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Form 990

e

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545.0047

A For the 2012 calendar year, or tax year beginning Jul 1

,2012,and ending Jun 30

B Check if applicable.

Address change

C Name of organization Homeless Coalition of Hillsborough County, Inc.
Doing Business As

D Employer Identification Number
59-3651378

] Name change
lnitial return

B Terminated

: Amended return

Application pending

Number and street (or P O box if mail 1s not delivered to street addr) Room/suite

1414 N. Marion Street

E Telephone number

(813) 223-6115

State ZIP code + 4

FL 33602-2635

City, town or country

Tampa

G Gross receipts $ 3,193,427,

F Name and address of principal officer.

Maria Barcus 1414 N. Marion St. Tampa FL 33602

H(a) Is this a group return for affiliates?

H(®) pre all affiiates included?
If 'No," attach a list (see mstructions)

No
No

Yes

H Yes

| Taxeremptstatus K [501cx3) | [501(0) ( )< (nsertno) | [4%47Ga)1yor | [527
J Website: * homelessofhc.org H(c) Group exemption number ™
K Form of organization b(—ICorporat«on I ITrust I I Association ] I Other ™ |L Year of Formaton. 2000 I M State of legal domicile F'I,
[ParailEE Summary
1 Briefly descnbe the organization's mission or most significant activities: Assist _in_ending homelessness in_
@ Hillsborough County, Florida. Functions_include bringing together all sectors _ __
g of the community, and providing planning and oversight to_the homeless continuum__
E of care with regard to_implementation of best practices to permanent housing. __ __
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a) o 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b 4q 14
2| 5 Total number of individuals employed in catendar year 2012 (Part V, hne 2a) 5 9
Z| 6 Total number of volunteers (estimate if necessary) . 6 325
;"" 7a Total unrelated business revenue from Part VIll, column (C), ine 12 ..... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 . ... . .. 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 3,130, 381. 3,141,167.
21| 9 Program service revenue (Part VIIl, line 2g) .... .o . 45,775. 52,248.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d). .... .. 70. -10,511.
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 3,176,226. 3,182,904.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,200,744. 2,221,957,
14 Benefits paid to or for members (Part IX, column (A), ine 4) T \
» | 19 Salanes, other compensation, employee benefits (Part I\L,coluqaﬂ@ﬂg@sisﬂ LO?) 640,317. 642,859.
§ 16a Professtonal fundraising fees (Part IX, column (A), ine 11e) . L .. C\ __ ‘ _
% b Total fundraising expenses (Part IX, column (D), line 25)\> TR %2@994 0. (Eﬂw ;@?{lﬁﬁ S #‘Jf",nﬁ‘»r:,{*rﬁ‘%”é:ﬁ}!
17 Other expenses (Part IX, column (A), lines 11a-11d, 1if- %\ WP PR T 317,545. 351,072.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line-25) E‘\\ UT . J— 3,158,606. 3,215,888.
<= | 19 Revenue less expenses Subtract line 18 from line 12 \ . QG&./ 17,620. -32,984,
< EE e Beginning of Current Year End of Year
&gg 20 Total assets (Part X, line 16) 1,321,986. 1,247,505,
— ...15: 21 Total liabilities (Part X, lne26) . . ... 538,443, 496,946.
= 2Ll 22 Net assets or fund balances Subtract line 21 from line 20 783,543. 750,559.
S[RasHMl Signature Block
Under penalties of perjury, | declare th mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
% complete. Declaration of preparer, OWO 1s based on all information of whlcf] preparer has any knowledge
= b [ Arcccax — lo5/14/14
% Sign Sngn:t\?f Shcer ¥ Date
¢S Here MarAa Pellerin Barcus Chief Executive Officer
1p] Type/r print name and title.
Print/Type preparer's name Preparer's signature Date Check U f PTIN
Paid Rick Reeder Rick Reeder 05/14/14 self-employed P00063034
Preparer |Frmsname ™ Reeder & Associates, PA
Use Only |rmsadiess ™ 3339 W. Bearss Avenue Fim's EIN > 59-3478492
Tampa FL 33618 Phone no

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

. K]Yes [ ]No

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

TEEAQ101  05/09/13

Form 990 (2012)
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Form 990 (2012) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part i1l . e . o EI

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . .. e . . e . D Yes E] No
If 'Yes,' descrbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes E No

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

Describe the organlzation'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 $ 590, 619, including grants of $ 0.) (Revenue § 0.)

(Code: ) (Expenses $ 1,031,780. Including grants of $ 0.) (Revenue $ 0.)

4c

(Code: ) (Expenses $ 295, 980. Including grants of $ 0.) (Revenue $ 0.)

4d Other program services. (Descnibe in Schedule O )
(Expenses $ 1,031, 239. Including grants of  $ 0.) (Revenue $ 0.)
4 e Total program service expenses » 2,949,618,
BAA TEEA0102 08/08/12 Form 990 (2012)



Form990 (2012) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 3
[PartIV® Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)7 If 'Yes,' complete
Schedule A . . . o0 . 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! ...... ~ . ..., .. 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5|% or 501 g:)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
art .o . . . Ceee e e .
7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to Breserve open space the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part i ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il ... .... . .. L 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Partilv .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
s 5 :
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIli, IX, ML gf.:e‘%., 7‘“’@.;*:.!
or X as applicable. ' *—i il s
a Did the organlzatlon report an amount for land, builldings and eqmpment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, PartVI .. .. .. o0 e . 1a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil e e 1b X
¢ Did the organization report an amount for rnvestments program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill . .. . .. e e 1c X
d Did the organization re ort an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX . e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax ear 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 1nf| X
12a Did the or%anlzatlon obtain separate, lndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, and Xl ........ . e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
If the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and Xil i1s optional . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land 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 organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part |X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts Il and IV .. R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Partil. .. ... .. . 18 X
19 Dud the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill . . . . .. 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103 121312

Form 990 (2012)



Form 990 (2012) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 4

IREEHIVAN Checklist of Required Schedules (continued)

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

22 Dud the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . .o e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asncf:l, fgrrlner} officers, d|rectors trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule J . . ..

24a Did the organization have a tax-exempt bond issue with an outstanding prlnCIpaI amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 ...

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

¢ Did the organization malntaln an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . .  .....

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any tlme durlng the year?

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part|. . . .

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
tgat th’e trans;:actlon has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | e e e e e . . .

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L., Part Il e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' comp/ete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' comp/ete Schedule N, Part | .

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .. . S

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part | . .

34 Wa; \t/he organization related to any tax-exempt or taxable entlty7 If 'Yes,' comp/ete Schedule R, Parts Ii, Ill, IV,
an ine 1

35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 e C o

37 D 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? /f 'Yes,' complete Schedule R, Part VI . .

38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . .

Yes | No

21 X

22 X

23 X

24a X
24b

24c

24d

25a X
25b X
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0I04 08/08N12

Form 990 (2012)



Form 990 (2012) Homeless Coalition of Hillsborough County, Inc.

59-3651378

LE’é" Vl| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable .... .. 1b

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ..

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes’ has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O e

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .

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

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

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. . . . ... . . . ...
b If 'Yes,' did the organization notlfy the donor of the vaIue of the goods or services provrded’

c Did the orgamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requued to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed durlng the year .

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organlzatlon received a contribution of quallfled intellectual property did the organlzatlon file Form 8899
as required? .

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? e e e e e . .

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? ... ... e
b Did the organization make a distribution to a donor, donor advisor, or related person? e
10 Section 501(c)7) organizations. Enter:

a Imbation fees and capital contributions included on Part VI, hne 12..... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. . . .. . . . . Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans e . 13b
¢ Enter the amount of reserves on hand .. 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year7 e 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105  08/08/12

Form 990 (2012)



Form 990 (2012) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 6

'Eovernance, 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . . E]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the ?‘overmng body at the end of the tax year 1a 14

If there are material differences in voting rnights among members

of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain 1n Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other

officer, dlrector trustee or key employee . 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 other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . e 4 X
5 Did the organization become aware during the year of a srgnlfrcant dlverswn of the organlzat|on s assets" e 5 X
6 Did the organization have members or stockholders? .......... . . v . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . 7a| X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? e

8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe governing body? ... ... .. .... ... e e e . o
b Each committee with authorlty to act on behalf of the governing body" . e . .| 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallrng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . e . 10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters affihates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 @
12a Did the organization have a written conflict of interest policy? If ‘No, ' go to line 13 12al X
b Were officers, directors or trustees, and key employees reqU|red to disclose annually interests that could give rise
to conflicts? .| 12b] X
¢ Did the organmization regularly and consrstently monitor and enforce compliance with the polrcy7 If 'Yes,' describe in
Schedule O how this 1s done . . . . . 12¢| X
13 Did the organization have a written whlstleblower pollcy7 . .o .. e . 113 X

14 Did the organization have a written document retention and destruction policy? . . .

15 Did the process for determining compensation of the following persons include a review and approval by independent
+  persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization . ... e . C e
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons )

16 a Did the organization invest In, contribute assets to, or partICIpate ina |0|nt venture or similar arrangement with a
taxable entity during the year? e s e e

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
part|c1pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website E] Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of nterest 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:
>Catlly James 1414 N. Marion Street Tampa FL 33602 (813) 223-6115

BAA TEEAQ106 08/08/12 Form 990 (2012)
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Form 990 (2012) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 7

BattVIIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VI . . Co D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® 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.

® |ist ail of the organization's current key employees, if any. See instructions for definition of 'key employee '

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(©)
@ (B) | Posttan (de not check mare thn ©) € ®
Name and Title ?%Eaﬁéz officer and a director/trustee) cot?egzerr%"g?:?ﬁ};?‘m ,S.Z'LE:EEZ%EE?{.%’QS aa?ﬂ:ﬁﬁ':??g:r
=T =
w2 2| B |&|38|g| oMo | meimueo | e
rganiza- | @ Ele|g(ed|3 and related
bgga § g § ?—, 8 3 = organizations
dotted gl = k-
line) % g @ g
o €
8 &
Q
-Q) David Rogoff ________| 2.00
Vice President X X 0. 0. 0
_@ Candy Olson _________ | 2.00]
President X X 0. 0. 0.
_®)_Patricia Gorzka ______| 2.00
Secretary X X 0. 0. 0
-@_Rayme Nuckles _______|¢ 40.00]
Former Exec Director X 66, 686. 0. 0.
-©) Maria Pellerin Barcus _|40.00
Current Executive Director X 0. 0. 0.
_®) Linda Walker ________ | 2.00
Director X 0 0 0
- _Heidi Land __________|[ 2.00
Director X 0 0 0
_® Kyle O'Donnell ______[ 2.00]
Treasurer X X 0. 0. 0.
_©) Vicki Walker ________| 2.00
Director X 0. 0. 0.
00)_Julianne A. Holt _____| 2.00
Director X 0. 0. 0.
Q01 _Patricia Langford ____| 2.00]
Director X 0. 0 0
(2) Maryanne Harkey _____| 2.00]
Director X 0. 0. 0.
13)_Beb Blackwood _ ______| 2.00
Director X 0. 0. 0.
Q4 Edith Erb__________ _|¢ 40.00
Interim Executive Dir. X 92,587. 0. 10,631,

BAA TEEA0107 1217112 Form 990 (2012)



Form 990 (2012) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 8
[RamVill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©)
(A) A;erage tSdo nc.tI chg&s:'tr:?)rr‘e thgn ﬂ?ne (D) (E) (F)
ours 0X, Unless person IS both an R
Name and ttie w‘gk officer and a director/trustee) com;?:r?s%rt‘::?\,efrom compgregar}?:r:eﬁom amﬁgtm c?ft%?her
astany @ 3 | Q[ Z [3 [ Watmmey | awao e e
ours” @ S FI=< |2 % 3 organization
for ’3 gl (g 283 and related
related g o R organizations
organiza B = 2 S =]
- tions sl = S| 8
below & g' a8 2
o | g g
g
05_Will Stainton _ _ ___________ 2.00
Director X 0 0. 0.
(6) Margaret Jones_____________ 2.00
Director X 0. 0. 0.
QN_Ven Thomas _ _ _ _ _ _ _ _________ 2.00
Director X 0 0. 0
a8 o ____ ———.
a9 ———.
e _——
ey L ____ —_——
® ] —_——
> . _____ .
ey o ___ I
> _________________ .
1b Sub-total . .. > 159,273. 0. 10,631.
¢ Total from continuation sheets to Part VII, Section A o
dTotal (add lines1band1¢c) . .... .. ... ..... > 159,273. 0. 10,631.

2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . ... . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ﬁrganlzatlon and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individual ...

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » ;
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 9
Part VIl Statement of Revenue
Check if Schedule O contamns a response to any question in this Part VIII L . D
) ®) ©) D)
- Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
function revenue under sections
C : , . _ _revenue 512, 513, or 514
E 'i! 1a Federated campaigns la i T 1
é 3| b Membershipdues .... .. 1b 11,550. .
‘I:__‘z ¢ Fundraising events 1¢c ,
@3 d Related organizations . 1d L
%’ § e Government grants (contnbutions) le| 2,772,421. ’ B .
= o
§ E f All other contributions, gifts, grants, and ) p
== similar amounts not included above . { 1f 357,196.[ i
g% g Noncash contributions included 1n Ins 12-1f:  § | L. - ;
L h Total. Add lines 1a-1f .. | 3,141,167. v teo T
2 Buslness Code \ L ) o ! ) oz
wl
&l 2a
bl s
e bg;a_n_t_:_vg_r_lj;:;ng ________ 900098 24,000. 24,000. 0. 0.
Z| ©reatal income _______ 900002 28,248, 0. 0 28,248
3 d
| I ———
§ f All other program service revenue
a | g Total. Add lines 2a-2f > 52.248.1 - 3 | . o
3 Investment iIncome (mcludlng dividends, interest and
other similar amounts) . . ..... .. 12. 0. 0. 12.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . N S
() Real (1) Personal " ' . R i .
6a Gross rents r Tt ! d S
b Less: rental expenses v
¢ Rental income or (loss) . N 4 L
d Net rental ncome or (loss) . .. . . ... .. i
7 a Gross amount from sales of () Securiies () Other P o
assets other than inventory 0. :
b Less: cost or other basis ‘ R
and sales expenses 10,523.
¢ Gain or (loss) -10,523. - . R
d Net gain or (loss) > -10,523. 0. 0. -10,523,
wi| 8a Gross income from fundraising events ’
2 (not including $ .
5 of contributions reported on line 1¢)
: See Part IV, line 18 . a B .
E b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events . >
9a Gross Income from gaming activities.
See PartIV,line 19 .. ....... . a
b Less: direct expenses ..... . .... b K
¢ Net income or (loss) from gaming activites . . .... >
10a Gross sales of inventory, less returns - Tooe "i
and allowances . ... a
b Less: cost of goods sold . b J
¢ Net income or (loss) from sales of inventory . . ... >
Miscellaneous Revenue Business Code ]
wwa __
b__
c_____
d All other revenue .. .....
e Total. Add lines 11a-11d . ..... > <1, - T
12 Total revenue. See instructions . " 3,182,904. 24,000. 0. 17,737.
BAA TEEAQ109 12/17/i2 Form 990 (2012)



Form 990 (2012) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 10
IRSR3IXM) Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX . .. . I T
Do not include amounts reported on lines b, Total tg(\genses Proi rar(nB)service Mana e(g)ent and Fund(rDa)|sin
7b, 8b, 9b, and 10b of Part Vill. g g g

expenses general expenses expenses
1 Grants and other assistance to governments ' o
and organizations in the United States. See
Part IV, line 21 . .. . 721,490. 721,490. "8 S
2 Grants and other aSS|stance to |nd|V|duaIs n
the United States. See Part IV, line 22 . 1,500,467. 1,500,467.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members D e

5 Compensation of current officers, dlrectors,

trustees, and key employees 70,660. 18,637. 48,916. 3,107.

6 Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages . 429,061. 352,480. 76,581. 0.

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) . 28,844, 24,806. 2,885. 1,153.
9 Other employee benefits e 76,243. 65,569. 7,624. 3,050.
10 Payroll taxes . ... ... co 38,051. 32,724. 3,805. 1,522,

11 Fees for services (non- emp|oyees)
a Management

b Legal .. e e 25,178. 25,178. 0. 0.
¢ Accounting .. . . 14,565. 4,706. 8,859, 0.
d Lobbying .

e Professional fundraising services. See Part IV, line 17
f Investment management fees ..

g Other. (If line 11g amt exceeds 10% of line 25, coI
umn (A) amt, IlstlmengxpensesoonSchO) 116,504. 107,541. 8,963, 0.

12 Advertising and promotion .. ..., ..
13 Office expenses 96,880. 48, 037. 32,023. 16,820.
14 Information technology
15 Royalties ........

16 Occupancy

17 Travel .. .. 8,432, 0. 6,131. 3,301.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . e
19 Conferences, conventions, and meetlngs . 11,141. 5,000. 6,141. 0.
Interest . ..... ..
Payments to affiliates
Depreciation, depletion, and amortlzatlon . 30,148. 22.610. 7.538. 0.
Insurance

Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e
expenses on Schedule O) . ..

RERRSY

a Oother _program _ _ _ _ _ _ _ ___ 36, 837 17 781 19,056, 0.
bsupplies _____ ___ ______ 4,320, 2,592. 1,728. 0.
€¢printing __ _ _ _ _ ________ 6,067. 0. 5,780. 287.
d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,215,888. 2,949,618. 237,030. 29,240.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)
BAA TEEAOI10 1218712 Form 990 (2012)




Form 990 (2012)

Homeless Coalition of Hillsborough County, Inc.

59-3651378

Page 11

RartPdl Balance Sheet

Check if Schedule O contains a response to any question in this Part X

[

| (8
Beginning of year End of year
1 Cash — non-interest-bearing 189,839.] 1 75,676.
2 Savings and temporary cash investments ..... ........... 37,062.] 2 117,852.
3 Pledges and grants receivable, net e 519,107.] 3 519,720.
4 Accounts receivable, net 4
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part Il of Schedute [ . 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' o <
beneficiary organizations (see instructions). Complete Part |l of Schedule L . 6
é 7 Notes and loans receivable, net 7
E 8 Inventories forsaleoruse . . ..., .. . L. 8
; 9 Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment: cost or other basis A
Complete Part VI of Schedule D . . 10a 629, 309. 3
b Less: accumulated depreciation 10b 95,102. 574,878.] 10¢ 534,207
11 Investments — publicly traded securities 1"
12 Investments — other securities See Part IV, line 11, ..... 12
13 Investments — program-related. See Part IV, line 11 ... 13
14 Intangible assets . . 14
15 Other assets. See Part IV, I|ne 11 1,100.115 50.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,321,986.] 16 1,247,505.
17 Accounts payable and accrued expenses . e e e e 147,693.]17 106,196.
18 Grantspayable .. . . .. L. L0
19 Deferred revenue.. L
L| 20 Tax-exemptbondhabihties ...... .......... ... .. ... ...,
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D
B SERETTH s
12 ey ool %‘é‘f’h?aliﬁlefo‘n?p%”rlé‘;?éfE?nﬁz’;‘fés°f2%§’2.s‘flﬁea°ll€é2 3212‘3%5 e e
'T Complete Part it of Schedule L .
'E 23 Secured mortgages and notes payable to unrelated thlrd partnes .
S| 24 Unsecured notes and loans payable to unrelated third parties e
25 Other habilities (including federal income tax, fayables to related third partles
and other labilities not included on iines 17-24). Compiete Part X of Schedule D 390,750.]25 390,750
26 Total liabilities. Add nes 17 through25 . . . . ... 538,443,
E Organizations that follow SFAS 117 (ASC 958), check here > Eland complete i :
T lines 27 through 29, and lines 33 and 34. ENRCY ,
g 27 Unrestricted netassets . .. ....... ... 769,078.] 27 74859.
£ | 28 Temporarnly restricted net assets 14,465.]28 2,400.
; 29 Permanently restrictednetassets . . .. ... 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here » D Al
£ and complete lines 30 through 34.
B | 30 Caprtal stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds .. .. .. 32
::é 33 Total net assets or fund balances 783,543.{33 750,559,
S| 34 Total habilihes and net assets/fund balances 1,321,986.{34 1,247,505.
BAA

TEEAQ111  01/0313

Form 990 (2012)



Form 990 (2012) Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . - . I—l
1 Total revenue (must equal Part VI, column (A), line 12) .. 1 3,182,904.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,215,888,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -32,984,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A) 4 783,543.

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities . 6

7 Investment expenses .. . .. . L e 7

8 Prior period adjustments . . . 8

9 Other changes in net assets or fund balances (explain in Schedule O) .. 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33,

column (B)) . . 10 150,559,

(RATIXIE Financial Statements and Reportlng

Check if Schedule O contains a response to any guestion in this Part XI!

1 Accounting method used to prepare the Form 990" DCash E]Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona

separate basis, consolidated basts, or both:
I:] Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the orgamization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsolldated basis [:lBoth consolidated and separate basis

¢ If 'Yes' to hine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversnght of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit

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

2a X
i
WL »-. H >

2b| X
*.‘T n._,“@: \ "i \f::}‘ ;‘
i e e

2¢| X

ki 2 o A ¥
B k}}% ‘mm i :,)‘.;’
3al X
3b] X

BAA

TEEA0112 08/09/11

Form 990 (2012)




|  omsNo 1545-0047

SCHEDULE A i i i
Form 830 or S90-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. et
Name of the organization Employer identification number
Homeless Coalition of Hillsborough County, Inc. 59-3651378

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

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

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, cty, and state:

5 I:l An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170Mm)AXAXIV). (Complete Part 1)

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

7 An organization that normally recetves a substantlal part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 l: An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exce?rtlons 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)X2).
(Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described 1n 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 11

I:IType ! b DType ] D Type Il — Functlonally integrated d D Type Ill — Non-functionally integrated
By checkln this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than oundation 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 recelved a wrltten determlnatlon from the IRS that s a Type 1, Type 11 or Type 1li supportlng organlzatlon
check this box . . l_—_l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (||) and (i) .
below, the governing body of the supported organization? . 119 ()
(i) A family member of a person described In (1) above? e .. . . 11 g (i)
(ii) A 35% controlled entity of a person described in (1) or (i) above? . . o . | Mg
h Provide the following information about the supported organization(s).
@) Name of s FDOF(Ed (i) EIN (lil) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organizatio (descrnibed on lines 1-9 organization in he organization in arganization 1n support
above or IRC section column (@) histed 1n [column (i) of your column (i)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401  08/09/12



Schedute A (Form 990 or 990-E7) 2012  Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 2

[REEqIN Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. if the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Eg;:g?; gyi‘;a)',(“ fiscal year (a) 2008 (b) 2009 () 2010 (d) 201 (e) 2012 (f Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.”) . .11,762,9853.]1,928,599.}13,600,315./3,161,691.|3,193,415.]13,646,973.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . .

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. 40,125, 40,125. 41,125, 40,125, 38,250. 198, 750.

4 Total. Add lines 1 through 3 13,846,723,

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

6 Public support. Subtract line 5

from line 4 13,846,723.
Section B. Total Support
Calend fiscal
b:;:n?;gyi‘;a)'_(” Iscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 ...... . [1,803,078.11,968,724.{3,641,440.|3,201,816./3,231,665.[13,846,723.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 427. 448. 120. 70. 12. 1,077.

9 Net income from unretated
business activities, whether or
not the business 1s regularly
carrredon .. ...

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
Part IV) . ..

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

12 Gross recelpts from related actlvmes etc (see |nstruct|ons)

13,847,800.

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

organization, check this box and stop here e e e e . . " D
Section C. Computation of Public Support Percentjge
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . 14 99,99 %
15 Public support percentage from 2011 Schedule A, Part il, line 14 .. . . . . 15 99,99 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. » E]

b 33-1/3% support test — 2011. 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 organization . » D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 3
| llI§|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 yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.”) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed 1n any activity that 1s
related to the organization's
tax-exempt purpose ..

3 Gross receipts from act|vmes
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . C o

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge ..

6 Total. Add hines 1 through 5

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

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

¢ Add lines 7Za and 7b .

8 Public support (Subtract line
7c from line 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Total
9 Amounts fromhne6  .....
10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
1 simitar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add lnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on ..

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV.) .. . e

13 Total support. (AddIns9, 10c, 11,and 12)
14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or flf'th tax year as a sectlon 501 (c)(3)

organization, check this box and stop here . e H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . .| 15 %
16 Public support percentage from 2011 Schedule A, Part lll, tine 15 e . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . 17
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 .. . i 18

19a 33-1/3% support tests — 2012, 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 quallfles as a publicly supported organization . .

%
%
b 33-1/3% support tests — 2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and D
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon H
012

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

BAA TEEADAD3  08/09/12 Schedule A (Form 990 or 990-EZ) 2




Schedule A (Form 990 or 990-EZ) 2012 Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 4
"E@lﬂllﬂ'ﬂ Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part IiI, line 12. Also complete this part for any additional information.

(See instructions).
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OMB No 1545.0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990, ey :
Department of the Treasury Part 1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. %”m,qﬂpe:ﬁz?fj?ﬁﬁ“c it
Internal Revenue Service > Attach to Form 990. > See separate instructions. ’Inspectlo*?ﬁ PN
Narne of the organization Employ Identlfl—r b
Homeless Coalition of Hillsborough County, Inc. 59-3651378
[Partiae) 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 Total number at end of year . . .
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
8 Dud the organization inform all donors and donor advisors in wniting that the assets held in donor adwsed funds

are the organization's property, subject to the organization's exclusive legal controi? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used only
for chantable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferrrng
impermissible private benefit? . . . .. ... N DYes D No

[PArtil®] Conservation Easements Complete if the organlzatlon answered Yes to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certifted historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contributton in the form of a conservation easement on the
last day of the tax year.

|ﬁ 471 Held at the End of the Tax Year

a Total number of conservation easements .... . C e e AN . 2a
b Total acreage restricted by conservation easements . . e .| 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred released extlngulshed or termmated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a wnitten policy regarding the perlodlc monltorlng, mspectlon handllng of violations,
and enforcement of the conservation easements it holds? . . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durlng the year
»

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requtrements of section 170(h)(4)(B)(|)

and section 170(h)@)(B)(1)? - [ves []no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| P3FtHilR| Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a 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 X, the text of the footnote to Its financial statements that describes these items

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

() Revenues included in Form 990, Part Vill, ine 1 ... . .. .. >3
(i) Assets included in Form 990, Part X .. . . . >S5

2 If the organization received or held works of art, historical treasures or other sumllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included n Form 990, Part VI, line 1 e . >3
b Assets inctuded in Form 990, Part X e .. ) .. >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 2
[PEYHITE| 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 HLoan or exchange programs

b Scholarly research Other
c Preservation for future generations

4q Prowge a description of the organization's collections and explain how they further the organization's exempt purpose 1n
Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? Yes I:]No
il Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . : [Jyes  [no
b If 'Yes,' explain the arrangement n Part X and complete the followmg table

Amount
¢ Beginming balance .. . . e . Co oL 1c
d Addittons during the year C e e . e . .o 1d
e Distributions during the year R e L. . e le
f Ending balance . . . e 1
2 a Did the organization include an amount on Form 990, Part X, line 21 ?2 ... I__I Yes HNO
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provnded in Part XIII

|B’é'EtWﬂiEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, galns
and losses . ..

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizattons . ... .. . S . ce 3a(i)
(ii) related organizations .o . e ce 3a(ii)

b If 'Yes' to 3a(ii), are the related organlzatlons ||sted as reqUIred on Schedule R? e 3b

4 Describe 1n Part XliI the intended uses of the organization's endowment funds.

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
Tatand ... . . . . e 52,704 .| An g sgiasian 52,704.
b Buildings . e 502,286. 33,485. 468,801.
¢ Leasehold rmprovements ..
dEquipment  ..... . . 74,319, 61,617, 12,702.
e Other
Total. Add lines 1a through 1e. (Column (d) must equa/ Form 990, Part X, column (B), line 10(c) ) . > 534,207.
BAA Schedule D (Form 990) 2012

TEEA3302 Q6/07112




Schedule D (Form 990) 2012 Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 3
RARVIIR Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation* Cost or
(including name of securnity) end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 129 ™ RE
[Barvill Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

(1)
@
3
@
®)
®)
@
@)
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) . ™

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3)
@
&)
6)
@
)
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) e e . >
[RS8 Other Liabilities. See Form 990. Part X. line 25.
(@) Description of hability (b) Book value
(1) Federal iIncome taxes
(2 contingent note pavyable 390, 750.
3)
@
)
®)
)
®)
(©)]
(09
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 390, 750.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the orgamization's financial statements that reports the orgamzahon s I|ab|hty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII .

BAA TEEA3303 12723112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Homeless Coalition of Hillsborough County, Inc.

58-3651378 Page 4

|E§F;t§l(-ﬂReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ........
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on Investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe In Part XIll.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1 o .o
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe 1n Part Xlil.)
cAddlines4aanddb ... . .. . . ..., .. e e .
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part I, ine 12.)

e 3,221,154,
2a
2b 38,250.i
2c ?
2d
38,250.
3,182,904.
4a
4b

3,182,904,

|.E‘5'EF&XII§TReconciliation of Expenses per Audited Financial Stateme

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

a Donated services and use of facilities . e

b Prior year adjustments - e

c Other losses ... .. ... . .. e

d Other (Describe nPart XIL) .. ..........

e Add lines 2a through 2d e e e
3 Subtract ine 2e from line 1 . e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, line 7b

b Other (Describe in Part X1l )

cAddlines4aand4b . .. .. . . .o
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.)

2a

38, 250. [}

2b

2c

2d

3,254,138.

4a

4b

38,250.

3,215,888.

3,215,888.

[PEEteXill] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, Iines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b Also complete this part to provide any additional information.

2 S The Organization accounts for uncertain tax positions, if any, in accordance with FASB
Pt X Accounting Standards Codification Section 740. In accordance with these professional standards,
P X ____ the Organization recognizes tax positions only to the extent that Management believes it 1s "more
e X likely than not” that its tax positions will be sustained upon IRS examination. Management
Pt X __________ believes that it has nouncertain tax positions that qualify for either recognition or disclosure in the
Pt X _ _________ financial statements for the year ended June 30, 2013. ___________
O S The Organization believes that its income tax filing positions will be sustained upon examination
Pt X and does not anticipate any adjustments that would result 1n a material adverse affect on the
BAA

TEEA3304 11/30N12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012  Homeless Coalition of Hillsborough County, Inc. 59-3651378 Page 5
[E3R3xd1g) Supplemental Information (continued)
PEX . __ Organization's financial condition, results of operations or cash flows. Accordingly, the
PEX ________ Organization has not recorded any reserves, or related accruals for interest and penalties for
| Pr X ___ uncertain income tax positions at June 30, 2013.The Organization is subject to routine audits by
PE X _ . ___ taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
PEX _______ The Organizationbelieves it is no longer subject to income tax examinations for fiscal years ending prior to June 30, 2010,
PE X The Organization's policy is to classify income tax related interest and penalties in interest expense and other
P X expenses, respectively.

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information |__omeNo ises.00er

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. el
Name of the organization Employer identification number
Homeless Coalition of Hillsborough County, Inc. 59-3651378

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

I:l First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees

[:l Discretionary spending account DPersonaI services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .. .

3 Indicate which, if any, of the following the filing organization used to establtsh the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.

D Compensation committee E]Wntten employment contract
D Independent compensation consultant ECompensatlon survey or study
D Form 990 of other organizations EApproval by the board or compensation committee

4 During the year, did any person listed 1in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . ..
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !Il.

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons lIisted in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization? . e
If 'Yes' to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe 1in Part III

7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organlzatlon provide any non-fixed
payments not described in iines 5 and 62 If 'Yes,' describe n Part Il . . 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrlbed n Regulatlons section 53 4958- 4(a)(3)7

If 'Yes,' describe inPart Il . ..... e 8 X
9 If 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described In Regulatlons
section 53.4958- -6(c)? . 9
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o et I S S
Department of the Treasury . P Y i‘:%’bp“%hn ﬁi% jg;‘“‘ ﬁﬁ% J(i
Internal Revenue Service Attach to Form 990 or 990-EZ. e inspectionty
Name of the organization Employer identification number
Homeless Coalition of Hillsborough County, Inc. 59-3651378

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Homeless Coalition of Hlllsborohgh COl:lnty, Inc. 59-3651378

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

Briefly describe the organization's mission:

concentrated effort to break the cycle of homelessness in Hillsborough County, Florida. Designated by

federal, state and local governments, the Organization is lead agency for the continuum of care for

homeless services in Hillsborough County, Florida and is therefore responsible to bring together all

sectors of the community behind a single coordinated effort to end homelessness in Hillsborough

County. This includes engaging the business and faith communities, governmental agencies,

philanthropic entities, direct service providers and individuals to implement a single community

initiative based on proven, effective and efficient best practices with the goal of permanent housing for

everyone.

During the FY 2012-2013, a 2-year evaluation with local and national experts of the homeless system of

care was completed with recommendations to strengthen and reorganize the organization and continuum

of care for more effective coordination, and integration of all sectors of the community to work together

to end homelessness in Hillsborough County. AsS the recommendations of this evaluation are

implemented in the future, we will utilize the "Collective Impact" approach of a common agenda, shared

measurement systems, mutually reinforcing activities, continuous communication and a backbone

support organization to achieve our mission. As the lead agency, we are the backbone support

organization coordinating systemic change through data evaluation, best practices, trainings and

inclusion of all sectors of the community and providing overall oversight of the community's efforts to

address and end homelessness. Effective December 10, 2013, the Organization changed its name to the

Tampa Hillsborough Homeless Initiative, Inc.

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

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: Supportive Housing Program promotes the development of supportive
Expenses 1,031,239. housing and supportive services to assist individuals and families
Grants Of 0. in the transition from homelessness and to enable them to live

Revenue 0. as independently as possible.




