e 28
': B 29 PermanentlyrestriictednetassetS. . . v v o v v v e v e e et e 0 s e 29
s a Organizations that do not follow SFAS 117, check here & [ ] and e Ly g E
: L complete lines 30 through 34. o j_é Y s
s n | 30 Capital stock or trust principal, or currentfunds . . . . . ... ..ol 30
¢ | 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . .. ... .. 3
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . ... .. 32
33 Totalnetassetsorfundbalances. . . .. ... .. ¢t v ittt 67,499 | 33 85,259
34 Tota! iabilities and net assets/fund balances . . . . . v v v v v b h e s e e .. 122,629 | 34 97,445

Form 990 (2011)



Form 990 (2011) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 12
{PartXI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl . . . . . . . . . .. 00 i v v e v o et v v v e o v X
1 Total revenue (must equal Part VI, column (A), INe 12), . . & & v« v v e v b e o v o v v s o v oo s e o a o n 1 537,143
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . . v vt i v v v e v s o o v v e v nn e 2 521,140
3 Revenue less expenses Subtractline 2fromiine 1 . . . . @ . ¢ v v v i i o i i b i e e e et e e e e 3 16,003
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... ... .. ... .. 4 67,499
§ Other changes In net assets or fund balances (explaininSchedule O) . . ... ... .. vv e 5 1,757
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) v v v vt v v e v e e e m e i e e e e e e s s e s s e s e e e s s e e e e e s e e e e ee e s 6 85,259
Part'Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any queston mnthis Part XII . . . . . . . . 0 0 0 i v v v o o o v oo oo as oo oo X
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [ ] Other S R
If the organization changed its method of accounting from a prior year or checked "Other," explain in REIEY B N !
| Schedule O ,. S
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . . .. ........ 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... ... ........ 2b| X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. .. 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Tl v e
Schedule O R P
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were : %i% f:,w; . .
| issued on a separate basis, consolidated basis, or both f 8 s
K] Separate basis [] Consolidated basis (] Both consolidated and separate basis o M ;@6
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 Actand OMB Circular A-1337 . . . . . . it i i b i i e e e e v o e o m e m s s n o s e o s e s s e s 3a 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 suchaudts . . . .. ... ... 3b

EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

P See separate instructions.

OMB No 1545-0047

2011

_Open to Public’
Irfspg?ctjf’:ri“i@i

Name of the organzatron

Suncoast Partnership to End Homelessness,

Inc.

Errnk Py

.

20-2783762

| Part ||

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

The organization 1s not a private foundation because it is (For ines 1 through 11, check only one box )

1 U
2 [
3 0
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

city, and state

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

5 [] Anorganization 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 )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 |:] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 1] )
10 [ ] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type lll-Other
e [_] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization receved a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, Check thiS DOX . . . . . . ¢ i i i it it e et e e e e h s e e s e s s et s et e e e e e s e e
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, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . v ¢t o o vt v v b e b 0. 11g90)
(i) A family member of a persondescribedin()above? . . . . . . . . 0.t i h i e e e e e e s e e 11g(i)
(iii} A 35% controlled entity of a person described in (Jor{(u)above? . . . . . . .. .. . .. h e 11g(ir)
h Provide the following information about the supported organization(s)
(i) Name of supported (w) EIN (iii) Type of organization (1v) Is the organization {v) Did you notify (w) Is the {vii) Amount of
organization (described on lines 1-9 incol (1) histed in your the organization In organization in col support
above or IRC section goveming document? col (i) of your (i) orgaruzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total SR SIS ¥ & .

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Scheduls A (Form 990 or 990-EZ) 2011 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 2
[Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
) (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ) . .. .. 439,232 1,002,291 776,716 1,061,282 537,142 3,816,663
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, , ... ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ., ...
4  Total. Add lines 1through3 . ., .. .. 439,232 1,002,291 776,716 1,061,282 537,142 3,816,663
5  The portion of total contributions by each - B Cow
person (other than a governmental unit or ¢ ! &
E & H 55
publicly supported organization) included X 3 : é ’
on line 1 that exceeds 2% of the amount NE ’ . no® 7
shown on line 11, column () . . . . . . . . B : s 912,331
6  Public support. Subtract line 5 from In 4 al. e 2,904,332
Section B. Total Support
Calendar year (or fiscal year beginning in)P» {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned , ., ........ 439,232 1,002,291 776,716 1,061,282 537,142 3,816,663
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & v v v o s s o o s o o o o 925 1,715 58 200 1 2,899
9  Net income from unrelated business
activities, whether or not the business is
regularlycarmedon., . . . ... .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPatiV), . .........
11 Total support. Add lines 7 through 10 . v . 3,819,562
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . v v vt it e e e e e e e e e e .. 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bOX and StOP NBIE . . . . . . . vttt v e e v v e v e v e v v ot e o e e oo e s oo venenneeeeeas >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Iine 6, column (f) divided by ine 11, column(®) . . . . . ... .. ... .. 14 76.04 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 . . . . . . . . . ¢ i v i v v v i v v e o v v 15 86.74 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . v v v v v v v o b o e e e ettt ee e > X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . 4 i i v it v o o o o s s o s eensn > [:l
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 t1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organizaton , . . .. ..... .. > E]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organizaton . . ., ... .... .. > O
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions , . . . . . . >

EEA
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Schedule A (Form 990 or 990-EZ) 2011 Suncoast Partnership to End Homelassness, Inc. 20-2783762 Page 3
[Part:lll,] Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants") . . .. ... ...

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished n any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ...

6 Total. Addlines 1through5 . ... ...

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

¢ Addlines7aand7b . . . .. ... ...

v
L

8 Public support (Subtract line 7¢ from . T % 5
Ine6) . ......¢.¢.00iee.e... @
Section B. Total Support
Calendar year (or fiscal year beginning in) ™| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6...........

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . & . & v v v s e e v s mee

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

¢ Addlines 10aand10b, ., .. ... ...

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
camedon . . . . v v v s e e n e s

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivV) . .. ........
13 Total support. (Add lines 9, 10c, 11,

and12). . . .0t e e e e e
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . L i i i i i ittt e e e e e e s e e e e e e e e e s e e e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column(f)) . ... ... ... .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,ine 15 . . . . . . . . . . . ¢ 0 i v v v v v s o v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®) . . . . . ... .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ine 17 . . . . . . . . . . . . o it v v v v v o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... ... .. > U

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructons . . . ... ... .. > [

EEA Schedule A (Form 990 or 990-E7) 2011



SCHEDULE D
(Form 990) Supplemental Financial Statements

Department of the Treasury N
Internal Revanue Service P Attach to Form 990. P See separate instructions.

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Name of the organzation
Suncoast Partnership

to End Homelessness, Inc. 20-2783762
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

1 Totalnumberatendofyear. . . .........
2  Aggregate contributions to (duringyear) . . ...
3  Aggregate grants from (durningyear) . ... ...
4  Aggregate value atendofyear . . ... ... ..
5 Dud the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .. ... ... ..... D Yes l:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose confernng impermissible private benefit? . . . . . . . L L L L . L e e e e e e e e e e e e e e e s e e e [(JYes []No

({RPart-ll:l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa o oo

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 historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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

* > %| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . 0t ittt e e 2a
Total acreage restricted by conservationeasements. . . . . . . . . . ¢t ¢t v b bt e e e .o 2b
Number of conservation easements on a certified histonc structure includedin(a) . . . . . . ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . . . . . . . i i i i i i it it it e e et e e e e 2d

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

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? . . . . . . . v v v v vt e i v e o o o o v v v v o v os D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B) ()7 . . . . v v v 4 i i e s et e e s s s s s e s et e e e e e e e D Yes

In Part 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 organization's accounting for conservation easements

[JNo

{Part llli] 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 X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included nForm 990, Part VIl line 1. . . . . . . . . v v v i v o v o o o s v o s o o osnoons >3
(ii) Assets included In FOrm 890, PArtX, . . . v v v v v o v v v o m e e e e oo omaee s aae e >s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included In Form 990, Part VI, Ine 1. . . & v & &t i o i i o v s e st s o s s s o v s o s o s oo u-w >s
b Assetsincluded INFOorm 990, Part X. . . . . . vt ¢ v o v o b e v o s o v s s s e st s e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Suncoast Partnership to End Homelessnass, 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, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ ] Public exhibition d [ ] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ., . ., .. ... .. .. [JYes []No
I Part |V¢| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Pamt X2 . . . . L . . i it it i e e et e e e e e e et e [Jyes []JNo
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance . . . . . . . . i i it i e e e e s e s e e e e s e e e e e 1c
d Additionsduring the year . . . . . . i v i i v i i ettt e et e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . i i i i i et e e e e e e et e e e 1e
f Endingbalance . . . . . . . . . .. ..ttt e e e e e e et e et 1f
2a D the organization include an amount on Form 990, Part X, € 217 | . . . . . i i i i i v v v v o o v o o v o nan e [(JYes []No
b If"Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (@) Four years back
1a Beginning of yearbalance . . ... ... N - N
b Contributons . ... ........... T
¢ Net investment earnings, gains, and losses .
d Grants or scholarships . . . .. ... .. s B
e Other expenditures for facilities ' T R
andprograms . . . ... .. ... .
f Administrative expenses . .. ... ...
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganmizations . . . . . . . . 0 i L e e e e e e e e e e e e s e e e e e s e e e s e 3a(i)
(ii) related organizations . . . . . . L L Lttt e et e e e e e e s e s s s e e s e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . ., . . . . . ... . ¢ .ot ivuenon. 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVl|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c)} Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land . . ... .. e e e e e % oE . %
b Buldngs ..........00¢0000.00..
¢ Leasehold mprovements .. ..........
d Equpment . ...........0c0000.. 15,411 8,443 6,968
e Other ... ... .¢oveiiiunnennenn
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢)) ... ... .. ... > 6,968

EEA
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Page 3

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

[Part Vil |

{a) Description of secunty or category
{including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests . . . .. .........
(3) Other

A)

B

©

(D)

(E)

(F)

©)

(H)

)

Total

(Column (b) must equal Form 990, Part X, col (B) line 12) >

[Part:-VII]  Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

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

)

@

3)

Q)

®)

®

U]

8

)

(10)

Total

{Column (b) must equal Form 990, Part X, cot (B) ine 13) >

L
&

[PartIX] Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

O

@

3

“@

5

(6

@

&

®

(10)

Total.

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

[Part X]  Other Liabilities. See Form 990, Part X, line 25

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

(3

@

®)

®

™

(8)

@

(10)

an

Total

(Column {b) must equal Form 990, Part X, col (B)line 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
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedute D (Form 990) 2011 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 990, Part VIIL, column (A}, INE 12) . . v v v @ v i v e e e e e et e v v ea s e n e me 1 537,143
2  Total expenses (Form 990, Part IX, column (A), IN€25) . . . . . & v i v v v e v v vt e s e m e v v o s o 2 521,140
3 Excess or (deficit) for the year Subtracthine 2fromline 1 . . . . . . v v i v i v v v o v e e e e e e e e 3 16,003
4 Netunrealized gains (losses)oninvestments . . . . . . . . i . i ittt i e e e s e s e e e e e e 4
5 Donatedservicesanduseoffacilities . . . . . . . . v v v i it i it e e e e e e s e e e e e e 5
B  InvesStMenteXpensSeS . . & v v v v v ittt b e h s e s s e e e e e e et e e 6
7 Prorperiodadiustments . . . . . . . . i i i i i it e et e e e e e et s e e e e e 7
8 Other(DescribeinPatXIV ) . . . . i v v v i i it it v et o o s o oo s s o s oo v sonosonoeos 8
9  Total adjustments (net) Addlines4through8 . . . . . . . . . . . o i i i it o vt o o v oo nonsass 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 ., .. ......... 10 16,003
tPart Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., . . . . . . ... ... ... 1 537,143
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12 erg
a Netunrealizedgamsoninvestments . ., . . ... ... ... ..o nenn.. 2a f%%
b Donatedservicesanduseoffacilities . . . . . . . v v v v v v v v v v v v u e 2b §:
c Recoveriesofprioryeargrants . . . . . . . i i bt bttt e e e e 2c e
d Other(DescribeinPartXIV) . . . . . . ¢ i i v i i i i e s e e v e s s s e e 2d 4
e Addines2athrough2d . .. . ... ..ot ot oo venenosneoenss e e et e et e e 20
3 Subtractine2efromline 1 . . . . . . o v it v o v vt e s e s s m e e e e e e e e 3 537,143
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1: . ;
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . ... .. 4a
b Other(Describe inPart XIV) . . . . . . . i v v v v i i et s s e e v s e a e 4b
c Addlinesd4aanddb . . . . . . . . . . . . i i i it ettt e s e e e e e e e et e e e 4c
5  Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl,line 12) . . . . . . v v v v v v v v v v 5 537,143
[Part' XllI'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . ... ... ... ... ..., 1 521,140
2  Amounts included on line 1 but not on Form 930, Part IX, ine 25
a Donatedservicesanduseoffaciities . . . . . .. ... ... 2a
b Prioryearadiustments . . . . . . . . . it i s s e e e e e e e 2b
C Otherlosses . . . . . . v v v v ottt v o v o ot o s n s naooonneoss 2c
d Other(DescribenPart XIV) . . . . ¢ ¢ i i i vt v i o i et et s e e o soss 2d
e Addlines2athrough2d . . . . .. .. .ttt t v oo o v ooeesoneecos e e e e s e s e e
3 Subtractiine2efromline1 . . . . . v v v v v v i vt s o s s e s m e e e e e e e e e e 521,140
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil lne7b , . . . . .. .. 4a
Other (DescribenPart XIV ) . . . . . . i i i i i i e e e e sttt v oo n oo 4b
C Addiinesd4aanddb . . . . . . . . . i i i ittt e e s e e e et e e e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) , ., . . ... ... ... ... 5 521,140

| Part’XIV:|  Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011



25:;%23;392.52) Supplemental Information to Form 990 or 990-EZ

* Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Opén‘to Public
B, G e
Inspection.:5; &

L

Name of the organization

Suncoast Partnership to End Homelessness, Inc.

E der

Py

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 1l5a)

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

performance raview and evaluation of the Executive Director. The most recent aevaluation

was completad on March 3, 2012.

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.

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

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

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

Schedule O (Form 990 or 990-E7) (2011)




.
Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identficabon number

Suncoast Partnership to End Homelessnass, Inc. 20-2783762

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, 2012.

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

AUDITED FINANCIAL STATEMENTS AT SEPTEMBER 30, 2012 SHOW A PRIOR PERIOD ADJUSTMENT IN THE

AMOUNT OF $1,757 TO REFLECT PREPAID INSURANCE AT SEPTEMBER 30, 2011 WHICH WAS NOT RECORDED

IN THAT FISCAL YEAR.

EEA Schede O (Form 990 or 990-£7) (2011)




Fo}m 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)

OMB No 1545-0172

2011

Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifymg number
Suncoast Partnership to End Home FORM 990 - 1 20-2783762
[Partl:] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximumamount (See INStruCtIoNS) . . . . . . . v i v i it ottt et e e e e s e e e et 1
2  Total cost of section 179 property placed in service (see instructions) . . . . . . . . . v o v v v v v .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. .. ... 3
4  Reduction in Imitation Subtract ine 3 from line 2 Ifzeroorless,enter-0- ., . ... ... ....... 4
§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, See INStUCHONS . . . . . . . . i i i it et e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Etected cost ? R N "»"« 2” |
- - 1B |
L
g M l
7 Listed property Enter the amountfromine29 , .. ... ... ....... 7 ¢ . ' !
8 Total elected cost of section 179 property Add amounts incolumn(c),lines6and7 . .., .. ... ... 8
9 Tentative deduction Enterthe smallerofineSorline 8. . . . . . . . . .. ¢ i i v v v i v v v v v 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 , . . . . . . . ¢ . v v v v v v 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 . . . ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 . ™[ 13 | e %

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

[ Partlli| 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
during the tax year (see INStructions) . . . . . . . . . i i i i it it e e e e e e e e e e e e 14
16  Property subject to section 168(f)(1) election . . . . . . . . i i i it i i et e e e e e e 15
16 Other depreciation (INCIUINGACRS) . . . v v v i v v i e e e e e e et e e e et e e e e e eenn 16 2,314
[Part'lllz] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . . ... ... ...
18  If you are electing to group any assets placed in service during the tax year into one or more general : -
as5et aCCOUNtS, ChBCK NBIE . . . . . v v v v v v v v v o v o e v e o v o oo neeeean > BT T 4
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d} Recovery {e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : . . 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
zo: (13;355 life f%iﬁ; % gﬁ“ g% SiL
-year N < 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV|{ Summary (See instructions )
21 Listed property Enteramountfromiine 28 . . . . . . . . . . i i it it e e e e e e e e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . , . . . . 2,314
23  For assets shown above and placed in service during the current year, enter the f:fif,)é: Wg:u!
portion of the basis attributable to section263Acosts . . . ... ....... 23 A el “%Q: b ]
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




. Statement of Program Service Accomplishments 2011 o1

Name(s) as shown on return Your Social Security Number

Suncoast Partnership to End Homelessness, Inc. 20-2783762

Form 990, Part III(a)

Program Service Code

Program Service Expenses $478553
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

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
maember agencies. HOMELESS PREVENTION AND RAPID RE-HOUSING PROGRAM

The Partnership received, administered and provided data evaluation and reporting services
for a federal HPRP (Homeless Prevention and Rapid Re-housing) grant, as subgrantee for
Manatee County, and a Florida HPRP grant. The Partnership contracted with six (6) social
sevicas agenciaes to assist individuals and families that were homeless or at-risk of
homelessness. Over 250 individuals and families were provided financial assistance through
this grant, and HUD recognized the program with an Award of Excellence.

EMERGENCY SHELTER AND FINANCIAL ASSISTANCE:

The Partnership received, administered and provided data evaluation and reporting services
for a Florida Challenga Grant and CDBG grant (as sub-grantee of a City of Sarasota Grant).
The Partnership contracted with social services agencies to provide fainancial 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.

TENANT BASED FINANCIAL ASSISTANCE

HMIS EXPANSION AND INTEGRATION

STMLD




