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OMB No 1545-0047

o 990 ° Return of Organization Exempt From Income Tax
v Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black lung 201 2
benefit trust or private foundation) b——— - - e
Department of the Treasury Open to Public
Infema) Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 10-01 , 2012, and ending 09-30 ,2013
B Chock ff applicable C MName of organzaton Suncoast Partnerxrship to End Homelessness, Inc. D Employer dentification no.
[0 Adwess change Doing Busmess As ) . 20-2783762
D Name change Number and street {or PO box if mail 1s not detivered to street address) Roomisutte E Telephone number
O i retum 1750 17th Street K (941) 955-8987
D Terminated Cdy town or post ofice state and ZIP code 380,179
D Amended retum Sarasota, FL 34234 G Gross receipts  $
[ appication pending F  Name and sddress of prnapal oficer LESLIE LOVELESS "
Same as C above X e} L?ﬁ‘.'.‘;?;%"“‘ P retum for D Yes No
| Tax-exempt status & S01{c)3) __[_j___591_(_c)(__ _ ) «f {nsertno) D a947(a)l)or [ sor : Hib) Are all affiates inctuded® || Yes [ No
. - - If "No ~ attach 3 Iist (see instruchons)
J  Website: B suncoastpartnership.org e H{c) Group Tnumber B
Form of organization . Corporation D Trust D Association D Other b TL Year of formation 2005 ]I State of legal domicle  FL
| Parti| Summary - -
1 Bnefly descnbe the organization’s mission or most sngmﬁcant actmtles AS x.gm mncy poR PROVIDERS OF
3 HOMELESS/PREVENTION SERVICES IN MANATEE/SARASOTA, WE PLAN STRATEGIES WITH PARTNERS, ASSIST
g WITH GRANTS, EDUCATE THE PUBLIC, ADVOCATE WITH LOCAL LEADERSHIP, ADMINISTER THE MANAGEMENT
§ INFORMATION SYSTEM TO ASSURE QUALITY DATA AND CASE MANAGEMENT.
3 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voling members of the governing body (Part VI. ne 1a) - - - . . . - - . o o oo oo oL 3 16
4 4 Number of ndependent voting members of the governng body (Part Vi, lnetb) . - . + ¢« o ¢ o o v o v L o 4 | 16
1§ 5 Total number of indviduals employed in calendar year 2012 (PartV.lne2a)  + « -+ = ¢« ¢ = o o o 0 v 0 o o 5 _ [
b 6 Total number of volunteers (estimate if necessary) - - - - - - - -« o . L Lo Lo oL d L n el el 6
< 7a Total unrelated business revenue from Part VIli, column (C),line 12 - . - . . . . . . o o oo v o v oo a L 7a 0
b Net unrelated business taxable mcome from Form 990-T.lne 34 . . . . - . . . - . .. ..o ™| . )
Pror Year N Curvent Year o
8 Contnbutions and grants (Part Vill, bineth) . . - . . . - . .o oo il o n e L __5_:_31 142) 380,177
§ 9 Program service revenue (PartVill.lme2g) . - - - - . - . -« . oo oo h oL 0
e 10 Investment income (Part VIII, column (A), nes 3,4, and 7d) - - - « - -« - . . oo | 1 o 2
&' 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c,and11e) - . - . - . . . . . . . 0
12 Total revenue - add knes 8 through 11 (must equal Part VIli, column (A), line 12) - . . . . . - _ 537,143 = 380,179
13 Grants and simiar amounts paid (Part IX, column (A), Ines 1-3) - - - -« « « o v 0 o0 . 147,713 16,813
14 Benefits pad to or for members (Part IX, column (A). ine4) . . - . - <« . - . oo ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . - . . . . ] 241,078 215,178
g 16a Professional fundraising fees (Part IX, column (A), lne 1te) - - - - - - - - ¢ o o o 00 0
2 b Total fundraising expenses (Part 1X, column (D). line 25) » 0_
&y | 17 Other expenses (Part IX, column (A), imes 11a-11d, nr24er al ’\ . 132,349 133,890
18 Total expenses Add ines 13-17 (must equal Part IX, coumn (l_\)bx“negg—— Ot - 521,140 365,881
19 Revenue less expenses Subtract ine 18 fromine 12 . % -k . « . - - . - . . . . o l U) 16,003 _14,298
5 5 %é;g) MAQ 2 2014 UD) Begn g of Current Year End of Year
£% |20 Towlassets (PartX. e 16) - - - - .o ... e 48 97,445 119,899
2 % (21 Total labuties (Part X, tne 26) . - - - - oo L. OC OEN; UT - - - 12,186 20,342
& 2 |22 Net assets or fund balances Subtract ine 21 from ine 20 teems=e==—5 7 - - < . < . . . - - 85,259 99,557
r‘\[Part W] Signature Block .
Undar penalties ol penury | declare that | have examined this retum inctuding accompanying schedutes and statements and to the best of my knowledge and behef t1s
Ctrwcorrm:tandcm-plae Dedaratsonolpmpaer(omentmoﬂw)-sbasedonallurimuondwtummarr\asary_m_ . L .
e _ | 2-1/-20/%
Date
j;—.“JHere LESLIE LOVELESS, EXECUTIVE DIRECTOR/SECRETARY
‘./:7 Type or pnnt name and ttle . i N
‘%Z/P ) Pnnt/Type preparer's name %ers sgamra(( ’C"’ Oate checx (] o [PT'N
% aid Jeanette Edwards Loy —2y z.,.. P3-06-2014 selt-empioyed P01382167
ZPreparer | fom's name > Jeanette Edwards, CPA, LLC | FmsEN_ > L
Use ONly | rms address B 9904 Spocnbill Road East Phone no
Bradenton FL 34209 941-794-0636

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

........................... DYes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Forin 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartttl . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Qur mission is to prevent and end homelessness by uniting Manatee and Sarasota Counties through engagement and collaboration
with business and civic leaders, service providers, faith-based organizations, advocates and people who are homeless or at-risk of
homelessness.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . L. . . . . . . . 4« 4 e e v o o o v o . [OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[OYes KINo

4a (Code: ) Expenses $ 142,731 including grants of $ } (Revenue $ )

Continuum of Care Program (CoC): CoC activities are described in both Federal and State law, and require the lead agency to
convene regular meetings to coordinate homeless services, provide education and find solutions to local homeless issues. Annually
we develop a collaborative application to Housing and Urban Development(HUD)which this year brought $766,768 directly to providers
with no administrative charge. Every January, we coordinate a regional homeless census, which provides demographics on local
homelessness, showing the complexity of the problem. We work closely with both Manatee and Sarasota county governments, cities
and civic organizations in the fall, we assisted Dr. Marbut with surveys and plan development for Sarasota In addition, we work
closely with Turning Points and the Manatee Coalition to secure additional grant funds to house the homeless. Qutreach and
education is achieved through public presentations, our website, e-newsletter, Facebook Page and Fact Sheets. We also distribute
Resouce Guides on homeless services throughout the community to help the homless and at-risk locate services. 92% of the funds
we receive go directly to program services.
Note: the decrease in revenue for this year reflects the end of special stimulus funding that was passed through to providers for

| homeless prevention services.

| 4b (Code: ) (Expenses $ 175,287 including grants of $ ) (Revenue $ )

HMIS Program: The Homeless and at-risk Management Information System (HMIS) Is a foundation for cotlaboration and delivery of

services Our program staff monitor the system activities, provide training for users, assist agencies with workflow design, run

| customized reports to support grant requirements, review data for quality and timeliness, provide help-desk support to users, and

; work closely with the HMIS Committee to develop policy and implement improvements. This program serves 15 provider agencies

1 and supports over 150 users.

4c (Code: ) (Expenses $ 16,813 including grants of $ ) (Revenue $ )
HUD Housing Voucher Program. The Partnership developed this special HUD Housing Voucher Grant in collaboration with Manatee
Glens, to provide housing for homeless individuals and families. Focused on chronically homeless indivuals with mental health and
substance abuse issues, this project targeted the most vulnerable and proved the need for intensive, ongoing supportive services
for this population.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses b 334,831

Form 990 (2013)
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Form 980 (2012) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 3
[PartIV] Checkiist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundabon)? If "Yes.”

complete Schedule A - - - . . L L L L L L e Lt e e e e e e e e et e e e e e e e e e e e e e e e e e e 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contnbutors (see mstructions)? - - = « = « + ¢ v 0 - o . . 2 X
3 O the organization engage in direct or ndirect poltical camparign activibes on behalf of or n opposition to

candidates for public office? If "Yes,” compiete Schedule C, Partl - . - - - - . o . L L L Lol e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)

election m effect dunng the tax year? If "Yes,” complete Schedule C. Partil - - - - . - . . . .. ittt i 4 X

5 Is the organization 3 section 501(c)(4). 501(c)(5), or 501(c)(6) organzation that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes." compilete Schedule C.
o | 5 X

6  Did the organization maintain any donor advised funds or any sirilar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part] - - - . . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, ) 17
the environment, histonc land areas, or hustonc structures? If "Yes,” complete Schedule D, Partil . . . . . . . . ... . ... 7 X

8  Dud the organization maintain collechons of works of art, hustoncal treasures, or other similar assets? If “Yes.” I I
complete Schedule D, Partlll - . « - . . . . 0 i 0t i e i e et e e e e e e e e e e e e e e e e e e e e e 8 X

9  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account tabsity, serve as a
custodian for amounts not histed in Part X, or provide credt counseling, debt management, credtt repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartiV. - . . . . . . . - . . L L L L L. Lo e 9 1 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes.” complete Schedule D, Partv. . . . . . . . ... .. 10 ] X

1 If the organization's answer to any of the following questions 1s "Yes.” then complete Schedule D, Parts VI,
ViI, VIIL, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes,”

complete Schedule D, Part VI - - - . - . . . . . L . L L e e e e e e e i e e e e e e e e e 1M1a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes,” complete Schedule D, PartVIl . . . . . . . . .. .. ... . ... 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes.”" complete Schedule D, Part VIR~ - . . « - . ¢« ot o v vt v h v oo o vt 11c X
d Did the organization report an amount for other assets m Part X, ine 15 that 1s 5% or more of fis total assets
reported in Part X, Ime 162 If "Yes." complete Schedute D, PartIX . - . . . - . - .« . i 0 i it i i e e e 11d 1 X
e Dud the orgamization report an amount for other hiabilibes in Part X, ine 252 If "Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Dud the organization’s separate or consolidated financal statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . - . . . 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XHl - - - - ¢ o . 0 0 i i i i e i e e e et e et e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included sn consohdated, independent audited financial statements for the tax year? if "Yes," and
the organization answered "No" to ine 12a. then completing Schedule D, Parts XI and Xil1s optional - - - . . . . . . . . .. 12b X
13  Is the orgamization a school descnbed In section 170(b){(1)(A)(n)? If "Yes," complete ScheduleE =~ . - - . . . . . o o v o o 13 X
14a Dud the organization maintain an office, employees, or agents outsxe of the United States? - . - - . . . . . . . ... .. .. 14a X
b Did the crgamzation have aggregate revenues or expenses of more than $10,000 from grantmak:ng,
fundraising, business, nvestment, and program senace actvities outsdde the Umted States, or aggregate
forewgn investments vatued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ - -« - -« . . o o000 n 0 14b X
15 D the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organizabon or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV - - - . . . . . . .. o 15 X
16  Dud the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to indivdduals located outside the Unded States? If "Yes,” complete Schedule F, Parts liland iV~ - - - . . . . . v o0 0 v o0t | 16 X
17  Did the orgamzation report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - « -« - = ¢« « o ¢ v o 0 0 o o 17 X
18  Did the organization report more than $15,000 total of fundrarsing event gross ncome and contnbutions on
Part Vili, ines 1c and 8a? if “Yes,” complete Scheduwle G. Partt - . -« .« . . . v ot bl e ol n il L il e e el 18 X
19  Did the organization report more than $15,000 of gross imcome from gaming activibes on Part Viil, ine Sa?
If “Yes,” complete Schedule G, Part Il - - - « -« & - ¢ o ot e i e e e e e e e e e e e s e e e —19 ~ X
20a Did the organization operate one or more hospital facihes? If “Yes,” complete ScheduleH - . - . - . - - - .. oo v ot 20a X
b If "Yes" to kne 20a, did the organization attach a copy of ts audtted financial statements to this retum? . . . . . . . . . . . . 20b

£EA Form 980 (2012)
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Form 990 (2012) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 4

{PartIV| Checklist of Required Schedules (continued)

Yes No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 1? If "Yes.” complete Schedule ), Parts land - -« . . . . . . o o v vt v .. 21 | X
22 D the orgamzation report more than $5,000 of grants and other assistance to mdividuals in the United States
on Part IX, column (A), kine 27 If “Yes,” complete Schedule |, Parts fand il - - - - - - . . . . . 0 L il i e e 22 X
23  Dud the organization answer "Yes™ to Part VI, Section A, kine 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d - - - « & - o L L i i i Lt e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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,"gotoime 25 . . . . . . . .. .. .. ... . o o o oL 24a X
Did the organization invest any proceeds of tax-exemp! bonds beyond a temporary penod excephion? - « - - . . . . . .. .. 240 |
¢ Did the organization maintan an escrow account other than a refunding escrow at any time dunng the year T
to defease any tax-exempt bOnds? - - - - - - . . . L. L Ll L e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng the year? . - . . . . .. ... .. 244
25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction T -
with a disqualfied person dunng the year? If "Yes,” complete Schedule L, Part! - - - - - . . . . . . . o 0 it ith s . 25a X
b s the arganization aware that it engaged in an excess benefit transaction with a disquatfied person in a prior )
year, and that the transaction has not been reported on any of the orgamzation’s pnor Forms 990 or 930-EZ7?
If "Yes," complete Schedule L Partl - - . - . . . o L L it e e i s i e e i e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partlt . . . . . .. 26 X
27  [ud 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% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partth - . . - . . . . . ... ... ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV nstructions for apphicable filing thresholds, conditions, and excephions)
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. - . . . . . . . . ... .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pamt IV - -« & ¢ ot o i et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famiy member thereof)
was an officer, director, trustee, or direct or mdirect owner? If "Yes,” complete Schedule L, Part IV . . . . . .. ... .. .. | 28c X
29 Did the orgamzation receiwve more than $25.000 in non-cash contnbutions? If “Yes,” complete ScheduleM . . . . . . . . . .. 2 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes " complete Schedule M - - . . . . . . . L L L L L L L L Lo e e e e e 30 X
31  Did the organization kquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ o B T T T T T T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . - . - . & & o o 0 o b it ot e et e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if "Yes,” complete Schedule R, Partl - . . . . . .« . oo v v i i v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, Iil,
oriV,andPart V. ine 1 - - . - . ot 0 it it e e e e e et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)}(13)? . - - - - . .« . .« oo oo oL 35a X
b If "Yes” to line 353, did the orgamzation receive any payment from or engage in any transaction with a
controlled entity withun the mearung of section 512(b)(13)? If “Yes,” complete Schedule R, Pat V. lne2 . . . . . . . - . .. 3| | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PantV.ine2 . - - - -+ - -« oo v v vttt it i s i e e e e 36 | X
37 Did the organization conduct more than 5% of its activites through an enttty that is not a related organzaton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
[ ==Y S Y 2 7 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Pant VI, lines 11b and
192 Note. Al Form 990 filers are required to complete Schedule O« « - -« - - o« o 0 i it il 38 X
EEA Form 990 (2012)
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Form 990 (2012) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthis PantV. - - . . . . . . . . ittt it ieeannnenn. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-fnotapplicable - - - - - - . . . . . .. 1a a
Enter the number of Forms W-2G included in kine 1a. Enter -0- ff not apphcable - - - - - - . . . .. 1b 0
¢ Did the orgaruzation comply with backup withholding rules for reportable payments to vendors and o T
reportable gaming (gambhng) winnings to pnze winners? - - - - . . . . - . L L et el 0w ... B L R IR R S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ - - - . . . 2a 5
b If at least one 1s reported on hine 2a, did the organzation file all required federal employment tax retums? - « < - « = < < = . . . 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) T
3a Dd the organization have unrelated busmess gross ncome of $1,000 or more dunng the year? - - « = - « . o« o v v o oo 3a X
b if"Yes," has #t 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 authonty
over, a financiat account in a foreign country (such as a bank account. secunties account, or other financiat
- Tor oo 11 1 e 4a X
b if"Yes." enter the name of the foreign country #* o o o
See instructions for fikng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . . . . . . . . . . .. .. 5a X
b D any taxable party notify the organization that ¢t was or s a party to a prohmted tax sheifter transacton? . . . . . . - . . . . 5b X
c If"Yes" to line 53 or 5b, did the organization file Form 8886-T? - . - . - - . . . . L o L L L e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000. and did the
orgamization solicit any contnbutions that were not tax deductible as chantable contnbutons? - . . . . . ... ... ... 6a X
b Iif "Yes,™ dd the organization include with every solicitation an express statement that such contnbutions or .
gifts were not tax deductible? - . - . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided fo the payor? . . . - . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e 7a i i X_
b If "Yes,” dud the organization notrfy the donor of the value of the goods or services provided? . - - « - « « « - . . . . . oo o 7b
¢ Dud the organization sell, exchange. or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 - . . - . & . & L i L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," mdicate the number of Forms 8282 filed dunng theyear . . . - . . . . . . ... .. .. .. l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . . . . . .. | Te | ) )S
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - . . . . . - . . . .. 7 X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  itthe organzation received a contnbution of cars boats arrplanes or ather vehicles did the orgamzation file a Form 1088-C? = = = = = « = = « « = = = « Th | _X )
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsonng
organization, have excess business holdings at anyime dunngtheyear? . . - . . . . . . . .. . Lo oL ool 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49667 - - . - . - . - . - L oL L. L L.l .. | Sa X
b Did the organization make a distnbuton to a donor, donor advisor, or related person? . . - . . . . . ..o oL e s a e 9b X
10 Section 501(c)(7) organizations. Enter
a Iniaton fees and capital contnbutions included on Part Vill, ime 12 . . . . . . . . o oo 0oL 10a )
b Gross receipts, included on Form 990, Part VIiI, hne 12, for pubkc use of club faciibes - . . - . . . . 10b
1 Section 501(c)}{12) organizations. Enter
a Gross mcome from members orshareholders - - - - . . . .. Ll o Lo ool oLl L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) - - - - . . . . ..ol Lol oo oo e L. 11b |
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . . 1122 |
b if "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year - - - - - - - - . I 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualffied health plans in more thanone state? - . . . . . . . . .. ... 0o 0. 13a
Note. See the instructions for additonal information the organizaton must report on Schedute O
b Enter the amount of reserves the organzation 1s required to maintain by the states in which
the organization is licensed to issue quatfied heatthplans - . - - - . . . . . . - .o oo ‘_ﬂ) L
¢ Entertheamountofreserves onhand ¢« « « + ¢ c 4 ¢ o o o 4t s o o o o o s o e 8 o o s o o o o o> 13¢c
14a Did the organzation receive any payments for indoor tanning services dunng the tax year? .« - < . .« .« . o .o 0. . 14a X
b If"Yes, has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ - . . . . . - . . .. 14b
EEA Form 990 (2012)
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Form 990 (2012) Suncoast Partnership to End Homelaessness, Inc. 20-2783762 Page 6

[PartVi| Governance, Management, and Disclosure Foreach "Yes" response to Ines 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 f Schedule O contains a responseto any question mthis Part VI - - - . . o o v i i i i i it et e e et e e e e e "
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 16
If there are matenal differences i voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in kne 1a, above, who are ndependent - - . - . . « . . . . 1ib 16
2 Dd any officer, director, trustee, or key employee have a family relatonship or a business retationship with - )
any other officer, dwector, trustee, or key employee? . - - . . - . . . L L L L L L e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate contro! 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  Dud the orgamization make any significant changes to its govemmg documents since the prior Form 990 was filed? . . . . . . 4 ) X
5  Did the organization become aware dunng the year of a signfficant dwersion of the organzation's assets? .« - « + . « . . . . 5 —)Z B
6  Dud the organzation have members or stockholders? - . . - . . . . . . L Lo L L L o L e 6 %
7a D the orgamzation have members, stockholders, or other persons who had the power to elect or appomnt )
one or more members of the governing body? ........................................ “?“a__ 1 i X
b Are any governance deciswons of the organization reserved to (or subject to approval by) members, o
stockholders, or persons other than the governingbody? - - . . - - - . . . .. Lol L Lol e e 7b X
8 Did the organizatron contemporaneously document the meetings held or written actions undertaken dunng
the year by the followming
a Thegoveming body? - - . . - -« o o o L L e e e i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 | X
b Each commitee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . . L oL Lol a .. 8| X
9 Is there any officer, director. trustee, or key employee histed in Part Vil, Section A, who cannot be reached at |
the organization's maiking address? If “Yes,” provide the names and addresses in Schedule O - - - . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests mformation about policies not requrred by the Intemal Revenue Code)
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. .. ..o oL Lo 10a X
b If"Yes,” dd the organzation have wntten polictes and procedures goveming the aclivites of such chapters,
affihates, 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 ts governing body before filing the form? - - [ 1ta _2(__ )
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a [Dud the organization have a written confiict of interest policy? If "No,"gotohne 13 . . . . . . . . . . oo oL oL oL 12a | X
b Were officers, directors or trustees, and key employees requied to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe N Schedule O hoWthIS Was dONE « - « - ¢t 4 4 6 b 6 o 4 6 4 4 o e e e a e s v s e o oo v o s oo s s o e u 12¢ | X
13 Dud the organization have a written whistleblower pobcy? . - . . . . o . . o L L oLl oLl Ll L e s e e e e 13| X
14  Did the organization have a written document retention and destrucbhon pokicy? - - . - - - o . oL L o oL L oLl e ... 14 | X
15  Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decssion?
a The organization's CEO, Executive Director, or top managementofficial - - - - . - . . . . o oLl 15a | X
b Other officers or key employees of the organization - - ¢ - - - . . . oL Ll L Lol s e s s e e e e e e e e e e _1_5]_)_ o _X_
If "Yes" to tine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Du the organzation mvest in, contribute assets to, or participate in a joint venture or simdar arrangement
with a taxable entity dunng the year? . - - - - & . ot o v i it i et et e e e e e s e e e e e e e e e e e, 16a | X
b If "Yes,” dd the organzaton follow a wntten policy or procedure requinng 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 amangements? - - - <+« o . o 0 Lo it et h e s st e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[_—_] Own website D Another's website Upon request L__l Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so. how), the organization made its goveming documents, conflict of interest policy.
and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® LESLIE LOVELESS (941)955-8987 1750 17th Street Sarasota, FL 34234
EEA Form 990 (2012)



Form 990 {2012) 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 1o any questioninthis Part VIl « « -« .« o . o 0 o i ittt i it it e e e D

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

® 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) f no compensation was patd
® List all of the organization's current key employees. if any. See instructions for defimtion of "key employee "

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

® List all of the organization's former officers, key employees. and hughest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations

® |ist 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 indivmidual trustees or directors. nstitutional trustees, officers, key employees, highest
compensated employees; and former such persons
O __Check thus box if neither the arganization nor any related organization compensated any current officer, director, or trustee

(A) (8 < {D) [13) {F)
Name and Title Average Postion Reponable Reporable Estunated
hours per (do not check more than one compensation compensatbion trom amount of
week (list any from related ather
hours tor box uniess person i1s bath an the organizaons compensation
redated officer and a directorftrustee) organization (W-2/1095-MISC) from the
organizations | {W-2/1093-MISC) organizalion
pelowdotted |1 8 d|1 t] O | K jHcel + and retated
nraf{nrji e |t amj o
hne) durtlsuff y lamp} r organizations
1 selt st hpl m
vtclitic | € leec] e
retitele {Misny|r
deojuelr {P |t se
u iyt ! ae
ao | ° t
1 o y e
n e d
a e
]
(1) ALI KLEBER
1oo [ X | | 4ol o 0 0
(2) APRIL CHILDERS
1.00 | X 0 0 0

(3) CAROLYN MASON
BOARD CHAIR 4.00 | X X 0 0 0

{4} DAVID SUTTON

(5) ELISA GRABER
1ST VICE CHAIR 5.00 { X X 0 0 0

(6) ELIZABETH NOLAN

1.00 { X o 0 0
(7} ELLEN MCLAUGHLIN
2ND VICE CHAIR 3.00 { X X 0 0 0
(8) JACQUELINE CROMBIE
.. TREASURER 3.00 | X X| 0 0 S
(9) JOE MERCADO
L 2.00 | X 0 0 0]
(10)KEVIN LUMPKIN
N 1.00 | X 0 0 0

(11)LESLIE LOVELESS
EXECUTIVE DIRECTOR/SECRETARY 38.00 | X X 55,000 o] 0

(12MELANIE TEVES BELL

1.00 | X 0 o o
(13MICHELE STEPHAN

2.00 | X 0 0 0
{(14)PAUL SUTTON !

1.00 | X , i 0 0 0

_ Form 990 (2012)
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Suncoast Partnership to End Homelessness,

20-2783762 Page 8

Bart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) 8) ©€) (o] (€) (F}
Name and tite Average Positon Reponable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (listany | Dax unless person is both an from related other
hours for officer and dlrectmﬂrgstee) the organuzations compensahon
‘ related tediitt]lo 4 ’;4 cel|F ofganuzation (W-2/1099-MISC) from the
| organizations (Pt [neff e |+ om]| o | (W-211099-MISC) organization
| below dotted "’:; T .’ y g'p"‘l’ A and related
‘ tine) vitcjit|c [© leeo] e organizations
r1etitele ™ lsn yir
deofuelr |P ftse
u rjt i ae
’ ao | o t
| r o y e
n e d
] a e
3 — — L { -
| (15)]RUNA BADAL
! . ) ) 4.00 | X __ o 0 0
‘ (16)SANDRA EDMOUNDSON
R L o 1.00 | X | oo __ o .o
(17)SHAWNA MACHAD
1.00 | X 1 0| Y . 0
(18)
(19) I | T
(20) N
2n ]
(22) 1T ) - I
| (23)
! —— - -- - . .1 - o a———— —
(24)
(25)
1b Subtotal - - - . - ... LT R T -
c Total from continuation sheets to Part VI, SectionA . . . . .. . .. .. ..
d Total(addlinesiband1c) . . - . - . . . .. ... ..o 00 55,000 0 0
2 Total number of indmviduals (including but not imited to those hsted above) who recerved more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated ’
employee on line 1a? If "Yes,” complete Schedule J for such indmdual ™ - - - . - o - - . Lol o oo o oo 3 RS
4  For any mdividual listed on ine 13, is the sum of reporiable compensation and other compensation from the
organization and refated organizations greater than $150,0007? If "Yes,” complete Schedule J for such
| [T 0 1Y e L1 - T 4 X
| § Dd any person histed on ine 1a receive or accrue compensation from any unrelated organization or individual
| for services rendered to the organization? if "Yes,” complete Schedule J for suchperson - . . . . . . . ¢ v 00 o 5 X
| Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year o
(8) €
Name and business address Descniption of services Compensation

2  Total number of independent contractors (including but not limited to those hsted above) who

recewed more than $100,000 of compensation from the organizaton ~ »

EEA

Form 990 (2012)



Form 990 (2012) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contans a response to anyqueston mthisPart VIR - . . - . . . . . ... oL, [:]
) w ® © o
Total revenue Related or Unrelated Revenue
o | e
revenue 512,513, 0or 514
g-'-:-i' 1a Federatedcampagns - . - - . . - . 1a
g é b Membershipdues - - - - . - . - .. 1b
o ¢ Fundraismgevents . . ... .... 1c
%g d Related orgaruzatons - - - . - . . . 1d
E}% e Govemnment grants (contnbutions) - - | 1e 352,383
O f Al other contnbutions, gifts, grants,
§-§ and similar amounts not induded above 1 27,794
;;“-g g Noncash contnbutions included in hines 1a-1f $ __15,434
85 h Total. Addines 1a-1f . . . . . . ... ... ...... > 380,177
& b ) R N o -
8 c
5 | d _ . U
E | e o o ]
ig" f Al other program service revenue - - - - - - -
¢ 9 Total. Addhnes2a-2f - - - - - -« ...l >
3 Investment income (Including dividends, interest,
and other similaramounts) - - - - - - . - . ...l > B 2|
4 Income from investment of tax-exempt bond proceeds R . o
S Royalties - - - - - - - - ¢ o« o oo ool oLl »
(1) Real | () Personal
6a Grossrents - - . - . . - . |
b Less rental expenses - - - -
c Rental income or (loss) L o
d Netrentalmcomeor(loss) - - - - - - -« « « - ¢ o o0 >
7a Gross amount from sales of (1) Searties (n) Other
assets other than inventory J ]
b Less cost or other basis
and sales expenses - - - .
¢ Gainor(loss) - - - - - - . e
d Netgammor(loss) - - - - - - -« « « . oL » .
§ 8a Gross income from fundrarsmg
- events (notincluding  $
& of contnbutions reported on tme 1c)
g SeePartIVine18 - - - - « -« - .. .. a
o b Less directexpenses - - - . . . . . . - b
¢ Netincome or (loss) from fundraismgevents - - . - . . . . »
9a Gross income from gaming actvibes
SeePartlV,lme19 . . . . . .. ... .. a
b Less directexpenses - - - - - . . . . . b
¢ Netincome or (loss) from gamung activibtes - - - . - . . .. > ) )
10a Gross sales of mventory, less
retums and allowances - - - - - - - . - . a
b Less costofgoodssold - - - . . .. .. b{ ]
¢ Net income or (loss) from sales of nventory - - - . - . . . . >
Miscellaneous Revenue Business Code
ta
b
c ———— e e e e s = —
d Alictherrevenue - - - - - - . . . o . ...
e Total. Addlines 11a-11d - . - - . . . . . . . .. ... »
12 Total revenue. See MSITUCUONS -+ - = + « = = « o« « o o o & » 380,179 0 0
EEA Form 990 (2012)
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Form 990 (2012)

Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 10
[Part IX| Statement of Functional Expenses - -
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse to anyquestioninthis PartiX - - -« « ¢ . o o o o i ittt ittt et e e e e [
Do not include amounts reported on lines 6b, 7b, Totat Q:Lw met(lﬂsbmm ©) e s d'(:;mg
8b, 9b, and 10b of Part Viil. N expenses ng expenses expenses
1 Grants and other assustanc;_t; govemm_e;ﬂs and ) - B T
organizations in the United States See Part IV, line 21 16,813 16,813
2 Grants and other assistance to indmviduals in
the United States See Part IV, tine22 . . . . .. ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 - - - . . .
4 Benefitspadtoorformembers - - . . . . - ... .. L o
5 Compensation of current officers, directors, 1T T N
trustees, and keyemployees - - - - . . .. ..o o ) -
6 Compensahon not included above, to disqualified o _ )
persons (as defined under section 4858(f)(1)) and
persons descnibed in sechon 4958(c)(3)B) - - - - - - o
7 Othersalanes andwages - - - - « « « . « . .. .. 179,327 161,394 _ 17,933 o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,882 7,994 888
9 Other employee benefits - . . . - - . . . ... ... 11,140 | 10,026 1,114 . .
10 Payrolitaxes - « « - « -« 4 .t e e et e e 15,829 14,246 1,583
1 Fees for services (non-employees)
a Management - - - - .- ..ol 30,000 30,000
b Legal « « « + = v v v e e e s e e e e e e e
c Acmummg ...................... 6.:576 1 o 21.9.19 _ __6__52____ o . _
d Lobbyug ....................... ) )
e Professional fundraising services See Part IV, ine 17 o
f Investment managementfees . . - - - - - . . . . .. o o L e
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 9,742 5,768 3,974
12  Advertising and promotion - - - - - . . ... ... )
13 Officeexpenses - - - - -« . - . o 0. 5,787 5,208 579
14 Informationtechnology - - « - - « « « ¢ o o .o 2,756 2,480 276
15 Royathes - - . - - -« . o o v o v sl 1
16 OCoupancCy - - - « + -« = « ¢t e 0 o o v ot e e e e 23,339 21,007 2,332
17 Travel - - - - o0 oo i 2,247 2,022 225
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officiats - - - - .
19 Conferences, conventions, and meetings - - - - - - . _ _ 3,066 | 2,759 B 307 | . o
20 Interest - - - -« -« c c ¢ ¢ttt bt i i e e e e s e a e
21  Paymentsto affiiates - - - - - - - . ...l
22 Depreciation, depletion, and amortizaton - - - - - - . 2,176 _ 1,959 _217 e
23 INSUFANCE  + + =+ « = « 2 o « s « a s o o« o s o v o o = 1,762 1,586 176
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O) ) .
2 OTHER COC ACTIVITIES . 9,220 | 9,220 \ 1 S
b TELEPHONE 2,626 2,363 263
¢ HMIS FEES 29,350 29,350
d PAYROLL ADMIN FEE 4,326 - 3,893 | 433 e
e All other expenses 917 825 92
25 Total functional expenses. Add lines 1 through 24e 365,681 334,831 31,050 0
26  Joint costs. Complete this line only ff the
organzation reported in column (B) joim costs
from a combined educational campagn and
fundraising solictation Check here  » [ if
following SOP 98-2 (ASC 958-720) - - - - - . . - . .
EEA Form 9980 (2012)



Form 990 (2012)

Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 11
[Part X| Balance Sheet ]
Check if Schedule O contains a response to any question in this Part X e ottt e e s s e e [j
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng - - - - - - - .. .-l Lol 38,549 1 45,687
2  Savings and temporary cashinvestments - . - - - - - - . . .. ... ... 2
3 Pledgesand grants recewvable.net - - . - . .. ...l L 50,166 3 67,044
4 Accountsreceivable, et - - - - - . . L e L L e e e et h e e e e e e e e e 4
§  Loans and other recervables from current and former officers, directors a . T k—_
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ) 5
6 Loans and othes receivabies from other cesquatihed persans (as defined under secton T T I
4985{f)}{ 1)) persons descrbed 1n sectian 4358{cY3NB) and contnbuhng employers and
sponsonng organizations of section 501(c)(S) voluntary employees’ benehaary
arganizations (see nstructions) Complete Partllof Schedule L. - = = = « = « « = « o o o« o« o = = 6
2 7 Notes and loans receivable,net - - - . . . . . .. .o ool oo oL o _ ._i—_——- i ,-__—
[ 8 Inventonesforsaleofuse - - - ¢ ¢ ¢ ottt h et i it e e e e e e e e 8
< 9  Prepad expenses and deferred charges - - - - - - - o s v s o s e i ot 1,762 | 9 2, 376
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 15,411
b Less accumulated depreciaton - - - - - . - . - . . 10b 10,619 6,968 | 10c 4,792
11 Investments - publicly traded secunties - - -« - . . oo oo ool 11
12  Investments - other securities See PartiV.lne 11 . - . . . . . . . ... ... 12 ST
13  Investments - program-related. See ParttV,line 11 - - . . . . . . . ... .. .. 13 )
14 Intangibleassets - - - - ¢ ¢ . . e h e e e el s e e s e e s e e e e e . B 14" T .
15 Otherassets SeeParttV.ine11 - - . . . . . . . oo oo vt n bl oL 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... .. 97,445 16 119,899
17  Accounts payable and accrued expenses - - - - - - . - o .o a oL L 12,186 _17___ _ 18,817
18 Grantspayable - - - - - . . - . ¢ .. oLl l el sl e 18
19 Deferredrevenue - - - - - - - ¢ 4 oLt l et e b e e e e e s e e e e e - 19 1,525
20 Taxexemptbond habiies - - - - - . - . ..o L Lol Lol Lol e . | 20|
21 Escrow or custodid! account habiity. Complete Part IV of ScheduleD = - - - - . . . 21
b4 22 Loans and other payables to current and former officers, directors,
'-g trustees, key employees, highest compensated employees, and
f.j disqualified persons Complete Part It of ScheduteL -« - . . . . . .. .. . ... 22
- 23  Secured mortgages and notes payable to unvelated thurd pares . . . . . - . .. 23
24 Unsecured notes and loans payable to unrelated third parbtes - . . . . . . . - .. 24
25  Other liabilities (including federal mcome tax, payables to related third
parties, and other fiabihities not included on ines 17-24) Complete Part X
Of SChedUIE D - - « « + & v v e v o e e e e e e h e e e e e e e e e e e e 25
26  Total liabilities. Add nes 17 through25 - . - - - . . . . . ... ... ... .. 12,186 26 20,342
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
S 27 Unrestrictednetassets - - - - - - - - - - - oo e a o e e o a o n ol - 85,259 | 27 ... 99,557
g 28 Temporanlyresincted netassets - - - « + - - - oo ool ea e e e 28
b 29 Permanently restncted netassets - - - - - ¢ 00 00 oo n sl e e 29
el Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
° complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds - - - - - - - - - o oo .o L. - 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . - - - . . . . .. B 1.3 o
® 32 Retained eamings, endowment, accumulated mcome, or other funds - - - - - - . 32
=z 33 Totalnetassetsorfundbalances - - - - - - -« -« s ot i it 85,259 | 33 99,557
34 Total labtities and net assetsffund balances - - - - - - - . Lo ool e L 97,445 k7§ 119,899

EEA

Farm 990 (2012}
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[PartXi| Reconciliation of Net Assets
Check if Schedule O contains a response to any queston mttus Part XI. - - - . . . . . . ... ... O

O O NN L WN -

-
(-]

Total revenue (must equal Part Vill, column (A), fine 12)  « « - - « ¢« - ¢ 0t o o v i ot h e .
Total expenses (must equal Part IX, column (A), lne 25) - - - - - . . . . o it it t e
Revenue less expenses Subtracthine 2fromlne 1 - & . v ¢ ottt i it e e e e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - - - . - .
Net unrealized gains (losses) oninvestments - - - - - - -« o L L oLt e et e e .
Donatedservices and use of faciiies - « - ¢ v« o v ot e e e e e e e e e e e e e e e e e
INVESIMENt @XPENSES  + « « « & & ¢ ot v b e bt e i e e a e e e e e e e e e e e e e
Pnorpenod adjustments - - - - - - - . . i L i i e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) - - . . . . . . . .. ... ...
Net assets or fund batances at end of year Combine lines 3 through 9 (must equal Part X, tine

33, c0lMN(B)) - - & ¢ - et e e e et e e e e e e e e e e e e s e e e e e e e e,

| Part Xil | Financial Statements and Reporting
Check if Schedule O contains a fesponse to any question in this Part XIl S e R I RSP - X

2a

b

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

if the organization changed tts method of accounting from a prior year or checked "Other.” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consohdated basis, or both

D Separate basis I:] Consohdated basis [:] Both consoldated and separate basis

Were the organization's financial statements audited by an independent accountant? - . . - . . . . . . ... ... ...

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basrs, consolidated bass, or both
Separate basis [ ] Consokdated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibibity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgaruzation changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the orgamzatron required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . o L L0ttt h i i h s e s s e e e
If "Yes,” dd the organzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts

380,179

365,881

14,298

85,259

.2

2c

3a

3b

EEA

Form 990 (2012)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

{Form 990 or 890-E2) 2012
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

intemnal Revenue Service P Attach to Form 930 or Form $90-EZ. » See soparate instructions. inspection

Name of the organization [2 dentific b

Suncoast Partnership to End Homelessness, Inc. 20-2783762

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

The organization s not a private foundation because it1s (For ines 1 through 11, check only one box )

A church, convention of churches, or assoctation of churches descnbed 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 descnbed in section 170(b){1)(A)(iii).

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

An organization operated for the benefit of a college or umversny owned or operated by a governmental unit descnbed in
section 170(b){(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ii )

A communuty trust descnbed in section 178(b){1)(A)(vi). (Complete Part il )

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 ncome and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part H1 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 ] Typeu ¢ [J Type l-Functionally ntegrated
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons

o LW N =

®O O 0000

-]
00O

10
1

0o

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lil supporting
organization, CheCk thiISDOX  « « ¢ ¢ o ¢ i @ v o 6 o 6 o 4 o 1 o o o s 1 o s s o o o o 5 o 8 o s u m e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
(i) A person who directly or indirectly controls, ether alone or together wath persons descnbed in (1) and
(m) below, the governing body of the supported organization?
{ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed n (1) or (u) above?
h Provide the following information about the supported organization(s)

d [J Type i-Non-funtionally integrated

Yes No

g

11g(u)

11g(ih)

(i) Name of supported (i) EIN (i) Type of orgaruzation {1v) Is the organzation {v) Did you notity (wn)is the {vu) Amount of monetary
organization (described on lmes 1-9 incol (1) isted m your the organization m organization i col support
above or RC section governing document? col (i} of your {i} organzed in the
(see ] support? us?

.~ . . __] Yes | No Yes | No | Yes | No
(A)
(8)
(C)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 980 or 980-E2Z.

EEA




Schedule A (Form 890 or 990-E£2) 2012

Suncoast Partnership to End Homelessness,

Inc. 20-2783762 Page 2

[Part ]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Catendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ~)

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

The value of services or faciibes

funmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3

The porhon of total contnbutions by

. each person (other than a

governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f)
Public support. Subtract line 5 from Iine 4

|__(a) 2008

1,002,291

(42011 | (e)2012

(b) 2009 (c) 2010 (f) Total

. 176,716 ..—5337,142; _ 380,177} 3,757,608

1,061,282

537,142]

3,757, 608

776,716| 1,061,282 380,177]

-1,205,536
2,552,072

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

Amounts from line 4

Gross income from mterest, dividends,
payments receved on securities loans,
rents, royaities and income from similar
sources

................

Net income from unrelated business
actvites, whether or not the busmess
15 regularly camed on

Other income. Do not include gan or
loss from the sale of capital assets
{Explain in Part [V')

Total support. Add lines 7 through 10

. (2)2008
1,002,291

(b) 2009
776,716

(c) 2010
1,061,282

(d) 2011
537,142

(@}2012 |
380,177

__{NTotal
3,757,608

1,715

_ 58 200) ) 1 2 1,976

—4-- - JR— = —

3,759,584

Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage-for 2012 (line 6, column (f) divided by kne 11, Ecolumn (0)]
Public support percentage from 2011 Schedule A, Part Ii, ine 14

14
15

33 1/3% support test - 2012. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this

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

33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a. and ine 151s 33 1/3% or more.

check this box and stop here. The orgamization qualifies as a pubhicly supported organization

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

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 thus box and stop here.
Explain in Part IV how the organization meets the “facts-and-arcumstances” test The organization qualifies as a publicly

supported orgamzation

............................................

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

instructions

...............................................................

> 0

EEA

Schedule A (Form 980 or 990-EZ) 2012




Schedule A (Form 990 or 990-£2) 2012 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 3
[Partlll| 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 I1.

If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (€)2010 | (d)2011 (e)2012 (H Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not nclude any "unusual grants )
2 Gross receipts from adnussions, merchandise
soid of sefvices performed, or facthties
furnished in any actwity that is related to the
orgamzaton'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
organizabton's benefit and either paid
toorexpendedonds behatff - - . . . . ..

5 The value of services or facilites
furmished by a governmentat unit to the
organization without charge - - - - - - - . .

6 Total. Add lnes 1 through5 - - - - - - - .

e e—e——— $ - —_——— - e -

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

b Amounts inctuded on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
of 1% of the amount on hine 13 for the year

C Adffmes7aand7b - - - - - « - + - - - -

8 Public support (Subtract ine 7¢ from
INEB) = « o = o ¢ o v v v 0 0 o v o 0.
Section B. Total Support L ]
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 | (f) Total
9 Amountsfromine6 - - - - - - - . - . - .

102 Gross income from interest, divdends,
payments recetved on secuntes loans, rents,
royatties and mcome from simular sources

b Unrelated business taxabie income (less
secton 511 taxes) from businesses
acquired after June 30,1975 - - < - - - . .

C Addines10aand10b - - - - - - « « +

11 Net mcome from unrelated business
activiies not included in ne 10b, whether
or not the business is regularly camedon -~ - -

12 Other ncome Do not include gam or
loss from the sale of capital assets
(ExplanmnPartivV) . .. ........

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

and12) - ¢ s e o i v s e s
14 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)

orgamzation, check thiSbox and SOPHENe - - - - o - - <« o o e v e e e n e e e s e s e e e e s ssa e aeae e et s » O
Section C. Computation of Public Support Percentage ]
15 Public support percentage for 2012 (ine 8, column (f) dwided by ine 13, column(f)) - - - - - - -« « o .. . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll.lme 15 . . . . . o o o o c v e e e e o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column(f)) - - - . - - - - . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,lme 17 . . . . . . . oo v oo e 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and kne 15 is more than 33 1/3%, and ne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzaton - - - - - . - - . - > D

b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or kne 193, and line 16 1s more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check thus box and stop here. The orgamzation qualifies as a publicly supported organizakton - - - . . - . - » [

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

EEA Schedule A (Form 890 or 980-EZ) 2012
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SCHEDULE D o
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Compilete if the organization answered "Yes," to Form 990,

2012

PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 1te, 11f, 12a, or 12b.

Department of the Treasury Open to Public
intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Suncoast Partnership to End Homelessness, Inc. 20-2783762

[Part | l 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 adwvised funds (b} Funds and other accounts

1 Totalnumberatendofyear - . . - - - . .. ... )
2 Aggregate contnbutions to (during year) .- - . . . . - ) o T - o
3  Aggregate grants from (dunng year) - - - - . . . o
4 Aggregatevalueatendofyear . - - - - - . . .. . ) )
§  Did the organization inform all donors and donor advisors in w;IEngha‘l_ﬁ_\_; ;ssets r_1e_Id in donor advised B

funds are the organization's property, subject to the organization's exclusive legal control? - . « . .« - . . . . .. ... ... D Yes E] No
6

Did the orgamization inform all grantees, donors and donor advisors in wnting 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 impermussible pnivate benefit? . . . . . .o L L L L L L oL L L e e e e e e e e e D Yes

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) D Preservation of an histoncally important land area
[0 Protection of natural habitat [J Preservation of a certfied histonc structure
[0 Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year
[ | Held at the End of the Tax Year
a Total number of conservationeasements - - - ¢ . - o L L Lo e Ll o s L sl s e e e e e e, 2a | o
b Total acreage resincted by conservationeasements - - - - - . . .. L.l e oLl 2b B T
¢ Number of conservation easements on a certified histonc structure includedin (@) - - - - -« . . . .. 2c T o
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a T
historic structure listed in the Natonal Register - . - . - . . . .. .. oo v oo o il ol e 2d
3 Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement i1s located >
5 Does the organmization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS?  « « « « « v« o @ oot d ot i e e O vYes [ No
6  Staff and volunteer hours devoted to monitoring, nspecting. and enforcing conservation easements dunng the year
»
7 Amount of expen—s;s incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) And SECON 170(NY(A)BYH)?  « « = =« =+ o e e n e e e e e e e e e e e e e e e e [JYes [JnNo
9 InPant Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include. if applicable. the text of the fooinote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

(Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

_ITtnz organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue sfa(e?nent and balance sheet

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

works of art, hustoncal treasures, or other similar assets held for public exhibttion, education, or research i furtherance of
public service, provide, n Part Xiil, the text of the footnote to its financial statements that descnbes these items

If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other simitar assets held for public exhubttion, education, or research m furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included n Form 980, Part VHI.line 1+« « « « o ot ot o o bttt i s >3

(ii) Assetsincluded in Form 980, Part X - -« « « -+ o o vt e i it b e n e s e e e e e e >3

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

a Revenues included in Form 990, Part Vil lne 1« « < « v ¢« o v v v v v v b vt s s s e e e e e s e
b Assetsincluded NnForm 990, Part X - ¢ « + ¢ v v v o v v e m e e e h s e e e e e e e e e e s s s e e e

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




Schedute D (Form 930) 2012 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 2

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

S

Using the organization's acquisttion, accession, and other records, check any of the following that are a sigmificant use of its
collection items (check all that apply)

D Pubhc exhibition d D Loan or exchange programs

O Scholarly research e D Other
[:] Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the orgarmization’s exempt purpose tn Part

XH

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? - « . « .« + « v . . . . D Yes D No

| PartlV| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

b

c
d
e
f

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
iINcluded on FOrM 990, Part X? « v« v o v v e e e e e e e e e e e e e e e e, O vYes [ No
If "Yes," explain the arrangement n Part XIil and complete the following table.

Beginning balance - - - - - - . . o L L L i e et e e e e e e e e e e e e e
Additons dunngtheyear - - - - - - - . . L .l L Ll Ll e s e s e e e e
Distnbutions dunng theyear - - . o . . o . L L oL L oL L Ll Lo Ll Lo
Endingbalance - - - - - - - . o o L L i e e e e e e e e e e e e e e e f o
Did the organization mciude an amount on FOrM 990, Part X n€ 212 « « « v o v v vt i i i e i e d e e e e e O ves []No
If "Yes,” explain the arrangement m Part XIlIl Check here if the explanation has been provided inPart XIll . . . . . . . . ... .. .... O

[PartV|{ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

(a) Curent year {b) Pnor year (c) Twoyears back (d) Three years back {e) Four years back
Beginning of year balance @ .- - - - . . - .

Contnbutions . - - . - - - . ... ... e N
Net investment eamings, gams, and r__

lOSSeS - + - « ¢ & 4t 4 i i v et e d e e e
Grants or scholarships - - . - - . . . ..
Other expenditures for faciities and

programs - - - - - - o 2 - o ... . ..
Administrative expenses - -+ . - . - . .
End of year balance - - - . . . ... .. | . )
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment > %

Permanent endowment » %

Temporarily restncted endowment  # %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZAtONS - = + = = = = o « = = o = v e s s e e s e e e e e s amae e aaaae e e e e 3a(i)
(ii) related 0rgamZations - - <« -« - . o . ot e it e e e e e s e e et e e e e e s e e e et e e 3afii)
b If “Yes" to 3a(n), are the related orgamzations listed as requred on Schedute R? - -« . . . . . .o Lo L Ll e . 3b
4  Descnbe in Part Xiil the mtended uses of the organization's endowment funds
{PartVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a} Cos! or ather basis (b} Cost or other basis (e} Accumulated {d} Book vatue
(investment} (other) depreciation
18 Land - - - - ¢ - e e i e e e e e e e e e e e
b Buldings - - - - - .- ..o el s .
¢ Leasehold improvements . . . . . o .. ... [ B 1.
d Equpment - - - - - .-l i o 15,411 10,619 4,792
@ Other =« « « ¢« ¢ ¢ ¢ o o o s v « o « = 2o a s« a s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), kine 10(c)) - - - - - - - - . . - - » 4,792
EEA Schedude D (Form 890) 2012




Schedute D (Form 990) 2012

Suncoast Partnership to End Homelessneass,

Inc. 20-2783762 Page 3

[Part VT

Investments - Other Securities. See Form 980, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

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

A)

8
(©)

(D)
&)
(F)

G)
)
0 -

—_— %_, _ -

Total. (Cohusmn (b) must equat Form 990 Part X col (B) ine 12 ) >

(Part Vil |

{a) Descnpbon of mvesiment type

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

{b) Book value

(¢} Method of valuation
Cost or erxl-of-year market value

@
(10)

Totat (Column (b) must equal Form 990 Part X, cot (8) line 13 ) >

{PartIX| Other Assets. See Form 990, Part X

, line 15.

{a) Descripton

{b) Book value

()
@

3)

G I
5

(6)

o
(8

9

19

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

[Part X| Other Liabilities. See Form 990, Part

1. (a) Descnphon of habihity

X line 25.

{b) Book value

(1) Federal ncome taxes

@
3

(4)

_B)
(6)

()

(8)

9)

(19
(11

Total. (Cohsnn (b) must equal Form 990, Part X, col (B) lne 25) >

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financal statements that reports the organization's

liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

EEA

Schedule D (Form 990) 2012
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SCHEDULE O

OMB No 1545-0047

2012

Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on

Department of the Treasery Form 990 or 930-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ Inspection

Name of the orgamzaton Employer identificati —
Suncoast Partnership to End Homelessness, Inc. 20-2783762

0l. 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, line 12c)

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

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

SUCH PERSON:

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

B. HAS READ AND UNDERSTANDS THE POLICY, AND

C. HAS AGREED TO COMPLY WITH THE POLICY.

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

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

performance review and evaluation of the Executive Director. The Governing board hired a

new Executive Director on May 27, 2013 after that person served as Interim Director for 6

months.

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

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

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

PROVIDED BY ONE OF THE FOLLOWING METHODS:

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA



Schedute O (Form 990 or 880-EZ) (2012) Page 2
Name of the orgarization Employer identification number

Suncoast Partnership to End Homelessness, Inc. 20-2783762

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

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

D. PERSONAL PICK-UP.

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

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

CASE-BY-CASE BASIS.

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

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

THE FISCAL YEAR ENDING SEPTEMBER 30, 2013.

EEA Schedute O (Form 990 or 990-E2Z) (2012)




Fom 4562

Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property) 2012
Department of the Treasury Afttachment
infemal Revenue Service  (99) » See separate instructions. » Attach to your tax retum. Sequence No 179
Name(s) shown on retum Business or actwvity to which this form relates identifying 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 Maximum amount (seenstructions) - - - - - - . . . L L L oL Ll Ll e 1

2 Total cost of section 179 property placed in service (see instructions) - = » = « « « + . ot o o .o 2 S

3 Threshold cost of section 179 property before reduction in kmitation (see instruchons) - - - - - . . . . . 3

4  Reduction n imitation. Subtract line 3 from fine 2. If zero or less, enter-0- - . . . . . - . . ... L. ) 4 | . T

§  Dollar bmitation for tax year Subtract ine 4 from tme 1 If zero or less, enter -0- If mamed fiing i i )

separ_atgl—yl_sge—lqsy}‘chons R R I N R BRI 5

6 ___(a) Descrptonofproperty (b) Cost (business use only) {c) Elected cost

7 Lsted property Enter the amount fmm ime29 ... ...... .. 7 i i o

8 Total elected cost of section 179 property Add amounts i column (c), ines 6 and 7 T 8

9 Tentative deduction. Enter the smaller of ine 5ortine8 . - - « . . . . . o . Lo Lo oL 9_ R
10  Camryover of disallowed deduction from line 13 of your 2011 Form 4562 - . - - . . . . . . .. .. ... 10
11 Busiess ncome kmitation Enter the smaller of business income (not less than zero) orline 5  (see mstructons) | 1 1
12  Section 179 expense deduction Add bnes 9 and 10, but do not enter more thanbne 11 - . . . . . . . . 12 L
13 Camyover of disallowed deduction 10 2013 Addines 9and 10, lessine 12 » | 13 |

Note: Do not use Part Il or Part Il below for histed property instead, use PantV

[Partll | __Special Depreciation Allowance and Other Depreciation (Do not include hsted property.)

(See instructions )

14  Special depreciation allowance for qualified property (other than hsted property) placed in service
dunng the tax year (see INStruchions) - - - - - - - & - & . . oLl s e et s e e s e e s 14
15 Propenrty subject to section 168(f)(1)electon . - . - - . . . . . L Lo oL ool o o e o e e 15
16  Other depreciation (INCIUINGACRS)  « « « « « = v v o v v o e e oo e it i i i et inaasas 16 2,176
[Partlli | MACRS Depreciation (Do not include iisted property ) (See mstructions ) - o
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 . - . . . . . . . . . 17 l
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here - -« -« o v ¢ 0 o i o e i e e e e e e e e e e e e e e e e e e » D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year | {c) Basis for deprecation
(a) Classiication of property placed in (business/investment use d) Recovery (e) Convention (H Method (9) Depreciation deduction
_._sevce | oniy-see mstruchons) period ) .
19a 3-year property _
b _S-yearpropety
¢ 7-year property
d 10-year property
__e 15-year property
f 20-year property
g 25-yearproperty = . o 25 yrs s o o
h Residential rental 27 5yrs MM S
property 27 5yrs MM SN
i Nonresidental real o ] 39y MM S L. _ _
property MM SiL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class e _ —— SiL -
" b 12year 12 yrs | s
¢ A40-year 40 yrs MM | su
[PartiV] Summary (See instructons )
21 Lsted property Enteramount fromhne 28 - - - . - - - - o o h el et s s s e sl e e e e 1
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and kne 21. Enter
here and on the appropnate lines of your retum Partnerships and S corporations - see instructions 22 2,176
23  For assets shown above and placed in service durning the current year, enter the
portion of the basis atinbutable to sechon 263Acosts - - -« -+ - - - - - . - 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA



Application for Extension of Time To File an

rory 8868 Exempt Organization Return

(Rev January 2013)
® File a separate application for each return. OMB No 13451709

Department of the Treasury
Internat Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filted Form 8868

[X]

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requeslmg an automatic 6-month extension - check this box and complete
Part i only
All other carporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to filte Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempl orgamzahon or other filer, see |nstrucuons Employer identification number (EIN) or
print Suncoast Partnershaip to End Homelessness, Inc. . .__20-2783762
File by the Number, street, and room or surte no If a PO box, see instructions Soaal securty number (SSN)

:I'I‘:g":‘;r'” 1750 17th Street ) B
return See City, town or post office, state, and ZIP code For a foreign address, see mstructlons

mstructions Sarasota, FL 34234 o

Enter the Retum code for the retum that this application s for (file a separate application foreachretum) - - - . - . . . . .. ... .. l 0 1 I
Appllcatlt;; - o B Retum Appl;c;t;m ) - Reuirn
ts For L _ Code Is For L L Code
Form 990 o_r_f_gqn 990—EZ_. N A 01 Fonn 990—T (corporauon) 07
_Form 980-BL ) 02 | Form 1041-A 08
Form 4720 (mdmdual) ) 03 Form 4720 I N
Form 990-PF e 04 lFomsr 10
Form 990-T (sec 401(a) or 408(a) trusl) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are nthe careof » LESLIE LOVELESS 1750 17th Street, FL 34234

Telephone N0 P 941-955-8987 FAX No P
® If the organization does not have an office or place of business i the United States, check thisbox = = « « « ¢« v o v v v v v o v v e » O

If this 1s

® |fttus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
.»[] and attach

for the whole group, check this box » l:l If it 1s for part of the group, check this box
a list with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
05-15 .20 14 . tofile the exempt organization return for the orgaruzation named above The extension is
for the organization's return for
» [ calendar year 20 or

unti!

» [ tax year beginning 10-01 , 2013
if the tax year entered in line 1 1s for less than 12 months, check reason
D Change in accounting period
3a if this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made. indude any prior year overpayment allowed as a credit L
¢ Balance due. Subtract line 3b from hne 3a. Include your payment with this form, «f requ:red by using
EFTPS (Electronic Federal Tax Payment System). See instructions
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EO for payment mstructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

EEA

.2012 . and ending 09-30
O wmialretum [ Final retumn

2

3a

3b

3c

Form 8868 (Rev 1-2013)
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