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| OMB No 15450047
Fom 990 Return of Organization Exempt From Income Tax

. 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Depanment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intarna Revenue Senvice » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B  Check if appbcable C Name of organizaion COMMUNITY COALITION ON HOMELESSNESS D Employer identification no
D Address change Domng Business As TURNING POINTS ” 59-3340921
D Name change Number and street (or P O box if mail i1s not defivered to street address) Roomvsuite E Telephone number
D trtbial return 701 17TH AVENUE WEST (941)747-1509
D Terminated City or town, stale or province, country, and ZIP or ioreign postal code 4,440,135
D Amended retumn Bradenton, FL 34205 G Gross receipls  $
D Application pending F Name and address of principal officer
Hia) Issubmo?d?n%:::g retum for D Yes E No
J Tax-exempt slatus 501(c)3) D S01{c) ( ) ‘ {insert no } D 4947(a}{1) or [:] 527 H(b) Ase all subordinates included? D Yes D No
If "No," aftach a list (ses insjructions)
J__ Website b TPMANATEE. ORG H(c} Group »n number 5‘
K Form of organizauon @ Corporation ErTrusl D Assoclation D Other P l L Year of formation 1S$95 ] M State of lagal domicile  PL
[Part!] Summary
1 Bnefly descnbe the organization's misston or most significant activibes The mission of Turning Points is to prevent
° and end homelessness in Manatee County, by providing, coordinating and facilitating
g services to men, women and children who are homeless or are at risk of becoming homeless.
c We do this through our four programs at the One Stop Center.
% 2 Checkthis box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (PantVl.line1a) . . . .. .. . ... ... ... ... .. 3 13
u 4 Number of ndependent voting members of the goverming body (Part VI, ime1b) . . . . . . ... .. ... .. 4 13
% 5 Total number of indviduals employed in calendar year 2013 (PartV,lne2a) . .. .. .. ... ....... 5 15
E 6 Total number of volunteers (estmatefnecessary} . . . . . . . . . . .. oL Lo e e 6 150
7a Total unrelated business revenue from Part Vill, column (C),ne 12~ . . . . . . . . ..o Lo Ta 0
b Netunrelated business taxable income from Form 890-T,line34 . . . . . . . . . . . .. ... ..... 7b 0
Prior Year Current Year
8 Contnbutons and grants (PartVlil.ineth) . . . . . . .. ... .o o oo 3,449,764 4,390,572
§ 9 Program service revenue (PartVill,Line2g) . . . . . . ... o Lo oo 0
€ |10 Investmentincome (Part VI, column (A), lines 3,4,and7d) . . . ... ... L. 695 535
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . . . . . . . . .. .. 142,793 49,028
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . . . 3,593,252 4,440,135
13 Grants and similar amounts pard (Part IX, column {A), lines 1-3) . . . . .. . ... ... 413,786 488,034
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . ... .. ... L. 0
w |18 Salanes, other compensation, employee benefits (Part [X, column (A), lnes5-10) . . . . .. 521,765 427,472
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . .. ... ... ... . 3,000 16,000
§ b Total fundraising expenses (Part IX, column (D), lne 25) P 62,683
w |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e}) et v e e e e e e 2,553,942 3,037,370
18 Total expenses Add lines 13-17 (must equal Part 1X, col (Jmn (A).-/i%é e T —r ¢ e+ e e s 3,492,493 3,968,876
| 19 Revenue less expenses Subtract line 18 from line 12 I}v: ..... .. 100,759 471,259
gg . gl/ FEB @ . O Beginning of Curreni Year End of Year
33 20 Total z.sssets(Part Xlnet18) . ........ .. 0.0 0 TN WL Fy) 20/5 el - 4,124,235 5,152,311
.Q.g 21 Tolalliabihhes (Part X, lne26) . . . .. ... . J. . . = A 250,332 807,149
Zi 22 Netassets or fund balances Subtract line 21 from line-2Q_ 3,873,903 4,345,162

[Partll [ Signature Block

Under penalhes of perjury, | declare that | have examined this return, including accompanyng schedules and Mhe best of my knowledge and belief il1s
true, correcl, and complate Declaration of preparer (other than officer) s based on all information of which preparar has any wiedge

—

} AL sy o ol JA2 /4015
Slgn Signature of officer J pate Y
Here ADELL ERpzER, ExeccvE DIpeECTOR

Type or pant name and ulle
PnntType preparer’s name Preparar's sgnatuy R Dato Check D d | PTIN
Paid SEAJETE EDJARD S émlz /ﬂgmﬁ‘z 01-27-2015 sellmpioyed | POI3821677
Preparer |rimsneme P Jeanette Edwafds CPA LLC Fems EIN_ P
Use Only Fum's addross P 43S 12th Street West Phone no
Bradenton PL 34205 941-447-0773

May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . v v v i v v e e e e e e . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) COMMUNITY COALITION ON HOMBLESSNESS 59-3340921 Page 2
Statement of Program Service Accomplishments

" Check if Schedule O contams a response or note to any fine mthis Part lll . . . . . . . oo oo v v i U

1

Briefly describe the organization's mission:

The mission of Turning Points is to prevent and end homelessness in Manatee County, by
providing, coordinating and facilitating services to men, women and children who are homeless
or are at risk of becoming homeless. We do this through our four programs at the One Stop

Center.

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

PROrFOM O30 0r 990-EZ7 . . . . . i i i it e e et e e e e e e e e e e e e e e st e e e e e e e D Yes E] No
If "Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICBS? . i i it i e e e e e e e e e e e e e e e e e et et e e e e e e e e e et e D Yes E] No
if "Yes,” describe these changes on Schedule O.

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’ ) (Expenses $ 856,859 Iincludinggrantsof $ ) (Revenue $ )
See SERVICES page for a description of this program service.

4b (Code: ) (Expenses $ 1,065,317 includinggrantsof $ ) (Revenue $ )

8ee SERVICES page for a description of this program service.

4c

(Code: ) (Expenses $ 1,809,717 incudinggrantsof $ ) (Revenue $ )
See SERVICES page for a description of this program service.

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

(Expenses $ indudinggrantsof § ) (Revenue $ )

4e_ Total program service expenses P 3,731,893

EEA

Form 890 (2013)




COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 3
Checklist of Required Schedules
Yes No
1 Isthe organizaton described in sechon 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,”
complete SChedUlB A . . . . . L L L e e e e e et e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contrbutors (see instruchions)? . . . .. ... ... .. 2 | X
3 Did the organzation engage in direct or indrect polibcal campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Partl . . . . . . . . . . e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Patl . . . . . . . . . . ... i e 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
22 11 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide adwice on the distribution or investment of amounts in such funds or accounts? Iif
"Yes,"complete Schedule D, Pamt] . . . . . . i i i 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 organzation receive or hold a conservation easement, induding easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Parth . .. ... ... ... .. 7 X
8 Did the organzation maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partll . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Labilty; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D,Part V. . . . . . . . . L L e e e e e 9 X
10 D the organzzation, directly or through a related organzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasrendowments? if "Yes," complete Schedule D, Paty . .. ... ... .. 10 X
11 Ifthe organzation's answer to any of the following questions i1s "Yes,"” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . . i i ittt h e e e e e e e e e e et e e e e e 11a| X
b Did the organization report an amount for investments - other securites (n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . .. .. ... .00 oL 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIill . . . . . .. . . oo i 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Patt IX . . . . . . . . .0 o i i it e e e e 11d X
e D the organzation report an amount for other liabilibes in Part X, line 257 If "Yes," complete Schedule D, PatX ... ... 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation's hiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX .. ... 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . i i i i i it e e e e 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 induded in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organzation answered "No" to line 123, then completing Schedule D, Parts Xl and Xllisoptional . .. ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... ... 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes,” complete Schedule F, PartslandiV.~ . . . ... .. ... .... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? if "Yes," complete Schedule F, Parts lland V. . . . . . . . . o i e e e e e 186 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? tf "Yes,” complete Schedule F, Parts llland V. . . . . . . . ... o000, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) . . . . .. ... ... ... 17| X
18  Did the organzation report more than $15,000 total of fundraising event gross income and coninbutions on
Part VII|, lines 1cand 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . .. . . . i e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . i L e e e e e e e e e e e e e e e e e e 19 X
20a Did the organizahon operate one or more hospital facilities? If "Yes,” complete ScheduleH . . ... ... ... ..... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . .. . .. 20b
EEA

Form 990 (2013)



Form 990 (2013) COMMUNITY COALITION ON HOMELRSSNESS 59-3340921 Page 4
[PartiV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organzation or
govemment on Part IX, column (A), line 1? If "Yes,” complete Scheudle |, Partslandll . . . . . ... ... ... oL 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partslandlll . . . . . . .. .. i ittt i it 2| X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f"Yes,"complete Schedule J . . . . . . L L i i i 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 issue 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,"gotoline 258 . . . . & . o v i b it i i i e e e e e e e e 24a X
b Did the organzzation invest any proceeds of tax-exempt bonds beyond a temporary penod excepion? . . .. ... ... ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durning the year
todefease anytax-exempt bondS? . . . . L L L i i i e e e e e e e e e e e e e e e e e e e e e 24¢c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . ... ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If "Yes,” complete ScheduleL,Partl . ... ... ... ... .. ... ...... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . ..t e e e e e e e e e e e e e e e e e e e, 25b X

26 D the organzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . 0 i i i it i e e e e e e 26 X

27 Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or farmily member of any of these persons? If "Yes,” complete Schedule L, Partil . .. ... ... ... ........ 27 X

28 Was the organzation a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? f "Yes,” complete Schedule L, Partiv. . . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . . . i i et e et e e e e e e e e e e e e e e e et et 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 family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pattlv..~ . . ... ... ... ... 28¢ X
29 Did the organzation receve more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . ... ... .. 29 | X
30 D the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . . . . . . . .. it e e e e e e e e e e e e e e 30 X
31 D« the organzation liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
22 11 3 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll . . . . . . . i i i et e e e e e e e e e et et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organzation under Regulatons
sections 301.7701-2 and 301 7701-3? f "Yes," complete Schedule R,Part! . . . . . . .. ... ... 33 X
34 Was the organrzation related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, 1),
OfIV, and Pamt Vv, BB 1 . . . . o i it i it 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . &+ ¢ ¢ i i i it v et e e e e s 35a X
b 1f"Yes" to line 35a, did the organzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . ... .. .. ... 3sb
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-charitable
related organization? lf "Yes,” complete Schedule R, Part V, lin@2 . . . . . . . . . i i i i it e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T e 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . i i v i i v i i it it e e e e e ... 38| X

EEA Form 990 (2013)




Form 990 (2013) COMMUNITY COALITION ON HOMELESSNESS 59-334092

PartV| Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response ornote to any fineinthisPartV._~ . . . . . .. . ... ... .. ......

1a

3a

oo o o

o

[ -

> -0 Q

14a

‘Enter the number reported in Box 3 of Form 1096. Enter -0- fnotapplicable . . .. ... ... ... 1a 0

Enter the number of Forms W-2G incdluded in line 1a Enter-0-fnotapplicable @ . ... ... .... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . ... ..o o oL e e e e et e e
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 thisretum . . . . . . 2a 15

1c | X

if at least one 1s reported on lne 2a, did the organization file all required federal employment tax retums? . . ... .... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ...
Dud the organzation have unrelated business gross income of $1,000 or more dunng theyear? . . .. .. ... .......
If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provde an explanation m ScheduleO . ... .. ... ...
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financal account in a foreign country (such as a bank account, secunties account, or other financial

= T o T ¢
If "Yes," enter the name of the foreign country” 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . ... .. ... ...
Did any taxable party notify the organzation that it was or is a party to a prohibted tax shelter transaction? . ... ..... ..
If "Yes" to line 5a or 5b, did the organzation file FOm 8886-T? . . . . . . . . . ¢ L i i i i e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organzation solict any contnbutions that were not tax deductible as charitable contributions? . . .. ... ... ... ...
If "Yes,” dd the organization include with every solicitation an express statement that such contnbutions or

gftswere nottaxdeduchble? . . . . . . . L L L e L e e e e e e e e e e e et e et e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods

and services provided tothe Payor? . . . . . L i L e e e e e e e e e e e e e et e e e e e e e e
If "Yes,” did the organzation notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ....
Dud the organzzation sell, exchange, or otherwise dispose of tangible personal property for which ¢t was

requiredto file FOmM 82827 . . . . . . . i i i i e e e e e et e e e e e e e e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . ... ... ... ... .... | 7d l

b | X

3b

6b

7a
7b

bk

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ...
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... ...
If the organezation received a contnbution of qualified intellectual property, did the organzatton file Form 8899 as required?
If the organization receved a contnbution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1088-C? . . . . ¢ = ¢ o ¢ ¢« v o « =
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tmedunngtheyear? . . . . . . . . . . . i it i i oo
Sponsoring organizations maintaining donor advised funds.

Dd the organzation make any taxable distributions under secion 49662 . . . . . . . . . L L L0 L e i e e e e e e
Did the organization make a distribution to a donor, donor adwisor, orrelated person? . . . . .. . .. .. L 0.
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12~ . .. ... ... ... ... .. 10a

| a

7e
7f

o] ol o] Ec i o

7h

9a
9b

Gross receipts, included on Form 990, Part VI, fine 12, for public use of dub facilites . . . . .. .. 10b

Section 501(c)(12) organizations. Enter
Gross income frommembersorshareholders . . . . . . . . i L it it it e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . . . .. . L Lt e e e e e e . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . ... ..
If "Yes,"” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . .. .. I 12b I

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansinmore thanone state? @ . . . . . . . . . . . ... . ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licensed to issue qualified heatthpltans . ... .. ... ... .. .. ..... 13b

13a

Enterthe amountofreservesonhand . . . . . . . .. ... e s e e e e e e e e e e e e e 13¢

Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ¢ oo v oL
If "Yes," has it filed a Form 720 to report these payments? f "No,” provide an explanation in ScheduleO . . . .. ... ...

14a X
14b

EEA

Form 890 (2013)




Form 990 (2013 COMMUNITY COALITION ON HOMBLESSNESS 59-3340921 Page 6
Part Vi Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the arcumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthe PartMl . . . . . . . . v v v v v v v v e v v v vt e e E

Section A. Governing Body and Management

1a

7a

Yes No

Enter the number of voting members of the govemning body at the end of the taxyear . ... ... ... 1a 13
if there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive commuttee or smilar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . .. ... .. 1b 13
Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . L. L . L i et e e e e e e e e e e e e 2
Did the organrzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . .. ... ... 3
Did the organzation make any significant changes to its goveming documents since the pnor Fom 990 was filed? . . ... 4
Did the organzation become aware during the year of a significant diversion of the organizaton's assets? . .. ... ... 5
Did the organzation have members or stockholders? . . . . . . . L L L s i e e e e e e e e e e e e e e e e e e e 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe goveming body? . . . 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 7a
Are any govemance decisions of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . L. L e e e e e e e e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.

Thegoveming Dody? . . . . . . i et ot e e e e e e e e e e e et e e e e e e e e e e e e 8a
Each committee with authonty to act on behalf of the govemingbody? . . . . ... . .. .. .. ... 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organezation's mailing address? If "Yes,” provide the names and addressesin SchedueO . . .. ... ......... 9 X

LT - -] ol o o oo

Ead b

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

13
14
15

16a

Yes No
Did the organzation have local chapters, branches, or affilates? @ . . . . . . . . .. i i it i o e e e 10a X
If "Yes," dd the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organzation's exempt purposes? . .. ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? .| 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotoline13 . .. ... .. ... ... ... .... 12a
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Dud the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthiswasdone . . . . . o o i i i i i i it it e e e e e e e e e e e e e e e 12¢
Did the organization have a written whistieblower policy? . . . . . . . . L L L e e e e e e e e e 13
Did the organzation have a written document retention and destruction paficy? . . . . L L . L i L i e et e e e e e 14
Did the process for determuning compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofical . . . . .. . ... ..o i i i 15a
Other officers or key employees ofthe organzation . . . . . . . . . . . . i i it e e e e et e e e e e e 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duing the YEar? . . . . . . . . i it it e e e e e e e e e e e e e e e e e e e 16a X
If "Yes,” did the organzation follow a written policy or procedure requiring the organzation to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organizaton's exempt status with respecttosuch arrangements? . . . . . . . . . ..ol e v e e e el s 16b

] ] E T ] L T

El ke

Section C. Disclosure

17
18

19

20

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

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

Own website Ancther's website Upon request D Other (explain in Schedule O)

Describe 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 during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organzation:
P Adell Erozer (941)747-1509, 701 17th Ave West, Bradenton, PL 34205

EEA

Form 980 (2013)




Form 990 (2013) COMMUNITY COALITION ON HOMELESSNESS 59-3340921

Page 7

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

* Independent Contractors

Check if Schedule O contains a response or note toanylnemnthisPartVIl—— . . . . . . . . .. ... . ... ...,

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

e List all of the organtzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was pad.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 organzations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organzation and any related organzations

® 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 organzation and any related organzations
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; tughest

compensated employees; and former such persons
E Check this box if neither the organzation nor any related organzation compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
weh:’:n;:;earny {do not check more than one comp::;amn compe;:tt;nfm am:::\terof
hours for box, unless person is both an the organizations compensation
om::z::ons Zﬂ'ﬁer arf a drector/rustes) (w;?ao';g::::c) (W-2/1099-MISC) orfgr:nnzteh:m
below dotted | 2 8| 2 9| & 3 % 5 and related
line) i a g 8| g1 28| & organizations
CHETRE
Bal (%
g 8
g
{1) ALEXANDER (SANDY) KIRKPATRICK _ _ _ _ __ _| __ 2.00_
BOARD PRESIDENT X X 0| 0 0
(2) MARR DEHARN _ _ _  _ __ __ _ _________|_- 2.00_
VICE PRESIDENT X X 0 0 0
(3) MARGIR GRNTER _ _ _ _ _ __ _ _________|_ 2.00_
SECRETARY X X 0 0 0
(4) ROD TAIT __ __ _ _ _ _ _____________|_- 2.00_
TREASURER X X 0 0 0
(6) DR. ANTHONY FERRETTI = _ _ ___ ____| __ 1.00
BOARD MEMBER X 0 (] (]
(6) RaY PUSCO _ _ _ _ _ _ _ _____________|_2 1.00
BOARD MEMBER X 0 (] 0
(7) MICHARL MAGIDSON _ _ _ _ _ _ _________| __ 1.00
BOARD MEMBER X 0 0 0
(8) DR. PETER MATTINA _ _ _ __ __________|_: 1.00_
BOARD MEMBER X 0 0 0
(8) MARK MCLAUGHLIN _ _ __ _ _ _ _________|_2 1.00_
BOARD MEMBER X 0 0 0
(10)JomN MCKAY _ __ _ _ _ _ ___________ 1.00
BOARD MEMBER T X 0 0 0
(1)KRISTEN PATE _ _ __  _ _ _ _ _ _______ 1.00
BOARD MEMBER T[T 777 X 0 0 0
(12)MARILYN (JBANNIE) SLATER _ _ ___ _ _ ___ 1.00
BOARD MEMBER 77T X 0 0 0
(13)STBVE WILSON _ __ _ __ _ ___ ______ 1.00
BOARD MEMBER [T ° X 0 0 0
08 e be-oo_o
EEA Form 990 (2013)



Form 990 (2013) COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 8

[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (0) (E) F)
Name and ttie Average Positon Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
weok (st any | DOX. uniess person is both an from related other
hours for officer and drectoritustes) the organzations compensation
related ezl 3|l gl zl 3= 2 organzation (W-2/1099-MISC) from the
organgatons | 22| g" 21 351 3| wartosemisc) organzation
beiow dotied | 3 & g IR and related
Ine) °2l 2 5| 2g organzations
- r 3
al g ol 3
% % g
-4
g ______ Lo
a8 o _____b-o____
L 4RI IR
08 o _boo-_.
O o bo____
@ b
@ ________ L.
@) o ______b-o____
@) o _____ L
L DN RD R DRI
e N
1b Subtotal . . . . . .. L e e e e e e e e e e e e e e e [3
¢ Total from continuation sheets to Part VIl, SectionA . ... ......... »
d Total(addlinesiband1c) . . . . . . ¢ i v i v i v it i bt e, » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton _ p 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? f "Yes,” complete Schedule Jforsuch individual . . . . . . . . v i i i i i e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
e T T 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . .. ... 0o .. .. 5 X
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 organzation Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©)
Name and business address Descniption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2013)



Form 990 (2013)

COMMUNITY COALITION ON HOMELESSNESS

59-3340921

| Part VIl |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

r sections
512-514

Grants

and Other Similar Amounts

Gifts

Contributions

1a Federated campagns

........ 1a

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

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

98,010

Related organzations . ... .. .. 1d

Govemment grants (contributions) . . 1e

1,638,475

-0 Qa0 0

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

2,654,087

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

=2 -]

2,495,048

4,390,572

Program Service Revenue

m-ﬁonoug’

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

6a Gross rents

7a GCross amount from sales of

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

Income from investment of tax-exempt bond proceeds I 4

Royatties . . . . .. . . . v v v v e ..

535

535

........

b Less. rentalexpenses . . . .

(4]

Rental income or (loss)

d Net rental Income or (loss)

(1) Secunties

(n) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgain or (loss)

8a Gross income from fundraising

events (notincluding $
of contributions reported on line 1c).
See Part IV, line 18
b Less. direct expenses
¢ Net income or (loss) from fundraising events

98,010

9a Gross income from gaming activites.

See Part IV, line 19
b Less' direct expenses
¢ Net income or (less) from gaming activities

10a Gross sales of inventory, less

retums and allowances
b Less' cost of goods sold
¢ Net income or (loss) from sales of inventory

Miscelianeous Revenue

Business Code

12 Total revenue. See Instructions

11a Refunds and recycling

624100

49,02J

49,028

b

c

d All other revenue
o Total. Add lines 11a-11d

49,028

4,440,135

49,563

0

EEA

Form 990 (2013)



Form 990 (2013) COMMUNITY COALITION ON HOMELBSSNESS 59-3340921 Page 10
[PartIX | 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 contans a response ornoteto any finemnthisPartIX . . . . . . o o o i i i v i et e e e e e e e o e e e e []
Do not include amounts reported on lines 6b, 7b, Tota e’(&’mes Prm'(‘zm Manag;:;ﬂ et . mdlf:;m
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See PartIV,line22 ... ... .. 488,034 488,034
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .
4 Beneftspaidtoorformembers ............
5 Compensation of current officers, directors,
trustees, andkeyemployees . .. .. .. ... ...
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages ... ... ........ 388,567 326,812 61,755
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts . ..............
10 Payrolltaxes . .. .. ... .. ¢ 38,905 29,973 8,932
11 Fees for services (non-employees)
a Management . ... .................
b Legal . . . .. .. .. ettt
c Accounting . . . . . . . ...t e e et e e e e .. 15,635 12,714 2,921
d Lobbying . . ..........00 0.
e Professional fundraising services. See Part IV, line 17 16,000 16,000
f Investmentmanagementfees . ... .........
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O.) 147,927 129,801 18,126
12 Advertsingandpromotion . ... ..........
13 Officeexpenses . . . .. ... ¢ v v v v v eunnsn 13,288 6,739 2,444 4,105
14 Informatontechnology . ... ... ... ... ...
1 Royalties . . . . ... .. ...t i eene..
16 OCCUPANCY . v & v v v v et e e e e e e e e e e e 51,246 44,576 6,670
17 Travel . . . . . e e e e e e e e e e e 5,042 4,100 942
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . ... . ..
20 Interest . . . . . . . . ...t e ... 11,453 10,603 850
21 Paymentstoaffilates . ................
22 Depreciation, depletion, and amortizaton . . ... .. 93,595 76,108 17,487
23 INSUMANCE . . . ¢ o v it v et et e e e e e e e 16,439 13,543 2,896
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Telephone and internet 12,228 10,021 2,207
b Client assistance supplies 111,109 111,109
¢ Printing and publications 20,920 11,605 3,449 5,866
d 1In Rind expenses 2,495,048 2,429,530 41,031 24,487
e All other expenses 43,440 26,625 4,590 12,225
25 Total functional expenses. Add lines 1 through 24e 3,968,876 3,731,893 174,300 62,683
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitabon. Checkhere  » [ if
following SOP98-2(ASC958-720) . ... .. ....
EEA

Form 990 (2013)



Form 990 (2013) COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 11
[ Part X Balance Sheet
" Checkif Schedule O contains aresponse ornoteto any ineinthisPatX . . . . . . ¢ i i i i i e i ot e e e e e e e L
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . . . ... .. ... .. ..t 159,203 1 281,468
2 Savingsandtemporarycashinvestments . . . . . . . . . . ¢ it 4t et e 421,810 2 300,146
3 Pledgesandgrantsrecevable, net . . . . . . . . .t .t e e e e e e e e e e 19,411 3 380, 449
4 Accountsrecenvable,net . . . ... ... ... e e e e e e e 938 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . . . .. i i it e enneennn 5
6  Loans and cther recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)3)(B), and contributing employers and
sponsonng organzations of section 501(c)(9) voluntary employees’ beneficiary
organzations (see instructions) Complete Partliof Schedule L . « « v v v v v o o o o 0 oo .. 6
7 Notesandloansreceivable,net . . .. ... ... ... ..o 7
g 8 Inventoriesforsaleoruse . . . . ¢ . . i i i i it e e e e e e e e e 8
< 9 Prepadexpensesanddeferedcharges . . . . . . . . ¢t it i i e e 12,898 9 10,025
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D ....| 10a 4,620,902
b Less accumulateddeprectaton . . . ... ... .. 10b 441,926 3,508,800 | 10c 4,178,976
11  Investments - publidytradedsecunties . . . . .. .. ... .. 0000 . 11
12  Investments - other securities. See PartiV,line11 . . ... ... ... ... .. 12
13  Investments - program-elated. SeePartiV,lme 11 . . . .. .. ... ... ... 13
14 Intangbleassets . . . . . . . . . . .. i L e e e e e e 14
15 Otherassets. SeePartlV,lne11 . . . . . . . . . . v it it it v v v oo 1,175 15 1,247
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... .. 4,124,235 | 16 5,152,311
17 Accounts payable and accrued @Xpenses . . . . . . .t et bt e et e e e e . 69,332 | 17 152, 947
18 Grantspayable . . . . . . . . i i i i it e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . i i i i i e et e e e e e e e e e 19
20 Taxexemptbondhabites . . ... .. .. .... ... .. ... 000 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . .. .. 21
2 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
8 disqualfied persons Complete Partlof Schedule L . o o o v v ov v v et .. 22
23  Secured mortgages and notes payable to unrelated thidparles . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . .. . ... .. 24
25 COther liabilties (induding federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . .t e e e e e e e e e e e 181,000 | 25 654,202
26 Total liabilities. Add lines 17 through25 . . . . . .. ... ... ........ 250,332 26 807,149
Organizations that follow SFAS 117 (ASC 958), check here p and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnctednetassets . . . . . . . . i v it b ittt e e e e e e e e 3,617,266 | 27 4,241,958
K] 28 Temporanly restritednetassets . ... ... ... ... ... ... 256,637 | 28 103,204
T 29 Pemanentlyrestritednetassets . . . . . .. . . . .. ittt 29
: Organizations that do not follow SFAS 117 (ASC 958), check here [ 4 D and
S complete lines 30 through 34.
3 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . ... L ... ... 30
< 31  Paid-in or capital sumplus, or land, buiding, or equipmentfund . . .. . ... .. 31
§ 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . . ¢ i i i ittt et e 3,873,903 a3 4,345,162
34 Totalliabilities and net assetsfundbalances . . . . . .. ... o0 o0 4,124,235 M 5,152,311
EEA Form 990 (2013)



Form 990 (2013) COMMUNITY COALITION ON HOMELESSNESS 59-3340921

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . . . .. . .0 v v v v v oo

W O ~NOOAEWDN =2

-
o

_Total revenue (mustequal Part VIll, column (A), bne 12) . . . . . . . .. oo oo e 1

4,440,135

Total expenses (must equal Part IX, column (A), liNe25) . . . . ¢ v i i it v it e e e e e e e e e e, 2

3,968,876

Revenue less expenses. Subtractline 2fromiline1 . . . . . . . . . i i i i it e e e e e e e e e e e 3

471,259

Net assets or fund balances at beginning of year (must equal Part X, lme 33, column(A)) . ... ... ... ... 4

3,873,903

Net unrealized gains (I0SSES) ONINVESIMENES . . . . . . . & . i i i it e e e e e e e e a oo eaeanas 5

Donatedservicesanduse offacliies . . . . . . . . . L L L. e e e e e e e e e e e e e e e 6

INVeSIMEN BXPENSES . . . . . i i i i .t i e e e e e e e e e e e e e et e e e e e e e 7

Priorpenod adiustments . . . . . . L L L L it e et e e et e e e e e e e e e e et e 8

Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ¢ i i it et i vt v o v 9

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

4,345,162

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . .. . . ... .00 o.

1

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

If the organzation changed its 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 a separate basis, consolidated basts, or both'

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... . 0 000
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basts, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organzation have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ...
If the organzation changed either ts oversight process or selection process during the tax year, explamn in

Schedule O.

As a result of a federal award, was the organzation required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . L i i i i 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
if"Yes,” dd the organzation undergo the required audtt or audits? If the organzation did not undergo the

required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergosuchaudts . . . . .. .. ...

2| X

2c | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 201 3
: 4947(a)(1) nonexempt charitable trust.
} Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
‘ Intemal Revenue Service D Information about Schedule A (Form 890 or 990-EZ) and its Instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
COMMUNITY COALITION ON HOMELESSNRSS 59-3340921
[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

1

2
3
4

‘ 10
‘ 1"

g

00 xKO0 O O4d

(-

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospitals name, city, and state’

An organzation operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmenta! unit descnbed in section 170(b){(1){(A)(v).

An organization that normally receves a substantial part of ts support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part |l )

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

An organization that nomally receves: (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 ts

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to canry 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 [J Typel b [ Typell ¢ [ Type li-Functionally integrated d [J Type ll-Non-funtionally integrated

By checking this box, | certify that the organization s not controlled directly or indirecty by one or more disqualified persons

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

or section 509(a)(2)

If the organzation received a written determination from the IRS that it ts a Type |, Type ll, or Type Ill supporting

organization, chedk thISDOX . . . . . & i it i i 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 D

Since August 17, 2006, has the organzatron accepted any grft or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and Yes | No
(i) below, the goveming body of the supported organzaton? . . . .. .. . . .. . .. i i o .. 11g()

(i) Afamily memberofa persondescnbedin(fabove? . . . . . .. L . i Ll e e i e e e e e 11g(if)

{iil) A 35% controlled entity of a person described in (jjor (iijabove? . . . . . . . L L i e e e e e e 1g(ifi){

Provide the following information about the supported organzation(s).

{1) Name of supported (il) EIN {iii) Type of organzation {lv) Is the organzation {v) Did you notify (vi) Isthe {vil} Amount of monetary

organzation (descnbed on Lnes 1-9 n col (1) bsted m your the organization in organzation in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see Instructions)) support? us?

Yes No Yes No Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 990 or 880-EZ) 2013
Form 990 or 990-EZ.
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Schedula A (Form 990 or 950-€2) 2013 COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 2
{Partll| 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 ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants.”) . . . .. 805,123 925,672 1,061,092 3,449,764 4,390,572 10,632,223

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . ...

3  The value of services or facilites
furmished by a governmental unit to the

organization withoutcharge . . . . ..
4 Total. Addlines 1through3 ... ... 805,123 925,672 1,061,092 3,449,764 4,390,572 10,632,223
§ The portion of total contributions by

each person (cther than a

govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f) ... ...
6  Public support. Subtractline 5 from ine 4 . . 10,632,223
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 I (f) Total
7 Amountsfromined ... ....... 805,123 925,672 1,061,092 3,449,764 4,390,572 10,632,223

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v ¢ 4 o o s o o o o o o o 48 474 3,629 695 535 5,381

9  Net income from unrelated business
activities, whether or not the business
isregularly camiedon. . . . . ... ...

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplainmPartiV) . ..........

11 Total support. Add lines 7 through 10 . | 10,637,604
12  Gross receipts from related activities, etc. (seeinstrucions) . . . . . . . . . . .t e it e e e e e e e e .. 12 T 294,334
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP hBre . . . . . . . o v v v v v i e e e e e e e e e e e e e e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by ine 11, column(f)) . ... ... .. ... ... 14 99.95 %
15  Public support percentage from 2012 Schedule A, Partll, fine14 . . . . . . . . . . . . i oo 15 99.53 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . i it e i e e e e .. 4

b 33 1/3% support test - 2012. 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 . . . . . . . . . . ¢ vt v v v v > E]

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publidy supported
OMANZAION . . & & & it it e e it 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 » O
b 10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMBd OMGANZAtION . . . & ot v et e e e e e e e e e e e e e e e e e et e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L 1 ety > []

EEA Scheduls A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 COMMUNITY COALITION ON HOMELESSNESS 59-3340921 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscat year beginning in) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that ts related to the
organization's tax-exemptpurpose . . . . . .

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

4 Taxrevenues levied for the
organization's benefit and erther paid
toorexpendedonisbehalf . . .. . ...

§ The value of services or faciliies
furushed by a govemmental unit to the
orgamization withoutcharge . . . . . . . . .

6 Total. Addlmes1through5 . . . ... ..

7a 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

C Addlines7aand7b . . . ... ... ...

8 Public support (Subtract line 7¢ from
Y

Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne8 . . ... .......

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

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

C Addlnes10aand10b . ... . ... ...

11 Netincome from unrelated business
activiies not included in ine 10b, whether
or not the business is regularty camedon . . .

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

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

and12) . . . ... e e e e e
14  First five years. If the Form 990 is 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 . . . . . . o o v v v i i e e e e e e e e e e e e e e e e e e e e e s e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by fine 13, column(f)) .. .. .. .. ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll.linetS . . . . . . ... ... ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . ... ... .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlit, line17 . . . . . . .. ... ... . ... .... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .. 4 D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... 4 D

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

EEA Schedule A (Form 890 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 990) b Complete if the organization answered “Yes,” to Form 990, 2013

) PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury p Attach to Form 990. Open to Public
Intemal Revenue Service b _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Namse of the organization Employer Identificati:
COMMUNITY COALITION ON HOMELESSNESS 59-3340921

|Part||

Complete if the organization answered "Yes” to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds

{b) Funds and other accounts

1 Totalnumberatendofyear . .. .........
2 Aggregate contributions to (duringyear) . . . ..
3  Aggregate grants from (duringyear) . . ... ..
4 Aggregate value atendofyear . ... ... ...
! 5§ D the organization inform all donors and donor advisors in wnting that the assets held in donor advised
1 funds are the organzation's property, subject to the organization's exclusve legal control? . . . . . ... ... ... ... .. D Yes D No
‘ 6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
| only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
} conferring impermissible private benefit? . . . L L L L i i e e e e e e e s e e s e e e e e e e e e s e e s e e e e s D Yes D No
f [Partll] Conservation Easements
| Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
; 1 Pumpose(s) of conservation easements held by the organzation (check all that apply)
‘ Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histoncally important land area
| [] Protection of natural habrtat D Preservation of a certified historic structure
[J Preservation of open space
‘ 2 Complete ines 2a through 2d ff the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Totalnumberof conservationeasements . . . . . . . . . L i it ittt e e e e e e e e 2a
1 b Total acreage restricted by conservationeasements . . . . L. . L L 0L e e e e e e e e 2b
‘ ¢ Number of conservation easements on a certffied histone structure indudedin(@ . . ... ... ... 2¢
d Number of conservation easements induded in (¢) acquired after 8/17/06, and not on a
histonc structure isted in the National Register . . . . . . . . . . ¢ i i i v i i i i it e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
Number of states where property subject to conservation easement is located 2
Does the organization have a wntten policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . L o i oo i e e e D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
| 2
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
b3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(D) and section 170M@)BII? - « 4 .t e e e e e e e e e e e e e e e e e e e [dves [JnNo

In Part X111, descnbe 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 organzation's financial statements that descnbes the

organization's accounting for conservation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

1a Ifthe organization elected, as permutted under SFAS 116 (ASC 958), not to report in ts 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 XIil, the text of the footnote to its financial statements that descnbes these items.

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 relating to these tems

{) Revenuesindudedin Fom 990, PantVlll,line1 . . . . . . . . . i i i i i i i e et e e e e e e e > s
(i) Assetsinduded inFOM G0, PartX . . . . . o i ittt e e e e e e e e e s
If the organization received or held works of art, histoncal treasures, or other sirmular assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues incduded in Form 990, Part VIIL in@ 1 . . . . . . . . i it e . s
Assets induded iN FOM 990, Part X . . . . vt v i i e e e e e e e e e e e e e e e e e . >3

|
|
|
|
4
5
6
7
8
9
{Part Il |
b
2
a
b

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

EEA
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Schedule D (Form 990) 2013 COMMUNITY COALITION ON HOMBLESSNESS 59-3340921 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usiné the organization's acquisition, accession, and other records, check any of the following that are a significant use of s
. collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [] other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organzation's exempt purpose in Part
XIl.
5  During the year, did the organzation solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organzation’s collection?
[PartIV | 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 Is the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUdEd 0N FOM 890, PAX? &« o o v e e et e e e e e e e ettt e e e e O ves [ No
b If"Yes," explain the arangement in Part X!l and complete the following table

............. DYes DNo

Beginning balance
Additions during the year
Distributions dunng the year
Endingbalance . . . . . . . i L. i e e e e e e e e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21?
b_If"Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIlI
|[PartV| Endowment Funds.
Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
{b) Prior year

-0 a0

{a) Current year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
Contributions . . .............
¢ Net investment eamings, gains, and
l0SSBS . . . . . v i i i i et e e e
d Grants or scholarships
e Other expenditures for facilities and
PrOGRAMS . & ¢ ¢ ¢ v o ¢ e o a = s o w0 .
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 quasrendowment P %
b Pemanentendowment P %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
() unrelatedorganizations . . . . . . L Lt 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 3a(i)
(li) relatedorganizations . . . . . L . L Lt e i e it e e e e et e e e e e e e e et e e e e e e 3a(ii)
b If "Yes" to 3a(i), are the related organzations hsted as required on Schedule R? . . . . . . . . oo oo n oo 3b
4  Describe in Part Xl the intended uses of the organzation's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{nvestment) (other) depreciation

1a Lland . ... .. e e e e 912,034 912,034

b Bulings ...........0000000. 3,536,256 441,926 3,094,330

¢ Leasehold improvements . ........... 50,282 50,282

d Equipment . ............c0c00... 122,330 122,330
0 Other . . . ... ... it iiuuuenenn

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10(¢).) . . ... .. ... .. 4 4,178,976

EEA Schedute D (Form 890) 2013



Schedule D (Form 990) 2013 COMMUNITY COALITION ON BOMELESSNESS 59-3340921 Page 3
| Part VIl | investments - Other Securities
" _Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of secunty or category (b) Book value {c) Method of vatuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatves . . . . . .. ... ... .....
(2) Closely-held equity interests . . . . .. ... .....
(3) Other
(&)
B
©
(D)
(E)
(@)
(O]
H
Total. (Coturnn (b) must equal Form 990, Part X, col (B) ine 12) »
Part VIii] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book vatue (c) Method of vatuation
Cost or end-of-year market value

(U]
2
3
)
)
(6)
)
8
©
Total. (Cotumn (b) must equal Form 990, Part X, col (B) Ime 13 ) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Deposits 1,247
2
(©)]
@)
(6)
_©
@
®
9
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15.) . . . . . . v v v v v v v v v o v o o v o o e e v o oo > 1,247
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. (a) Descnption of Labilty {b) Book vatue
(1) Federal income taxes
(2) Note Payable
(3) Line of Credit 654,202
@)
)
6)
(U]

_8
)

Total. (Column (b) must equal Form 990, Part X, cot (B) ine 25 ) 4 654,202

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll “ .. D

EEA Schedule D (Form 890) 2013




Schedule D (Form 990) 2013 COMMUNITY COALITION ON HOMELBSSNESS 59-3340921

[PartXI.|

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

Page 4

1 _ Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... .. ... ... 1 4,440,135
Amounts included on line 1 but not on Form 990, Part VIli, line 12

a Netunrealzedgainsoninvestments . . . . . . .. .. .. ... 2a

b Donatedservicesanduseoffacilites . ... ................... 2b

¢ Recovenesofprioryeargrants . . . . . . . . . ittt it e e e 2c

d Other(DescribeinPartXIL) . .. . .. . . . ... it 2d

e Addhnes2athrough2d . . . .. ... . .. .. ...ttt eineneneen. e e e e e e e e e 2e
3 Subtractline2efromliined . . . . . . .. ... . ittt e e e e e e e e e 3 4,440,135
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not induded on Form 990, Part Vlll, line7b . . . . . . ... 4a

b Other(DesaribeinPartXlll) . . . . . . . . . i ittt it v i v o e oennn 4b .

C Addlnesdaanddb . . . . . . . . . L et e et e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part), line12)) . . . . . . . .« .« o v v o v . 5 4,440,135

[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalexpenses and losses per audited financialstatements . . . . . . . . . . . . oo h ool 1 3,968,876
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffaclties .. .. ... ... .. ........... 2a

b Prnoryearadjustments . . . . . . . .. ..t e e e e e e e e 2b

C Otherlosses . . . . o v i i i it i e e i e i e e e e e e e et e e e e e e e 2¢c

d Other(DescibeinPartXIll) . . . . . . . i i i it e e e e e e s s o o s n 2d

e Addlnes2athrough2d . . . ... .. .. ...ttt teneeoeean e e e e e s e e e e e 2e
3 Subtractline2efromline? . . . . . . . . . i i e e e e e e e e e e e e e 3 3,968,876
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not induded on Fom 990, Part Vill, ine7b . . . .. .. .. 4a

b Other(DescibeinPartXIl) . .. . ... .. it i it ittt enns 4b

Cc Addlines4aanddb . . . . . . . L L L i e e e e e e s e s e e e e e et e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18.) . . . . ... .. .. .. ... 5 3,968,876

(Part XIll | Supplemental information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 15450047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the 201 3

) organization entered more than $15,000 on Form 990-EZ, line 6a. i}
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service P _Information about Schedute G (Fonm 990 or 930-EZ) and its instructions is at www.irs.gov/form$80. Inspection
Name of the organzation Employer identification number
COMMUNITY COALITION ON HOMELESSNESS 59-3340921

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a E Mail solictations e Solictation of non-government grants
b E Intemet and email solicitations f ﬁ Solicitation of govemment grants
c D Phone solicitations g E Special fundrassing events

d ﬂ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (indluding officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? @ Yes D No
b If "Yes," list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organzation

(i) Name and address of individual (1) Actvity ('"Jlggdfyu :fg:ﬁ;rz: 21 (Iv) Gross receipts (V(Lt\zzll::a;)m (v(l‘)’;k:t;lunrgdpg;d) ©
Vi
or entity (fundraiser) contnbutions? from activity fundran;ﬁr (I;)sted n organization
Yes No
1 Dawn Mishler [December
PO Box 881, PL 34215 |Pundraising X 39,920 10,000 29,920
2 Dawn Mishler lMay
PO Box 881, PL 34215 Fundraising X 15,877 6,000 9,877
3
4
5
6
7
|
‘ 8
9
|
10
| 1O I » 55,797 16,000 39,797
|

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
| registration or licensing
Florida

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 890-EZ) 2013
EEA



Schedute G (Form 930 or 990-EZ) 2013

COMMUNITY COALITION ON HOMELESSNESS

59-3340921

Page 2

| Part I'I~[

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dinner/Aucti Beach Walk 2 (add col (a) through
(event type) (event type) (total number) col (c))
1 1 Grossrecepts . . ....... 39,920 22,440 35,650 98,010
b4
2 Less.Contributions . .....
3 Gross income (line 1 minus
ine2) . ............ 39,920 22,440 35,650 98,010
4 Cashpnzes ..........
5§ Noncashprizes ........
§ 6 Rentfaclitycosts . ....... 846 846
g
i 7 Foodandbeverages ... ... 7,125 7,125
g 8 Entertamment ......... 300 300
9 Otherdirectexpenses ... .. 13,737 9,883 30,793 54,413
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. ... .. .. ... oo v 1 4 62,684
11 Netincome summary. Subtractine 10fromline 3, column(d) . . . . . . . . . v v v v v i vt 4 35,326

Part Il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

{b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo binga/progressive bingo (c) Other gaming col (a) through col (c))
g
1 Grossrevenue . .. ......
" 2 Cashpnzes ..........
2
‘% 3 Noncashprzes ........
g .
2| 4 Rentfacitycosts .......
(o]
5 Otherdirectexpenses . .. ..
U ves %| L] Yes %[ L] Yes %
6 Volunteerlabor . ....... 0 No [1 No [1 No
7 Direct expense summary Add fines 2through Sincolumn(d) . . . . . .. ... . ... v >
8 Net gaming income summary. Subtractline 7 from line 1, column (d) . . . . . . . ... ... ... >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each ofthese states? . . . . .. .. ... ... ... ..... D Yes [j No
b I "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng thetaxyear? . . . ... .. .. D Yes [:l No
b If"Yes,” explain:
EEA Schedule G (Form 890 or 890-EZ) 2013
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 2013
» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to P.ub|ic

Intemal Revenus Service »_information about Schedule M (Form 990) and its instructions is at www.irs.goviform990. Ingpection

Name of the organzation Employer identification number
COMMUNITY COALITION ON HOMELESSNESS 59-3340921
[Partl [ Types of Property
(@) (b) (€ (d)
Check ff Number of contnbutions or m?:tz cr:w g: Method of determining
applicable items contributed Form 990, Part VIil, ine 1g noncash contnbution amounts
1 AtWorksofat ........
2  Art-Histoncal treasures . . . ..
3  Art-Fractionalinterests . . ...
4  Books and publications . . . ..
5  Clothing and household
goods . ... ... i e X 269,460 IFT STORE VALUE
6 Carsandothervehicles .. ..
7 Boatsandplanes . .. ... ..
8 Intellectualproperty . . . .. ..
9  Secunties-Publicly traded
10  Securihes-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . ... .. ..
12  Secunties-Miscellaneous
13 Qualified conservation
contribution - Historic
structures . . .........
14  Qualified conservation
contribution-Other . . . . . ..
15 Realestate-Residential . . . . .
16  Real estate-Commercial e
17 Realestate-Other . . . .. ...
18  Collectibles . . . .. ......
19 Foodinventory . ... ... ..
20  Drugs and medical supplies
21 Taxdermy . ..........
22 Histoncalartifacts . . ... ..
23 Scentficspecimens ... ...
24  Archeological attifacts . . . . .
25 Other P(MEDICAL SE ) X 36 1,373,484 FAIR MARKET VALUE
26 Other P(VOLUNTEERS ) X 350 783,590 FAIR MARKET VALUE
27 Other P(PROFESSION ) X 3 68,514 FAIR MARKET VALUE
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organzation completed Form 8283, Part [V, Donee Acknowledgement . . . . ... ... ... .. 29
Yes | No
30a Dunng the year, did the organization receve by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes forthe entire holding penod? . . . . . . . . . L . L. i i e e e e e e e e e e 30a X
b [f"Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMDUONS? . . . i i it i 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 e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDUEONS? . . o . i i it 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 32a X
b If"Yes," describe in Part Il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) ts checked,
descnbe in Part It

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

EEA

Schedule M (Form 990) (2013)



(0] . OMB No 1545-0047
SCHEEOULEQO_EZ) Supplemental Information to Form 990 or 990-EZ
(Form J0 or Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Intemal Revenue Service D infor about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form380. Inspectlon
Name of the organzation Employer Identification number
COMMUNITY COALITION ON HOMELESSNESS 59-3340921

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

BEFORE FPILING THE TAX RETURN WITH THE INTERNAL REVENUE SERVICE AND PRIOR TO THE FILING

DEADLINE OF NOVEMBER 15 OR THE EXTENDED DEADLINE OF FEBRUARY 15, EACH BOARD MEMBER WILL

RECEIVE A COPY OF THE 990 TAX RETURN BY E-MAIL FOR THEIR REVIEW.

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

THE COALITION OPERATES UNDER THE SUNSHINE LAW AND ALL MEETINGS AND MATERIALS ARE SUBJECT

TO DISCLOSURE. ONCE THE REQUESTED RECORDS HAVE BEEN ASSEMBLED, THEY ARE PROVIDED BY ONE

OF THE FOLLOWING METHODS:

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

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

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

D. PERSONAL PICK-UP. THE REQUESTOR CAN BE CONTACTED WHEN THE REQUESTED RECORDS HAVE BEEN

ASSEMBLED AND ARE READY TO BE PICKED 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
EEA

Schedule O (Form 980 or 890-EZ) (2013)



Form 4562 Depreciation and Amortization OMB No 15450172
- (Including Information on Listed Property) 2013
Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. b Attach to your tax retum. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
COMMUNITY COALITION ON HOMELESSN FORM 990 - 1 59-3340921
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maxmumamount(SEEMSHUCHONS) . . . « & & & ¢t o v e e e e e e e et e e e e e e e 1
2  Total cost of section 179 property placed in service (see instructions) . . . . . .. . ... oL 2
3 Threshold cost of section 179 property before reduction in lmitation (see instructions) . . .. ... ... 3
4  Reduction in imtation. Subtract ine 3 fromline 2 Kfzeroorless,enter 0- . . .. ... .. ... ... 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marmied filing
separately, SEE INSIUCHIONS . . . . 4 i v i v i i i et e e e e et e e e e e e e e ae e nane e 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount fromline29 . ... ............ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lnes6and?7 . . ... ... ... 8
9 Tentative deduction. Enter the smalleroflneSorline8 . . . . . . ... ... .. ... ... 9
10  Camyover of disallowed deduction from line 13 of your 2012 Form4562 . .. ... ... ... ... .. 10
11 Business income imtation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12  Secton 179 expense deduction. Add lines 9 and 10, but do not enter more thantne 11~ . . . . . .. .. 12
13 Carryover of disaliowed deduction to 2014 Add lnes9and 10,lesslne12 b | 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See nstructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetaxyear(see InStruchions) . . . . . . . . i i L it e e e e e e e e e e e e e e e e e 14
15  Property subjectto section 168(f)(1) elechion . . . . . . . . . . . .. i i e e e e e e e . 15
16  Other depreciation (INAUAINGACRS) .« v v v v v v v e e e e e e e e e e e e e a e e e e e e eeaea 16 25,421
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . .. .. .. .. 17 | 67,091
18  Ifyou are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check hBre . . . . o . v v it e e e e e e e e e e e e s > J—I
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c) Bas:s for depreciation
(a) Classtfication of property placed m (businessfinvestment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see mstructions) penod
19a  3-year property
b 5yearpropety  Statement #50 287
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ @ 25-year property 25 yrs. S
h Resdential rental 27 5yrs MM SIL
property 27.5yrs. MM SL
i Nonresidential real 39 yrs. MM SIL
property Statement §51 MM SL 796
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class lfe SL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
[PartIV] Summary (See instructions.)
21 Listedproperty. Enteramountfromline 28 . . . . . . . . .. it i e e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S comporations - see instructions 22 93,595
23  For assets shown above and placed in service dunng the cumrent year, enter the
portion of the basis attnbutable to section263Acosts . . . . .. ... .... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA



Statement of Program Service Accomplishments 2013 01

. Name(s) as shown on retumn Your Social Security Number

COMMUNITY COALITION ON HOMELESSNESS 59-3340821

Form 990, Part III(a)

Program Service Code

Program Service Expenses $856859
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

The transitional Development Program (TDP) provides case management, information and
referral, and financial assistance to low income eligible clients seeking help to obtain or
remain in housing. The program can assist clients with security deposits for rent or
utilities, or with overdue or current rent, and overdue or current utility payments,
depending on the clients need. A receptionist works with one of our partners, Manasota 211,
which provides coordinated assessment services by screening clients for basic program
eligibility. Clients that meet basic requirements of program eligibility are referred to the
receptionist who makes an appointment for the clients with one of our three case managers.
Two of our case managers handle funds for programs that provide short or long term intense
case management for clients that usually need multiple levels of assistance. The third case
manager handles funds for clients that need one time assistance to prevent homelessness. In
2013/2014 the TDP program saw a total of 1038 families who were applying for assistance. Of
these households, 319 met program requirements and received financial help enabling them to
prevent being homeless and to get into stable, permanent housing. The 319 households had 454
adults with 598 children. Each household was required to provide verification of their
ability to maintain housing and also developed a personal household budget with the case
manager. A homeless management information data base tracks clients and their progress and is
overseen by our HMIS manager.

STMLD



) Statement of Program Service Accomplishments 2013 o1
Name(s) as shown on retumn Your Social Secunity Number
COMMUNITY COALITION ON HOMELESSNESS 59-3340921

Form 990, Part III(b)

Program Service Code

Program Service Expenses $1065317
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

The Open Door Resource Center is where men, women and children who are homeless or at risk of
becoming homeless can get basic needs met that the rest of us take for granted. Clients get
access to hot showers, clean clothing, laundry services, restrooms, telephones, fax and
computers. They can get hair cuts, get their mail delivered to the Open Door, get help with
prescriptions, and other emergency services. One of the most critical services provided is
assistance with obtaining birth certificates and legal identification. In order to access
mainstream services that can help people achieve stability, clients must have these
documents! We are proud to house a Job Connection office in the Open Door, manned by staff
from our partner Goodwill Manasota. Clients have access to several staff with the expertise
to assist them with obtaining and maintaining employment, the key to gaining housing
stability! We also offer clients transportation assistance either with bus passes for those
with appointments or jobs, or a once in a lifetime gift of a bicycle. In the past year, the
Open Door served a record 2,203 new clients! There were 50,397 client visits and 294,295
services were provided to clients, along with their 1,090 children that accompanied them.
There were 161 new clients that were veterans. Our ability to provide this wide variety of
services is only possible because of the large number of volunteers who staff this program!

STMLD




Statement of Program Service Accomplishments 2013 01

. Name(s) as shown on retum ] Your Social Security Number

COMMUNITY COALITION ON HOMELESSNESS 59-3340921

Form 990, Part III(c)

Program Service Code

Program Service Expenses $1809717
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

The One Stop Clinic operated by Turning Points provides free medical and dental services to
the under and uninsured people of Manatee County. One of the most critical needs in our
county is access to dental care, and even people who have Medicaid or Medicare coverage have
difficulty finding a provider who will see them. This is the population that we target, along
with those who are homeless or have low income but cannot afford insurance. Our partnership
with Lake Erie College of Medicine is critical as it enables us to provide primary care by
utilizing fourth year medical students as providers, supervised by a physician. With the
increased capacity of our medical clinic dQue to the expansion from three to eight examination
rooms this past year, we are excited to be considering a range of options for expanding
primary care to the under served population in our county. The dental clinic is staffed by
two dentists, a dental assistant and hygienist, and volunteers and provides dental services
daily to people who have no other access to dental care. In the past year there was a total
of 6,513 client visits to our One Stop Clinic. There were 17,296 hours of service donated by
professionals and front office staff, for a total value of $1,392,484! We are also fortunate
to have LECOM pharmacy students working with clients to help them access medication they may
need by helping them sign up for prescription assistance programs that may be available for

them.

STM LD



Federal Supporting Statements 2013 pGol

. Name(s) as shown on retum FEIN

COMMUNITY COALITION ON HOMELESSNESS 59-3340921
FORM 4562 - LINE 19B Statement #50
BASIS RP Ccv METHOD DEDUCTION
1,622 5 MQ SL 203
3,360 5 MQ SL 84
TOTAL 287
PGO1
FORM 4562 - LINE 191 Statement #51
DATE COST RP DEDUCTION
201406 485,040 39.5 509
201406 273,751 39.5 287

TOTAL 796

STATMENT LD
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Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev 2 201 L OMB No 1545-1709
» File a separate application for each return.

Deépartment of the Treasury
intemal Revenue Service P _Information about Form 8868 and its instructions is at www.irs.gov/form8868.
e If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . ... ... ............. » X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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 time 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

Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, vistt www.irs.gov/efile and dick on e-file for Charities & Nonprofits

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T QI > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organtzation or other filer, see instructions. Employer dentffication number (EIN) or

print COMMUNITY COALITION ON HOMELESSNESS 59-3340921

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:;::::;’“ 701 17TH AVENUE WEST

return See City, town or post office, state, and ZIP code. For a foreign address, see instructons

mstructions Bradenton, PL 34205

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . .. ... ... ... .. lﬂ
Application Retum Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indmdual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e Thebooksareinthecareof P Adell Eroser, 701 17th Ave West, FL 34205

TelephoneNo P 941-747-1509 FAX No. P
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... ... ... 4 D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, checkthisbox . . . . .. .. 4 D If it is for part of the group, check this box ... | | and attach

a list with the names and EINs of all members the extension is for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-17 ,20 15 ,to file the exempt organization retum for the organzation named above The extension is
for the organization’s retumn for:
» [Jcalendaryear20 __ or

» [ tax year beginning 07-01 .20 13 , and ending 06-30 ,2014
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn D Final retum

D Change in accounting period
3a [t this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3bls
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




