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OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 201 3
Departmenof the Treasury » Do not enter Social Security numbers on this form as it may be made public. OpehtoP‘ubEc
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 10-01 , 2013, and ending 09-30 ,2014
B Check if apphicable C Name of orgamzaton Suncoast Partnership to End Homelessness, Inc. D Employer identification no
D Address change Doing Business As 20-2783762
D Name change Number and street {or P O box if mail 1s not delivered 1o sireet address) Room/suite E Telephone number
O nwa retum 1750 17th Street K-1 (941) 955-8987
D Terminated City or lown, slate or province, country, and ZIP or foreign postal code 439,685
D Amended relurn Sarasota, FL 34234 G Gross receipls  $
D Applicalion pending F  Name and address of pancipal oficer CAROLYN MASON
Same as C above He) ::Sugg?d?ng'l?esug return for D Yes No
1 Tex-exemp! status 501(c)(3) D 501(c) ( ) 4 (nsertno) D 4947(a}1) or D 527 H(b) Ace all subordinates inciuded? D Yes I:] No
" I "No,” attach a list {see inslructions)
J  Website: P suncoastpartnership.org H(c) Group exemplion number
K  Form of orgamzation Corporation D Trust D Assaciation D Other P l L Yearof formation 2005 IM Slate of legat domicle ~ FL,

{Partf| Summary

1 Bnefly describe the organization's mission or most significant activitiess AS LEAD AGENCY FOR PROVIDERS OF
® HOMELESS/PREVENTION SERVICES IN MANATEE/SARASOTA, WE PLAN STRATEGIES WITH PARTNERS, ASSIST
g WITH GRANTS, EDUCATE THE PUBLIC, ADVOCATE WITH LOCAL LEADERSHIP, ADMINISTER THE MANAGEMENT
c INFORMATION SYSTEM TO ASSURE QUALITY DATA AND CASE MANAGEMENT.
% 2 Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
;‘2 3 Number of voing members of the governing body (PartVI.lme1a) . . . ... ... ... ... ...... 3 16
omé 4 Number of independent voting members of the govemning body (Part Vi,line1b) . . .. .. .. ... .... 4 16
a:é 5§ Total number of individuals employed in calendar year 2013 (PartV,ne2a) . . . . . .. . .. .. .... 5 5
"E— 6 Total number of volunteers (estmate If necessary) PPN . RECE IVE D R 6
m 7a Total unrelated business revenue from Part VIil, column (C), ling¢ 12 ol 7a 0
Ll b Netunrelated business taxable income from Form 990-T,line34 1. . . . . ... .. ... Wi, ... ... 7b 0
- ; FEB 0 4 Z U ] b ‘.’J Prior Year Current Year
@ 8 Contnbutons and grants (Part Vil bnethy . . . . . . ... N ‘m'f 380,177 421,110
=, 9 Program service revenue (Part VIll, ine2g) . . . .. .. B Y W e - LT 18,572
3':’:’5 10 Investment income (Part VIIl, column (A). lines 3, 4, and 7d) ... OG D EN !, UT 2 3
@y |11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢,9¢. 10c,and11e) . . . .. .. ... .. 0
w 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12) . . . . .. 380,179 439,685
13 Granis and similar amounts paid (Part IX, column (A),lines1-3) . . . . . . ... ... ... 16,813 25,511
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . ... ... ... .... 0
w |18 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . . . . 215,178 266,697
cz 16a Professional fundraising fees (Part X, column (A),line11e) . . . . ... ... .. . 0
2 b Tolal fundraising expenses (Part IX, column (D), ine 25) » 0
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. .. ... .. 133,890 131,515
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A),ne 25) . . . . . RN 365,881 423,723
|19 _Revenue less expenses Subtractine 18 fromlne12 . . . . . . . .. .. ..., ... ... 14,298 15,962
Sg Beginning of Current Year End of Year
gg 20 Totalassets (PartX,lne16) . . . . . . . . o o i i i e e e e e 119,899 130,880
gg 21 Total habiiies (Part X, line 26) . . . . . . . . . . . e e e e e e 20,342 15,361
27 Net assets or fund balances Subtracthne 21 fromine20 . . . . . ... ... .. .... 99,557 115,519

22
[Partlf] Signature Block

Under penallies of perjury. | declare thal | have examsned this relum, including accompanying schedules and slatements, and to the best of my knowledge and belief, itis
true cormect, and complete Declaraton of preparer {other than officer) 1s based on all information of which preparer has any knowledge

Sign }

Here } LESLIE LOVELESS, EXECUTIVE DIRECTOR/SECRETARY

Ol-AR-20/5

Date

Signalure g#bflige

Type or pnnt name and title

PnntfType preparer's name Prep! s 819 Dale Check D if | PTIN
Paid Jeanette Edwards m M 1-14-2015 sell-employed P01382167
Preparer |fmsname » Jeanette £dwards CPA LLC Firm's EIN_ D>
Use Only | fims address » 435 12th Street West Phene no
Bradenton FL 34205 941-447-0773
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . .. . L 00,0 (] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

17T

Form 990 (2013)
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Form 990 (2013) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 2

(Partfil | Statement of Program Service Accomplishments

* Check if Schedule O contains a response or note to any Iine in this Part Il) e D

Bnefly descnbe the organization’s mission

AS LEAD AGENCY FOR PROVIDERS OF HOMELESS/PREVENTION SERVICES IN MANATEE/SARASOTA, WE PLAN
STRATEGIES WITH PARTNERS, ASSIST WITH GRANTS, EDUCATE THE PUBLIC, ADVOCATE WITH LOCAL
LEADERSHIP, ADMINISTER THE MANAGEMENT INFORMATION SYSTEM TO ASSURE QUALITY DATA AND CASE
MANAGEMENT .

Did the organization undertake any significant program services dunng the year which were not histed on the

prior Form 990 or 990-EZ? . . . . L L e e e e e e e e e e e e e e e e e e e e [:] Yes S] 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

SEIVICES? . o . e e e e e e e e e e e (Yes KkiNo
If “Yes,” descnbe these changes on Schedule O

Descnbe 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

4a

(Code } (Expenses § 198,950 includinggrantsof $ ) (Revenue $ )
CONTINUUM OF CARE: THE CONTINUUM OF CARE PROGRAM ACTIVITIES ARE DESCRIBED IN BOTH FEDERAL AND
STATE LAW AND REQUIRE THE LEAD AGENCY TO CONVENE REGULAR MEETINGS TO COORDINATE SERVICES,
PROVIDE EDUCATION AND FIND SOLUTIONS TO LOCAL HOMELESS ISSUES. ANNUALLY, WE DEVELOP A
COLLABORATIVE APPLICATION TO THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT, WITH THE PRIOR
YEAR APPLICATION BRINGING $714,000 DIRECTLY TO PROVIDERS. EVERY JANUARY, WE COORDINATE A
REGIONAL HOMELESS CENSUS, WHICH IN TURN PROVIDES DEMOGRAPHICS ON LOCAL HOMELESS, AND A
PICTURE OF THE COMPLEXITY OF THE PROBLEM. WE HAVE WORKED CLOSELY WITH SARASOTA COUNTY AND DR.
MARBUT ON SURVEYS AND PLAN DEVELOPMENT. OUTREACH AND EDUCATION IS ACHIEVED THROUGH PUBLIC
PRESENTATIONS, OUR WEBSITE, E-NEWSLETTER, FACEBOOK PAGE, FACT SHEETS, AND RESOURCE GUIDES
PROVIDED TO HELP THOSE HOMELESS AND AT RISK FIND SERVICES. 35% OF THE FUNDS WE RECEIVE GO
DIRECTLY TO PROGRAM SERVICES.

4b

(Code ) (Expenses § 181,819 including grants of $ ) (Revenue §$ )
HMIS: THE HOMELESS AND AT-RISK MANAGEMENT INFORMATION SYSTEM (HMIS)IS A FOUNDATION FOR
COLLABORATION AND DELIVERY OF SERVICES. THE PROGRAM STAFF MONITOR THE SYSTEM ACTIVITIES,
PROVIDE TRAINING FOR USERS, ASSIST AGENCIES WITH WORKFLOW DESIGN, RUN CUSTOMIZED REPORTS TO
SUPPORT GRANT REQUIRMENTS, REVIEW DATA FOR QUALITY AND TIMELINESS, PROVIDE HELP-DESK SUPPORT
TO USERS, AND WORK CLOSELY WITH THE HMIS COMMITTEE TO DEVELOP POLICY AND IMPLEMENT
IMPROVEMENTS. THIS PROGRAM SERVED 15 PROVIDER AGENCIES AND SUPPORTED OVER 150 USERS.

(Code: ) (Expenses $ 25,511 including grants of $ ) (Revenue § )
PASS THROUGH HOMELESS ASSISTANCE: THE PARTNERSHIP MANAGED THE HUD HOQUSING VOUCHER GRANT TO
FUND HOUSING FOR HOMELESS INDIVIDUALS, WORKING IN TANDEM WITH MANATEE GLENS, WHO PROVIDED
SUPPORTIVE SERVICES. FOCUSED ON CHRONICALLY HOMELESS WITH MENTAL HEALTH/SUBSTANCE ABUSE
ISSUES, THIS PROJECT TARGETED THE MOST VULNERABLE AND PROVED THE NEED FOR INTENSIVE, ONGOING
SUPPORTIVE SERVICES FOR THIS POPULATION. IN ADDITION, WE SECURED A HOMELESS PREVENTION
SERVICES GRANT FROM THE STATE OF FLORIDA WHICH ALLOWED TURNING POINTS TO PROVIDE ASSISTANCE
TO AT-RISK FAMILIES.

4d

Other program services. {(Descnbe in Schedule O.)
(Expenses $ including grants of  § ) {Revenue $ )

Total program service expenses » 406,280

EEA

Form 990 (2013)




Form 9380 (2013) Suncoast Partnership to End Homelessness, In¢ 20-2783762 Page 3
{Part IV | Checklist of Required Schedules
< Yes No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
COMPlEte SCHEUIB A ...\ttt ettt et e eee e e e e eeeeennnenns 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?  ............. 2 | X
3  Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part| ... .. ... ... ...l 3
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, PartH ... .ot 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
[ [ 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide adwvice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | ... .. i e 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedute D, Partil.  .............. 7
8  Did the organizaton maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il ... ... it e it 8
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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. ... . ..ol 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartvV ..., 10 X
11 If the organizaton's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable. I __ﬁ__‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ... .ttt i e 1a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIt .. ................... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIl .. ................ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX ... . oo, 11d X
e Did the organization report an amount for other habilibes in Part X, ine 257 If "Yes,” complete Schedule D, Part X ~ ...... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ..... 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEANA XII .. .uenee et ee e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal ~ ............ 12b X
13  Is the organization a school descnbed in secton 170(b)(1)(A)(1)? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ ............... 14b X
15  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ ... ... ..ol ool 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV .................... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part| (see instructons) ... ............. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbubons on
Part VIlI, ines 1c and 8a? If "Yes" complete Schedule G, Partlil ... .. ... ... i, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part Vil ine 9a?
If "Yes,” complete Schedule G, Part lll ... ... . e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete ScheduteH ... ... .......... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? ~ ........... 20b
EEA Form 990 (2013)




Form 990 (2013) Suncoast Partnership to End Homelessness, Inc.

20-2783762

H

Page

[Part IV | Checklist of Required Schedules  (continued)

.

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If "Yes,” complete Scheudle |, Parts land Il ..................
22  Dud the organization report more than $5,000 of grants or other assistance to indvduals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il ... ... ... . oL,
23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... ...
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a  ..........ccoiiiiiiiiiiiiiin..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? ... ...
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? e
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl ........................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes," complete Schedule L, Part | ... ... . i i
26 Did the organization 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 .. ... ... . i
27 D the organization 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 family member of any of these persons? If "Yes,” complete Schedule L, Part il ....................

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. =~ ......
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ... i i ittt
¢ 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, Partlv.=~ ...,
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? if "Yes,” complete ScheduleM ... . ... il
31 Dud the orgamization iquidate, terminate, or dissolve and cease operations? i "Yes,” complete Schedule N,
L 2 O
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll ... o e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If Yes," complete Schedule R, Part]  ............. ... ... .....
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lIl,
orlV,andPartV,line 1 ... ..t i i i ittt cisaneaeanns

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... oiits

b If "Yes" to ine 35a, did the organization receive any payment from or engage Iin any transacton with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2  ........... ... .. ool

37  Did the organization conduct more than 5% of ts activites through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=1 0

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O ......... ..o,

Yes No

21| X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b

X

28¢c

29 | X

30

3

32

33

35a

35b

b3
><><>ﬁ><><><><><

36

X

37

g | X

EEA

Form 990 (2013)




Form 980 (2013) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
LCheckif Schedule O contains aresponse ornoteto any ine inthisPartV.~~ ... . ..ciiiiniinninn.. D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable  ............. 1a
b Enter the number of Forms W-2G indluded In line 1a Enter -0- f notapplicable ........... 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and R I
reportable gaming (gambling) winnings to prize winners? ... i et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ... .. 2a e
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?  ............ 2 | X
Note If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ~  .......... A ___i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ ................ 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ............ 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Tor o B 1§ 4a X
b If "Yes," enter the name of the foreign country | 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?  ............... 5a X
b Did any taxable party nobfy the organization that it was or is a party to a prohibited tax shelter transacton?  ........... 5b X
¢ If"Yes"toline 5a or Sb, did the organization file Form 8886-T? ... ... ... iiiiiiiiiiiniannn.. 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions?  ................ 6a X
b If"Yes,” did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible? ... ... i e 6b
7  Organizations that may receive deduchble contnbutions under section 170(c). }
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods B |
and services provided to the payor? .. ... . e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or sevices proided?  .................. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM B2B2? ... . oem ettt e 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the year — ................... | 70 | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ......... 7e X
f  Did the organization, dunng the year, pay premiums, direcly or indirectly, on a personal benefit contract?  ............ 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?  .............. 7h Xﬁ
8  Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsonng .
organtzation, have excess business holdings at any tmedunngtheyear?  ........ ... .. ... ... . ... 8
9  Sponsonng organizations maintaining donor advised funds _J
a Did the organization make any taxable distnbutions under section 4966?  _..... .. ... ... ... ... ..., 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? ... ... ..., 9b
10  Section 501(c)(7) organizations Enter:
a Intiation fees and capital contnbutions included on Part Vill, line 12 ................. 10a
b  Gross receipts, Included on Form 990, Part VI, ine 12, for public use of club faciities ~ ........ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members orshareholders ....................... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........... .. ..ol 11b U D
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filng Form 990 in lieu of Form 10412  .......... 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear  ......... I 12b l
13 Sechon 501(c)(29) qualified nonprofit health insurance 1ssuers.
a s the organization licensed to issue qualified health plans in more than one state? @ ...................... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization I1s licensed to issue qualfied heatthplans  ..................... 13b
c Enterthe amountofreservesonhand ... .. ... oLl 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?  ................. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ ........... 14b
EEA Form 990 (2013)




Form 980 (2013) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 6
Part VI | Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No”
, response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response ornoteto anyline inthe PartVIL - ... ... ..........c..ccuu... X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear ~ .......... 1a 16
If there are matenal differences in voting nghts among members of the govemning body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voing members included in ine 1a, above, who are independent ~ .......... 1b 16
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? ... ... i i 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ ......... 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? @ ..... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?  ......... 5 X
6  Did the organization have members or stockholders? ... .. . e 6 X
7a Did the organizaton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermingbody? . ... e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? e e iieei e 7b X
8  Did the organization contemporaneously document the meetings held or watten actions undertaken dunng
the year by the following: R _J
a Thegovemingbody? ... i ga | X
b Each committee with authonty to act on behalf of the govemingbody? ... ... ... . .. i il 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO ~~ ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... ... oLl 10a X
b If"Yes," did the organization have written policies and procedures govermning the activibes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  ......... 10b
11a Has the organizaton provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. L
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 ... ... ... ........ 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule Ohowthiswasdone ... .. ... i 12¢ | X
13 D the organization have a wntten whisleblower policy? ... ... . 13| X
14  Did the organization have a wntten document retention and destruchon policy? ... ool 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deaision? S
a The organization's CEO, Executive Director, or top management official ~ .................. ... ..., 15a| X
b Other officers or key employees of the organizaion ... . .. . . i i e, 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement _ J
with a taxable entity duringthe year? ... .. . i e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its f
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the . _}
organization's exempt status with respect to such amangements? ... .. ... ... .. ... ... 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed b FL
18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
|:| Own website [:l Another's website E Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organizabon made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» L ESLIE LOVELESS (941)955-8987, 1750 17TH STREET, Sarasota, FL 34234
EEA Form 990 (2013)



Form 990 (2013) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
R Check if Schedule O contans aresponseornote toany bnenthuisPart VIl . . . . . . . . . o oo £
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definiion of "key employee "

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

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

® Listall 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 compensaton from the orgamization and any related organizations
List persons in the following order individual trustees or directors, instituttonal trustees, officers; key employees, highest
compensated employees, and former such persons
[0 Check tis box if naither the organization nor any related organization compensated any current officer, director, or rustee

(A} (8) ©) 0) E) (F)
Name and Title Average Posiuon Reporiable Reponabie Estimated
hours per {do not check more than one compensation compensation from amaunt of
week (list any from related other
hours for box, unless person 1s both an the orgamizaons compensabon
related officer and a directoritrustee) organization {W-2/1099-MiSC) from the
organizabons 25|l =l o]l =] e x| = (W-2/1098-MISC) organization
below dotted | g a| a 32| 38 j and related
e - — = —— - —} ey~ | ggiE[8 s reglal — — T - T "7 organizations
as| g o 8 é’
"5 & gl 3
] g §
3
(1) SANDRA EDMOUNDSON_ _ _ _ __ ________| 1.00
DIRECTOR X 0 0 0
(2) CAROLYN MASON_ = _ ________|._ 4.00_
BOARD CHAIR X X 0 0 0
(3) JACQUELINE CROMBIE _ __ __ ______ L _3.00_
TREASURER X X 0 0 0
(4) ELLEN MCLAUGHLIN __ ______ _ __ ___|[_ 3.00_
2ND VICE CHAIR X X 0 0 0
(5) JOE MERCADO _ _ __ __ __ __________|._ 2.00_
DIRECTOR X 0 0 0
(6) MICHELE STEPHAN _ _____________|_ 2.00_
DIRECTOR X 0 0 0
(7) APRIL CHILDERS _ ___ ___________|_ 1.00_
DIRECTOR X 0 0 0
(8) ELISA GRABER = _________L_ 5.00_
1ST VICE CHAIR X X 0 0 0
(8) PAUL SUTTON _ _ ________________ | _1.00_
DIRECTOR X 0 0 0
(10)SHAWNA MACHADO _ __ __ __ ________|._ 1.00_
DIRECTOR X 0 0 0
(11)ROBIN DISABATINO _ _ _ _ __ __ ______|._ 1.00_
DIRECTOR X 0 0 0
(12MELANIE TEVES BELL ______ __ ____|{ _1.00
DIRECTOR X 0 0 0
(13)ALT KLEBER _ _______________|._ 1.00_
DIRECTOR X 0 0 0
(14)REVEREND KELVIN LUMPKIN _ _____ _| _ 1.00_
DIRECTOR X 0 0 0

EEA Form 990 (2013)




Form 990 (2013) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 8
[ Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) (©) © (E) ]
. Name and tille Average Position Reporiable Reportable Estmated
hours per (do not check more than ona compensauon compensaton from amount of
week (hstany | DOX, unless person is both an from related other
hours for officer and directorfirustee) the organizations compensation
related 2 g E g x fab Il n orgamszation {W-2/1099-MISC) from the
organizalions % IR IR %"% 3| (W-2/1099-MISC) organization
below dotied | 2 § A E a1 ] and related
hina) = 5 B e g orgamizations
3 g
g
('S)ELIZABETH NoLaN | _ 1.00_
DIRECTOR X 0 0 0
(16)JULIA SHOWERS _ _______________|_ 1.00_
DIRECTOR X 0 0 0
(17LESLIE LOVELESS ______________| 40.00
EXECUTIVE DIRECTOR/SECRETARY X X 56,650 0 0
08 o ____b_oo_._
08 o le—e__
@ _ .. b_o____
& ... Lo R D
@ _ _ o .__bo____
@ o ___}lo_-___
@4 o l_____
@8 o ___b_o___.
itb Sub<total . .. ..... ... o oo o >
¢ Total from continuation sheets to Part VIl, SectionA . . .. ... ... .. >
d Total(addlines1tbandic) . ... .. ... ... ... . ..... ... ... » 56,650 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual O 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ’
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
ndividual . L L L e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . .. .. . ... ... 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 organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) ©)
Name and business address Descnption of services Compensation

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

EEA Form 990 (2013)




Form 990 (2013)

Suncoast Partnership to End Homelessness, Inc.

20-2783762

Page 9

(Part VIl _|

Statement of Revenue
~  Check if Schedule O contains a response or note to any line in this Part VHI

O

]
|
¥

(A)
Total revenue

revenue

(C)
Unrelated
business
fevenue

0)
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns
Membership dues
Fundraising events

Related organizatons

Contributions, Gifts, Grants
and Other Similar Amounts
- 0 a O T

h Total. Add lines 1a-1f ..

Govemment grants (contnbutions)
All other contnbutions, gifts, grants,
and similar amounts not included above 1f
Noncash contnbutions included in lines 12-1f $

1a

1b

4,125

1c

1d

1e

368,805

48,180

33,850
| 4

421,110

2a HMIS FEE

Business Code

518210

18,572

18,572

b

(o]

d

e

Program Service Revenus

g Total. Add lines 2a-2f

f All other program service revenue

18,572

and other simifar amounts)

5 Royaltes

6a Gross rents
Less rental expenses ....
Rental income or (loss)

d Net rental income or (loss)
7a

o T

Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
8a

events (not including $

See Part IV, line 18
b Less' direct expenses

Other Revenue

9a
See Part IV, ine 19
b Less direct expenses

10a Gross sales of inventory, less

retums and allowances

O T

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

3 Investment income (including dvidends, interest,

4

4  Income from investment of tax-exempt bond proceeds N 4

4

") Real

{n) Personal

(1) Secuntes

(u) Other

Gross income from fundraising

of contnbutions reported on line 1c)

¢ Net income or (loss) from fundraising events
Gross income from gaming activities.

¢ Net income or (loss) from gaming activiies

Miscellaneous Revenue

Business Code

11a

All other revenue
Total. Add ines 11a-11d

O a 0o o

v

|

439,685

18,575

0

EEA

Form 990 (2013)




Form 990 (2013) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains aresponse ornotetoany ineinthisPart IX ... ... . .. i iiiiiiinneiann, LJ
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
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 IV, ine 21 . 25,511 25,511

2 Grants and other assistance to individuals in
the United States. See PartIV,Ine22  ........
3  Grants and other assistance to govemments,
organizations, and indmduals outside the
United States See Part IV, lines 15and 16 ......
4  Benefits padto orformembers  ............
5  Compensation of curent officers, directors,
trustees, and key employees  .............
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3}B)  ......

7 Othersalanesandwages .............. 218,713 207,777 10,936
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) . 12,633 12,001 632
9 Otheremployeebenefits ............... 16,413 15,592 821
10 Paymlitaxes .............covvnnn. 18,938 17,991 947
11 Fees for services (non-employees):
a Management .....................
b Legal ..o,
€ AcCOUNting .o...oveiiiiiiii 5,151 4,893 258
d Lobbying ..........coiiiiiinnt
e Professional fundraising services. See Part iV, line 17
f Investment managementfees .............
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) .. 8,276 7,862 414
12  Advertising and promotion  .............. 466 443 23
13 Officeexpenses ................... 5,325 5,059 266
14 Informatontechnology ................ 4,437 4,437
15 Royalbes .................oenee
16 Occupancy . .......oveviviernnn. 7,908 7,513 395
17 Travel ..., 2,208 2,098 110

18  Payments of travel or entertainment expenses
for any federal, state, or local public officals .....

19  Conferences, conventions, and meetings ....... 4,523 4,297 226
20 Interest .... ... ... il

21 Paymentstoafflates .................

22 Depreciation, depletion, and amortizaton  ....... 1,971 1,872 99
23 Insurance .. . ...iiiiieeiainenn 2,377 2,258 119

24 Other expenses Itemize 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 OTHER COC ACTIVITIES 40,842 39,150 1,692
b TELEPHONE 2,515 2,388 127
¢ HMIS FEES 37,931 37,931
d PAYROLL ADMIN FEE 3,845 3,653 192
e All other expenses 3,740 3,554 186
25 Total functional expenses. Add lines 1 through 24e . 423,723 406,280 17,443 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P ]«
follomng SOP98-2(ASC958-720)  ..........

EEA Form 990 (2013)




Form 990 (2013) Suncoast Partnership to End Homelessness, Inc 20-2783762 Page 11
| Part X Balance Sheet

+Check if Schedule O contains a response ornote foany ineinthisPart X ... ... .. .. iiiiiinin.... L]
(A) (B)
' Beginning of year End of year
1 Cash-non-nterestbeanng ...t 45,687 1 92,409
2  Savings and temporary cashinvestments  ..................... 2
3 Pledges and grantsrecewvable, net  ........................ 67,044 3 33,122
4  Accountsrecewvable,net ...l 4
5 Loans and other receivables from curmrent and former officers, directors,
trustees, key employees, and highest compensated employees. _ o |
Complete Part ll of Schedute L .................c.coitt. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary _
organizattons (see instructions) Complete Part [l of SchedulelL. ................. 6
* 7 Notesandloansrecewvable,net  ................. ... ..., 7
‘3,'5 8 Inventonesforsaleoruse .............. .. 8
< | 9 Prepad expenses and deferred charges  ..................... 2,376 9 2,528
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D i 10a 15,411
b Less accumulated depreciaton ........... 10b 12,590 4,792 10c 2,821
11 Investments - publicly traded secunties  ...................... 11
12  Investments - other secunties. See PartIV,fne 11 ................ 12
13  Investments - program~related. See Part IV, line11  ................ 13
14 Intangbleassets .............oiiiiiiiiiiiiiian, 14
15 Otherassets SeePartV,line11 ... .......... ... ...t 15
16 Total assets. Add lines 1 through 15 (must equalline34) ........... . 119,899 16 130,880
17  Accounts payable and accrued expenses  ............... ..... 18,817 17 15,361
18 Grantspayable .............ciiiiiiiiiiiiiiins 18
19 Deferredrevenue .........ciiiniiiiiiiiinnnnacanns 1,525 19
20 Tax-exemptbondhabilbes ............ ... ... ..ol 20
21  Escrow or custodial account hiability. Complete Part IV of ScheduleD  ....... 21
» 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and . N o
_1'3 disqualified persons. Complete Part Il of Schedule L~ ............... 22
- 23  Secured mortgages and notes payable to unrelated third partes  ......... 23
24  Unsecured notes and loans payable to unrelated third partes  ........... 24
25  Other labilites (induding federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X
of ScheduleD ...... .. ..., 25
26 Total liabilies Add lines 17 through25  ..................... 20,342 26 15,361
Organizations that follow SFAS 117 (ASC 958), check here 4 B and
" complete ines 27 through 29, and lines 33 and 34. e
3 27 Unrestnctednetassets ..........ccoiiiiiinnnnnnnann. 99,557 27 115,519
% 28 Temporarlyrestncted netassets  ............ ..ol 28
T | 29 Permanently restncted netassets ..................oo.l 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete fines 30 through 34 o o
£ | 30 Captal stock or trust pnncipal, or cumentfunds ...l 30
ﬁ 31  Paid-n or capital suplus, or land, building, or equpmentfund  .......... 31
E’ 32 Retained eamings, endowment, accumulated income, or otherfunds  ....... 32
33 Totalnetassetsorfundbalances ...................... ... 99,557 33 115,519
34 Total iabiites and net assetsffund balances ~ ................... 119,899 34 130,880
EEA Form 990 (2013)



Form 990 (2013) Suncoast Partnership to End Homelessness, Inc 20-2783762 Page 12
| Part Xi | Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany inemnthisPart Xl ... ... . ... ............. D

1 Total revenue (must equal Part VIIl, column (A), Ine 12) ..., 1 439,685
2 Total expenses (must equal Part IX, column (A), lIne 25) ... ... ... iiiiieiiiiiiint, 2 423,723
3 Revenue less expenses. Subtractline 2fromline 1 ... ... ... i iiiiiiiiiiiiaan.n. 3 15,862
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  ............. 4 99,557
5 Netunrealized gains (losses)oninvestments ... il 5
6 Donated services anduse offacilites ... ..o il ool 6
7 InvesIMent eXpenSeS ... ... 7
8 Prnorpenodadiustments ... i e e 8
9 Other changes In net assets or fund balances (explam in Schedule O)  ...............coaets. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00UMN (B)) .. i i e 10 115,519
| Part XIi | Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthisPart XI -~ ... .. ..., X
Yes No
1 Accounting method used to prepare the Form 990. D Cash B Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O o
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  .............. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consalidated basis |:| Both consolidated and separate basis o {
b Were the organization's financial statements audited by an independent accountant?  ................. ... 26 | X

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:

m Separate basis E] Consolidated basis L__l Both consolidated and separate basis AJ

¢ |f"Yes" to ine 2a or 2b, does the organizaton have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?  .......... 2 | X

If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O. ;
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-133? ...ttt inete et eeannes 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audts ~~~ ........... 3b
EEA Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
. 4947(a)(1) nonexempt chantable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Révenue Service D Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www irs govformgs0 Inspection i
Name of the organization Employer identification number

Suncoast Partnership to End Homelessness, Inc. 20-2783762

[Part! | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 D A school descnbed in section 170(b)(1)(A)(n). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(m)

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(in). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(v). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(v1) (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(w1). (Complete Part 11.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4)
An organizahon organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type lIl-Functionally integrated d D Type llI-Non-funtionally integrated
e D By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons

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

OO XO O

10
1"

04

or sechon 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type I, Type |I, or Type lll supporting
organization, check thiISbOX ... ... i i i ittt i e D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, etther alone or together with persons descnbed 1n (i) and Yes | No
(m) below, the govemning body of the supported organization? ~ ................oiiian. 11g(1)
(n) A family member of a person described in (i)above? ... ... ..ol 11g(n)
(m) A 35% controlled entity of a person descnbed In (1} or (n) above? .. ... .. L.l 11g(im)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization (iv) Is the organzation {v) Did you notify (vi) Is the (vi) Amount of monetary
organizatton (descnbed on lines 1-9 n col (1) isted in your the organization in organizatton in col support
above or IRC section govermng document? col (1) of your (1) orgamized in the
{see instructions)} support? us-?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

EEA



Schedule A (Form 990 or 990-EZ) 2013 Suncoast Partnership to End Homelessness, Inc. 20-2783762 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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, contnbutions, and
membership fees received (Do not
include any "unusual grants ")  ..... 776,716 1,061,282 537,142 380,177 421,110 3,176,427

2  Tax revenues levied for the
organization’s benefit and erther paid
toorexpendedonitsbehalf ......

3 The value of services or faclites
fumished by a governmental unit to the
organization withoutcharge  ......

4  Total Add hnes 1through3 ...... 776,716 1,061,282 537,142 380,177 421,110 3,176,427

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

6 Public support Subtractline 5 fromline4 .. 3,176,427
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlned4 .......... 776,716 1,061,282 537,142 380,177 421,110 3,176,427

8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES  +vvvevencnvnnns 58 200 1 2 3 264

9 Net income from unrelated business
activities, whether or not the business
1s regularly camedon. . .........

10  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) ...........

11 Total support. Add Iines 7 through 10 . 3,176,691
12 Gross receipts from related activities, etc (see instructions)  ............. ... ...l 12 I
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 boxand stophere  .................... ... ... .. ... .. i il » [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f)dvided by line 11, column{f))  ............... 14 99 99 %
15  Public support percentage from 2012 Schedule A, Part il,line 14 ... ... ... ... ........ 15 67.88 %
16a 33 1/3% support test - 2013 If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton ~ ................cc.couna.. > E

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 organizaton ~ ...................... 4 D

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
T a2 ot » ]
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 organizabon meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEA OFGAMIZAtON .+ . veeete e et e e e e e e e e e e e e e e s iaaeeennns > []
18  Pnvate foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
R s o) - N > []

EEA Schedule A (Form 930 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page_3
l Part lli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 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 facilites
furnished in any activity that is related to the
organization's tax-exempt purpose ......

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

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

5 The value of services or facilities
furmished by a govemmental unit to the
organization withoutcharge .........

6 Total. Add lines 1 through5 ........

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 Addlnes7aand7b ............

8  Public support (Subtract line 7¢ from
Ine6) . .... ..........

Section B. Total Support
Calendar year (or fiscal year beginning ) 4 (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 ............

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 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camed on ...

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

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

and12) ...,
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, checkthisboxandstophere ... ... ... .. ... iiiiiiiiiiiiiiiiiiiiiiiiii > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) dwided by line 13, column {(f)) ............... 15 %
16__ Public support percentage from 2012 Schedule A, Part lll, lne 15~ ............. .......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) ............ 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 ......... ... . ...... 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .......... 4 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and ine 16 I1s more than 33 1/3%, and

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

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

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



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) b Complete if the organization answered "Yes," to Form 980, 2013

. PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 930 Open to Public
Intemal Revenue Service P _Information about Schedule D (Form 980) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identffication humber
Suncoast Partnership to End Homelessness, Inc. 20-2783762

[Part| |  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear ............
Aggregate contnbutions to (dunng year)  .....
Aggregate grants from (dunng year)  .......
Aggregate value atendofyear ..........

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclustve 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 chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

A b wWwN -

confemng impermissible pnvate benefit?  ............ ... .. .. .. .. ... .. ... .. ... D Yes D No
|Par1 ] | Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area
[:l Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservabon
easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements  ........... .. ciiiiiiiiieaan 2a
Total acreage restncted by conservation easements .. ... ... .. ..., 2b
Number of conservation easements on a certified histonc structure included in(a)y  ........... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register  ..........ooiiiiiiiiiiiinaan, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4 Number of states where property subject to conservation easement is located 4
5  Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. ... ... .. .. ... L. D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
’ ————————————————
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durnng the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of sechon 170(h)(4)(B)
(1) and section 170(NYA)BIN?  +e v et e e O ves [ No
9  InPart X, 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 organization's financial statements that describes the
organization's accounting for conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the orgamization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items.

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

() Revenuesincluded in Form 930, Part VIl ine 1 ... ....oiiiiiiiiiiiiiiiinan,

a o oo

vwv
©¥ B

(i) Assetsincluded inForm 990, Part X ... ...t

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Fom 990, Part VIlLLine 1 ... ... . o o it | 2K
b Assetsincludedin FOrM 990, Part X .......iiiivunneeeeueiieeeeaenienann, )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
EEA




Schedule D (Form 990) 2013 Suncoast Partnership to End Homelessness, Inc. 20-2783762
LPart n | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a B Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
Preservation for future generatons
4  Prowide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  Dunng the year, did the organization 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 organization's collection?
| Part IV ] 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 organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X?
b If "Yes," explain the arangement in Part XlIl and complete the following table:

Page 2

D Yes D No

D Yes D No

Amount
¢ Begnningbalance ... ... e 1c
d Addtonsdunngtheyear  ......... ... iiiiiiiiiiiereiena 1d
e Distnbutonsdunngtheyear ... ... .. o it 1e
f Endngbalance .......... ... i 1f

Za Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been provided in Part XIll
Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(b) Pnor year

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

1a Beginning of year balance
Contnbutons
¢ Net investment eamings, gains, and
losses ........... ...l
Grants or scholarships
e Other expenditures for facilites and
programs
f Administrative expenses
g End of year balance
2 Provide the esimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment 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 admiristered for the

organization by: Yes | No
(1) unrelated OrganIzations ...ttt e e 3a(y)
(i) relatedorganizations ... ... i e et 3a(n)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ... .............. 3b

Descnbe in Part Xl the intended uses of the organization'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.

Descniption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
la Land ...l -

b Buldings ....................
¢ Leasehold mprovements  ............
d Equpment ................... 15,411 12,590 2,821
e Other ...........ccccccunn..

Total Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c))  ............ > 2,821

EEA

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 3
| Part Vii | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(A)

(8)

(©)

D)

(E)

F)

(G)

H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) > l
[Part VIIl |  Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(U]
@
3)
@)
)
(6)
(U]
(]
9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) > 1
PartIX |  Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1)
2
(3)
4)
5
(6)
@)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col. (B)line15.)  ..................ccocounoo. >
| Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

hine 25.
1. (a) Descnption of iability (b) Book value
(1) Federal income taxes
2
(3) |
4)
(5)
(6)
)
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) ’ !
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xil .. D

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Suncoast Partnership to End Homelessness, Inc

20-2783762 Page 4

[Part XI |

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

1  Total revenue, gains, and other support per audited financal statements ~ .................... 1 439,685
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments  ....................... 2a
b Donated services and use of facllites . ...................... 2b
¢ Recovenesofpnoryeargrants ...........c.iiiiiiiiannn, 2c
d Other(DescnbenPart XIlL) ..., 2d
e Addhnes2athrough2d .............coiiiiiiinivinrnianaannnnes 2e
3 Subtractline2e fromline 1 ... ... ..ottt 3 439,685
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill,ine7b ~  ......... 4a
Other (DescnbeinPart Xill.)  ........... .. ..ot 4b
¢ Addlinesd4aanddb ... ... ... i e 4c
5  Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, ine 12.) ................. 5 439,685
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements .............. ... . ... 1 423,723
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated servicesanduse offacihbes ....................... 2a
b Prnoryearadjustments . ...... ...l 2b
c Otherlosses .........iiiiiiiiiiiiiiiiaiiaan., 2c
d Other(DescnbenPart X)) ............c o iiiiiaan. 2d
e Addlines2athrough2d ........ ... o i, 2e
3 Subtractline2efromline 1 ....... . . ..o i 3 423,723
4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill,line7b ......... 4a
Other (Descnbe nPart XHI) ... ... ... ... ..., 4b
Addlinesd4aanddb ... ... i 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part),line18.) ................ 5 423,723
[Part XIll | Supplemental Information

Provide the descnphions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2; Part XI, ines 2d and 4b; and Part XII, fines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form $90) 2013



v33

(€102) (066 Wi04) | BINPayog ‘066 W04 10} SUOHONIISU| U} 98S ‘310N JoV uoionpay yJomiaded J04
A N e B B e e BN e RN ESARCRIEOIENRENOPOEUIIOEOENOSOG R GRE R Q_DSFQC__wzwc_umum__W:O_HNN_CNW._Oh@ﬂuOhOhmnE:C_SOuLmucm m
2 4« e srresrerreeen IARRRRAE 3|qe} | aul 8y ul peys| suoneziuebio juswularob pue (£)(0)L0g Lonoss Jo Jaquinu [ejoj a3 2
{o1)
(8)
(8)
(2
(9)
(s)
(¥)
(e)
JONVLSISSY V/N €0y'0l (e)0)L09 90Zv€ 14 'NOLN3AQvHg
IVLN3Y 8.v6 XO8 Od
SNIT1O 33LYNYN (2)
JONVLSISSY VN 801'GlL (e)2)104] S0Z¥€ 1d ‘uojuspesg
SS313NWOH 1SaIM IAV HLLL LOL
3IWOH NO NOILITYOD ALINNWNOD (1)
sougsisse Jo BOUE]S|SSE YSEO-UOU \esie ..a%mﬂﬂ 4 %00q) gouelsisse yseo el s|qeoidde Ji JuswWwWaAob Jo
juelb jo ssodind (y) 10 uonduosaq (B) uoijenjea Jo powie () -uou Jo Junowy (a) yses Jo Junowy (p) uopoas Oy (9) NI3 (q) uopezjuebio jo ssaippe pue awen () 1

"papaau s| adeds [euonippe §i pajed|idnp aq ued || Hed ‘000'G$ uey) aJow paAladal jey) juaidioas Aue 1o} ‘g aul| ‘Al Led
‘066 W04 0} ,S9A, Palamsue uoneziuebio ay) Ji 918|dwo) ‘saje}s pajun ay; Ul suoneziuebi() pue SJUSWUISAOSL) O} 9oUB)SISSY J8Y)Q pue sjuess)
SOIEIS Pa)luN oy Ul SPUn] JUedb J0 asn ey BULOJUOLW JO} sainpaoold s Uoieziueblo auy Al Hed ! mncummo N
OZ D W0> & ........................... S e am s as s e a s e Es e e e n e Pscsw_mmm -_o Wucmn_m mf_u Em;m O« U@W: N-.-@«-LU CO-@O@-QW w:u
pue ‘souesisse 10 sjuesb ay) Joy Aiqibie saajuelb ay) ‘soue)sisse Jo sjuelb ay) Jo Junowe ayj ajenuelsqns o} spJodal uleulew uoneziuefio sy seoq |
90UB}SISSY PUE SJUBJS) UO UONBWIOM| [eJausS  [#EHEE,

29.€8.12-0¢C sSaussajswoH pug o} diysisuped «mmooc:w

. Jaquinu uonesynuap: JaAojdwy uoneziuebio ey} jo sweN

o cb_uownwc_.;w; 066WI0}/A0D Si| MMM JE S} SUONINIJSUI S} pUB (066 WHO4) | 9INPayds Jnoge uojeutiojy| 4 801AIBG BNUBABY (BUIBIU|

\. __DDM _,mwﬂ,& Qmw,. 066 W04 0} yoeny 4 Ainseal] oy} jo Juswpedag
= =Eik 22 10 |.Z 9ul] ‘Al Med ‘066 WO 0] SO\, palamsue co_HmN_:mm._o sy} y ey9)dwo)

€102 saels om“_cm 3y] UI'S|ENPIAIPU| pUB ‘SJUBWUIBAOD) (066 wiod)

4y00-5¥5L ON BWO ‘suoljeziue 1O O} mocmuw_ww< 13y} pue sjuels) 1 3TNA3IHOS




(£1.02) (066 Wi0d) | BINPaYIS

v33

salousbe pajoeljuod-gns

0} ybnouy) passed ase jey) spuny Juelb Buuojuow Joj ajqisuodsal s| oym JaBeuew juesboenuod e sey diysieuped syl

(z aui | Hed) sainpasoid Buuojuol ‘L0

‘UoljewlIolul [euoippe 18yio Aue pue Anv uwinjos ‘||| Med ‘g aul| ‘| Ued Ul paiinbal uoljeuLojul 8y} apiAcld "uoljewlolu| _mwcme_Qazw _;.,.H, c..m_
L
9
[
S
14
€
Z
l
(sayjo tesiesdde ‘AW 2JUB)JSISSE YSed-uou eib yseo sjuadioal
99UB)SISSE Yseos-uou jo uondiuosaq (3) ‘y00q) uoneniea jo poya (a) J0 Junowy (p) J0 yunowy (2) 30 Jaquinp (q) aoue)sisse Jo JueuB jo adA) (e)
‘Popasu s| aoeds jeuollippe i UQNQ:Q:U aq ued ||| ued
© 'Z2 dull ‘Al Med ‘066 wio4 0} ,SeA, palamsue cosz_cmm._o a2yl i wum_anO S9Je)S PajluN 8y} Ul S|ENPIAIPU] O} BdUBISISSY 18Y]l0 pue sjuels) 1. ||| Hed
. ¢ ofed 29/£812-0Z JU| ‘sSausSajoWOoH pu3g 0} diysisuped j1seoouns (€102) (066 wi0d) | @INPeyas



SCHEDULE M Noncash Contributions
(Form 990)
' » Complete If the organizations answered "Yes" on Form 990, Part IV, lines 23 or 30

p Attach to Form 990

Department of the Treasury

OMB No 1545-0047

2013

Open to Public

Intemal Revenue Service P _Information about Schedule M (Form 990) and its instructions Is at www.irs.goviform9g0. Inspection
Name of the orgamization Employer identification number
Suncoast Partnership to End Homelessness, Inc 20-2783762
[Part] | Types of Property
(@ (b) (© (d)
Check If Number of contnbutions or r;lg‘r:)c::tr; om?gé?t%léhgz Method of determining
applicable items contnbuted Form 990, Part VII, line 1g noncash contribution amounts
1  Amt-Worksofart ........
2  Art-Histoncal treasures .. ...
3  An-Fractional interests .....
4  Books and publications .....
5  Clothing and household
goods .............
6  Cars and other vehicles
7 Boatsandplanes ........
8 Intellectual property .......
9  Secuntes-Publicly traded
10  Secuntes-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests ........
12  Secuntes-Miscellaneous
13  Qualfied conservation
contnbution - Histonc
structures ...........
14  Qualified conservation
contnbutton - Cther .......
15 Real estate-Residential .....
16  Real estate-Commercial
17 Realestate-Other ........
18 Collectbles ...........
19 Foodinventory .........
20  Drugs and medical supplies ...
21 Taxdemy ...........
22 Hstoncalartifacts .......
23  Scentfic specmens  ......
24  Archeological artfacts  .....
25 Other P (OFFICE REN ) X 1 8,972 FAIR MARKET VALUE
26 Other P(PROFESSION ) X 2 22,545 FAIR MARKET VALUE
27  Other P(VOLUNTEER ) X 80 2,000 FAIR MARKET VALUE
28 Other P(REFRESHMEN ) X 12 333 FAIR MARKET VALUE
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ~  ............... 29
Yes | No
30a Dunng the year, did the organization receive 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 contnbution, and which is not required to be _ v}
used for exempt purposes for the entire holding penod? .. .. ... . .. i, 30a X
b If"Yes,” descnbe the arangement in Part Il [
31 Does the organization have a gift acceptance policy that requires the review of any non-standard _jl
CONMbDULIONS? ... oo e e heaaeaeaaa 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDULIONS? . it ittt i 32a X
b If"Yes," descnbe in Part ll.
33  [fthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 930) (2013)

EEA



SCHEDULE O
(Form 990 or 990-EZ)

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

Department of the Treasury » Attach to Form 990 or 990-EZ

Intemal Revenue Semce D information about Schedule O {Form 980 or 980-EZ) and its instructions s at www irs gov/form990 >
Name of the organization Employer identification number
Suncoast Partnership to End Homelessness, Inc 20-2783762

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

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

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

THEIR REVIEW.

02. Conflict of interest policy compliance (Part VI, line 12c)

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

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

SUCH PERSON

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

B HAS READ AND UNDERSTANDS THE POLICY, AND

C HAS AGREED TO COMPLY WITH THE POLICY

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

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

performance review and evaluatton of the Executive Director

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

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

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

PROVIDED BY ONE OF THE FOLLOWING METHODS

A US. MAIL, HOWEVER THE REQUESTOR MUST ABSORB THE COST

B FACSIMILE WITH A COVERSHEET THAT INCLUDES A SECURITY CAVEAT

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

D PERSONAL PICK-UP

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




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization

Employer identtfication number

Suncoast Partnership to End Homelessness, Inc. 20-2783762

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

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

CASE-BY-CASE BASIS

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

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

THE FISCAL YEAR ENDING SEPTEMBER 30, 2014

EEA Schedule O (Form 990 or 990-EZ) (2013)



Form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Intemal Revenue Service  (99) p See separate instructions. » Attach to your tax retum. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Suncoast Partnership to End Home FORM 990 - 1 20-2783762
| Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see Instrucions)  ..........cccoiiiireeriinnanniaana, 1
2 Total cost of section 179 property placed in service (see instructions)  .................. 2
3 Threshold cost of section 179 property before reduction in hmitaton (see instructons) ~ .......... 3
4  Reduction in imitation. Subtractine 3 fromline 2 Ifzero orless, enter-0-  ............... 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If mamed filing
separately, seeinstruchons  ............. ... .. i ieiii il 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Lsted property. Enter the amountfromiine29  ................ I 7 ___
8  Total elected cost of sechon 179 property Add amounts in column (c), lines6and7  ........... 8
9 Tentative deduction Enter the smalleroflineS5orlne8 ............. ... ..., 9
10  Camryover of disallowed deduction from line 13 of your 2012 Form45662 ~ ................. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanine 11~ ......... 12
13 Carmyover of disallowed deduction to 2014. Add fines 9 and 10, less line 12 » | 13] |
Note: Do not use Part Il or Part |l below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Specal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see Instruchons)  ........ccciiiiiiiiiii i i 14
15  Property subject to sechon 168(f)(1) electon ...t 15
16__Other depreciation (NCluding ACRS) .. v . e euie e ieieeieieeeeieeeeess, 16 1,971
[Part il | 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
18  [fyou are electing to group any assets placed in service dunng the tax year into one or more general ;
assetaccounts,checkhere .. ... ... .ii.oiiiiieiieiiiii..s 4 |_| :
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see Instructions) perod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs. MM S/L
property 27.5yrs. MM S/L
t  Nonresidental real 39 yrs. MM S/L
property MM SIL
Sechion C - Assets Placed in Service Dunng 2013 Tax Year Using the Altemative Depreciation System
20a Classlife S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
[PartiV | Summary (See instructons)
21 Lsted property. Enteramountfromhne28 ... ... . il 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your retum Partnerships and S corporations - see instructions .. 22 1 ,971
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis atinbutable to section 263Acosts ~ ............. 23
For Paperwork Reduction Act Notice, see separate instructons. Form 4562 (2013)

EEA
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