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fom 900

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

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B Check if applicable C Name of organizaton The Volusia/Flagler County Coalition for Homeless D Employer identification no
D Address change Doing business as 16-1649078
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Teiephone number
L initat cetum P O Box 444 (386)279-0029
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 819,358
D Amended return Deland, FL 32721-0444 G Gross receipts$
D Application pending F Name and address of pancipal officer JEFF WHITE
P O BOX 444, Deland, FL 32721-0444 M borandres ™ [ ves B o

| Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insertno) D 4947(a)(1) or D 527

If *No,” attach a list (s

H(b) Are all subordinates included? D Yes D No

ee 1nstructions)

J  Website » N/A H(c) Group exemption number
K  Form of organization Corporation D Trust E] Association D Other » l L Yearof formation 2000 M Slate of legal domicile  FL
[Parti] Summary
1 Bnefly describe the organization’s mission or most significant activities THE MISSION UNDERLYING ALL ACTIVITIES
® DIRECTED TO MEET THE NEEDS OF HOMELESS PERSONS IS TO RESOLVE THE ISSUES THAT DRIVE
fn 'i:’ HOMELESSNESS AND RESTORE THEM TO FUNCTIONAL INDEPENDENCE
0 E
% % 2 Check this box » I] if the organization discontinued its operations or disposed of more than 25% of its net assets
< g 3 Number of voting members of the governing body (PartVi,linefa) . . ... ... .. ... ... ..... 3 15
g’ @ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . ... .. ... ... 4 14
: . = 5 Total number of individuals employed In calendar year 2014 (PartV,lmne2a) . . ... ... ... .. .. .. 5 8
2; § 6 Total number of volunteers (estimate if necessary) . . . . . . . . L L e e 6 3
:_; 7a Total unrelated business revenue from Part VIL, column (C),lne 12 . . . . . . . . . . . o o oo oo 7a 0
o b Net unrelated business taxable income from Form 990-T, line 34 S S S S S S S SN R S ST 7b 0
~N ‘r— s T AP Prior Year Current Year
Ay 8 Contrbutions and grants (Part Vill,lime 1h) . . . . . .. ... ... ... LRI S S 579,639 701,959
o0 § 9 Programservice revenue (PartVIil,Ime2g) . . . . . .. ... ... 0000, 0
2 |10 Investmentincome (Part VIIl, column (A), ines 3, 4, and 7d) e e ey e . 37 37
& 11 Other revenue (Part VIll, column (A), nes 5, 6d, 8¢, 9¢c, 10c,and11e) . . . .. . . . .. .. (23,096 (54,458)
12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A),line 12) . . . . . . . 556,580 647,538
13 Grants and similar amounts paid (Part IX, column (A),hnes 1-3) . . . .. ... ... . ... 302,374 450,857
14 Benefits paid to or for members (Part IX, column (A),lme4) . . .. ... .. .. ... ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 176,299 152,830
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . ... ... .. ... 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
d |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . .. . .. ... .. .. 124,569 109,437
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . .. ... .. .. 603,242 713,124
19 Revenue less expenses Subtractine 18fromlne12 . . . . . .. ... ... ... .... (46,662 (65,586)
5 § Beginning of Current Year End of Year
gé 20 Totalassets (Part X, ne16) . . . . . . . o v i i i i e e e e e e e e 2,359,622 2,328,485
%:; 21 Totallabilites (Part X, @ 26) . . . . . .« v i i e e e e e e e e e e e e e e e 489,154 523,603
27 |22 Netassets or fund balances Subtracthne21fromine20 . . . . . .. ... ........ 1,870,468 1,804,882
[Partlt] Signature Block
Under penalties of penury, | declare, examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, corect, and complete Bedaﬁﬁimrer (‘qther than officer) i1s based on all information of which preparer has any knowledge
AY
) (Al 2-F/4
Slgn Signatuge’of bflcer Date "
Here } JE@H’ITE , EXECUTIVE DIRECTOR
Type or pnnt name and ttle
Pnnt/Type preparer's name Prepgeer's signatyre, Ma(e Check D if | PTIN
Paid David A Batten CPA M@ﬁ 2-05-2016 sell-employed P01208116
Preparer |rFumsname » BMJ CPA PLC Firm's EIN_ D>
Use Only | Fum's address » 1326 S RIDGEWOOD AVE STE 18 Phone no
DAYTONA BEACH FL 32114 386-253-6851
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . . o000 s ek Yes l:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

EEA
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. 'Form 998 (2014) . The Volusia/Flagler County Coalition for Homeless 16-1649078 Page 2
[Part g1 - Statement of Program Service Accomplishments
* Check if Schedule O contains a responseornotetoany lnemthisPartlll . . . . . . .. .. ... ... .. ... ..., O

1

Briefly describe the organization’s mission:

THE MISSION UNDERLYING ALL ACTIVITIES DIRECTED TO MEET THE NEEDS OF HOMELESS PERSONS IS TO

RESOLVE THE ISSUES THAT DRIVE HOMELESSNESS AND RESTORE THEM TO FUNCTIONAL INDEPENDENCE

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . L . L e e e e e e e e e e e e e e e D Yes E] No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v o v e e e e e e e e e e [Jyes [K]No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 683,988 including grants of $ ) (Revenue 3 )
CONTINUUM OF CARE - THE ORGANIZATION EXISTS TO PROVIDE THE ADMINISTRATIVE FUNCTION OF
SURVEYING NEEDS, ASSESSING SERVICES PROVIDED BY AGENCIES, PREPARATION OF GRANT APPLICATIONS,
FORMULATION OF STRATEGIES TO ELIMINATE DUPLICATION OF SERVICES, FILL IN GAPS IN SERVICES,
FACILITATE OVERALL THE PROVISION OF SHELTER AND SUPPORTIVE SERVICES THAT MEET THE NEEDS OF
HOMELESS PERSONS.

4b (Code ) (Expenses $ including grants of § ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

40

Total program service expenses » 683,988

EEA

Form 990 (2014)




. *Form 990 (2014) .. The Volusia/Flagler County Coalition for Homeless 16-1649078 Page 3
[Part (V4 - Checklist of Required Schedules
' Yes No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . . o . o o e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . ... ... ... 2 X
3 Did the organization engage In direct or indirect poliical campaign activites on behalf of or n opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| . . . . . .. ... .. ... . .. oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect duning the tax year? if "Yes,” complete Schedule C,Partll . . . . ... ... . ... . oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
=7 L |1 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . .. i e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parth . . . . .. . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . v i i i 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, fine 21, for escrow or custodial account hability, 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, Partlv. . . . . . . ... ... oo oo n o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quas-endowments? If "Yes," complete Schedule D, PartV . . . .. .. .. ... 10 X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
VI, VI, 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, Part VI . . . . . . o i o i e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, hine 12 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . ... . ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll . . . . ... ... .. ... ...... 11c 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, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . ... ... ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . o o o v o 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 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 Xilis optional . . . . . . .. ... .. 12b X
13 Is the organization a school described in section 170(b}(1)(A)}n)? 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 report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . .. .. ... oo v oo 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts llland IV, . . . . . . .. ... ... 0., 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (see instructions) . . . . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .. . . . ... .. ... oL o e e 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . . . .t i e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . ... ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . ... ... 20b
CER Form 990 (2014)




, *Form 990 (2014) The Volusia/Flagler County Coalition for Homeless 16-1649078 Page 4
[Part IV.] :Checklist of Required Schedules (continued)
* Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts tand Il . . . . ... ... ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . ... oo e n e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J . . . . . .. L L. e e e 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K {f "No,"gotoline25a . . . . . . . . . . .. o i v it v i n e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete ScheduleL,Parti . . .. ... ... .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i 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, Partl . . . . . . . . . i i i e e e e e e e e e e e e 25b X
26 D 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 "Yes,” complete Schedule L, Partll . . . . . . .. ... . o e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parttll . . . . .. ... ... ........ 27 X
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. . . . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . o i v 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 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, Partlv. . . ... ... ... ... 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes,"” complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . . .. L Lo e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L2 4 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 Il . . . . . . . . . . e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Partl . . . . . .. .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |1, lll,
or IV, and Part V. INE 1 . . o o o i i et s 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)? . . . . . . . . ... ... .. .. ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . . .. . ... ... 35b
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,lne2 . . . . . . . . ... ... ... oo 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a retated organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
[ T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 L o e e e e 38| X
EEA Form 990 (2014)




, *Form 986 (2014) The Volusia/Flagler County Coalition for Homeless 16-1649078

Page 5

|PartV}. Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . .. ... oo v

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . ... .. ... .. 1a 6
Enter the number of Forms W-2G included in iine 1a Enter -0- if notapplicable . . . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winnNers? . . . . . . . . oo L s e n e s e s e e e e e e 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 thisreturn . . . . . . 2a 8
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . . ... .. ..
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . .. . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in ScheduleO . . . . ... ... .. 3b
4a Atany time during 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, secunties account, or other financial
BCCOUND? o o o v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes,” enter the name of the foreign country-  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ... ... ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o« . 0o e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contnbutons? . . . . . ... ..... ... 6a X
b If"Yes." did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . . . . ... L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e s 7a X
b If"Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... .. ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrm 82827 . . . . . . . L L i e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . .. .. ... ... .... | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. .. 7f X
g If the organization received a contnbution of qualified intellectuat property, did the organization file Form 8899 as required? 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . .. Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear? . . . . .. .. ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .. .. ... 0oL 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . .. ... ... ... 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12~ . . . . .. .. ... oL 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubkc use of club facitbtes . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . ... .00 o oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem) . . . . . .. ..o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more thanone state? . . . . . .. ... ... . ... .. ... 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans . . . . ... . ... ... ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . .. . L n oo e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . .. ... ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in ScheduleO . . . .. ... ... 14b
EEA Form 990 (2014)




, *Form 990 (2014) . The Volusia/Flagler County Coalition for Homeless 16-1649078 Page 6
Part Vl-l ‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoanyneinthisPartVI . . . . . . . . . . . . . v i i i v v oo, X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . ... .. 1a 15
If there are matenial differences in voting nghts among members of the governing 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 voting members included in ine 1a, above, who are independent . . . . . . ... .. 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business refatonship with
any other officer, director, trustee, orkey employee? . . . . . . . .. L0 e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . Lo e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L L e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . . v 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 8a | X
| b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . oo o o oo oL 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Interal Revenue Code )
1 Yes No
10a Did the organization have local chapters, branches, or affilates? . . . .. . .. .. ... ... . 0o o000 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..Mal X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotolme 13 . . . . . . . . . . .. .o oo oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
1 ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
} describe in Schedule O howthiswasdone . . . . . . . . . . . . . . L i i it e e e e e e e 12¢| X
13 Did the organization have a wntten whistieblower policy? . . . . . . . . . . oo o e 13| X
14 D the organization have a written document retention and destruction policy? . . . . . . .. .. oL oo oL 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... ... ... 0oL 15a X
b Other officers or key employees of the organization . . . . . . . . . . . i i e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e s 16a X
| b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ..o L e e e e 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these availlable Check all that apply.

[0 own website [J Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so. how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

JEFF WHITE (386)279-0029, P O BOX 444, Deland, FL 32721-0444

EEA Form 990 (2014)
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The Volusia/Flagler County Coalition for Homeless

16-1649078

Page 7

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

Independent Contractors

Check If Schedule O contains aresponse or notetoany ineinthisPartVIL -~ . . . . . . . . . ... 0 . o0 e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd
® List all of the organization’s current key employees, if any. See instructions for defimition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® 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 orgarization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
[J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(%]
e ® (do not chec:(::glrznman one © ® )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
hours for the orgamizations compensation
related g g g g 5 g% g' organization (W-2/1099-MISC) from the
organizations g E‘ E’: 4] s § g ] {W-2/1099-MISC) organization
below dotted co| § Bl 84q and related
line) R 2 E organizations
© 8
8
(1) AMANDA NIXON _ _ ______ _________| 15.00
PRESIDENT X X 0 0 0
(2) JIM MORELEWICZ _ _ __ ___________| 10.00
BOARD MEMBER X 0 0 0
(3) TERESA POPE _ __ _______________| 10.00
BOARD MEMBER X 0 0 0
(4) FLORA DARBY-DAVIS _ ___ _________| 10.00
BOARD MEMBER X 0 0 0
(5) ALAN RETTIG _ ___ _____________|] 10.00_
BOARD MEMBER X 0 0 0
(6) ANGEL EPSTEIN _ _____ __________|[ 10.00
BOARD MEMBER X 0 0 0
(7) cARL EPLEY _ _________________|] 10.00_
BOARD MEMBER X 0 0 0
(8) BONNIE TRAMMEL _ _ __ ___________| 10.00_
BOARD MEMBER X 0 0 0
(9) DR PAMELA JACKSON-SMITH _ ______ _| 10.00
BOARD MEMBER X 0 0 0
(1OMIKE CORNELL _ _ _____ __________| 1 10.00_
BOARD MEMBER X 0 0 0
(M)VICTORIA SEARLE _ __ ____ _______| 10.00
BOARD MEMBER X 0 0 0
(12)JEFF_WHITE _ __ _______________ | 50.00_
EXECUTIVE DIRECTOR X X 19,250 0 0
(13)CHET BELL _ _ __ _______________| 15.00
VICE PRESIDENT X 0 0 0
(14)SALLY ANN GROODY ______________| 15.00
TREASURER X 0 0 0
EEA Form 990 (2014)




+Form 996 (2014) | The Volusia/Flagler County Coalition for Homeless 16-1649078 Page 8
[ Part VI | - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
(A) (8) Position (D) (E) (F)
(do not check more than one
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (Iist any —T from related other
hours for cg’_ 3| 2 ] E 2Z| ¢ the organizations compensation
related 2| E| & g zi 3 ?\, organization (W-2/1099-MISC) from the
organizations % §| ¢ 9 &g 1 (w-2/1099-MISC) organization
below dotted 5|2 g :33 and reated
Ine}) 2| s ® 2 organizations
o -1 ]
® o
3
(1SLISA HAMILTON __ ______________| 50,00
EXECUTIVE DIRECTOR X 47,720 0 4,000
a8 o bo____
On o leao-
08 b _-
(L DR SRR
L N R
@ oo
@ _ b
@3 . I
@y _ o . lo____
R B
b Sub<total . . .. ... .. ... . e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ....... >
Total (add lines1band1c) . . .. ... ... ..... ... ....... S 66,970 0 4,000
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . .. .. .. oo oo 3 X
4  For any ndividual hsted on line 1a, 1s 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
INAIVIAUAL . o o . e s 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 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 J for suchperson . . . . ... ... ....... 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) ®) ()
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton »
Form 990 (2014)

EEA
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The Volusia/Flagler County Coalition for Homeless

16-1649078

Page 9

l Part Vil ] Statement of Revenue

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

(A) 8) ©) ()
Total revenue Related or Unrelated Revenue
fanehon Sevancs e socons
revenue 512-514
i3] 1a Federatedcampagns . . .. . . .. 1a
§ § b Membershipdues . . .. ... ... 1b
(:.E ¢ Fundraisingevents . ... ... .. 1c
g B d Relatedorganizatons . . . . . . .. 1d
#E e Government grants (contnbutions) . . 1e 647,391
5‘{_’ f  Ali other contributions, gifts, grants,
E% and similar amounts not included above 1f 54,568
:-;-8 g Noncash contributions included in lines 1a-1f $
8% h Total. Addfinesfa-1f . . . .. ............. > 701,959
Business Code
o
-4
3 c
5 d
g e
g f All other program servicerevenue . . . . . . .
* g Total. Addlnes2a-2f . . . ... ............. »
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . ... ... ... .. .. » 37 37
4 Income from investment of tax-exempt bond proceeds R
5 Royalttes . . . . . . .. . .. . . ... e >
(1) Real {u) Personal
6a Grossrents . . ... ... 117,362
b Less rental expenses . . . . 171,820
¢ Rental income or (loss) . . . (54,458)
d Netrentalincomeor(loss) . ... ............. » (54,458 (54,458
7a Gross amount from sales of (1) Secunties {n} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor(loss) .. .....
d Netgamor(loss) . . . ... ... ... .. ... ... »
§ 8a Gross income from fundraising
(] events (notincludng  $
o of contributions reported on line 1c).
g SeePartIV,lne18 . . . ... ...... a
S b Less drectexpenses . ... ... ... b
c Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities
SeePartiV,line19 . . . .. ... .. .. a
b Less drrectexpenses . . ... ... .. b
c Netincome or (loss) from gaming activites . . . . . . ... >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) from salesofinventory . . . ... ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... .. ...
e Total. Addlmes 11a-11d . . . . . . .. .. ... .... >
12 Totalrevenue. Seeinstructions . . . . .. ... ..... » 647,538 (54,421 0
EEA Form 990 (2014)




, *Form 990 (2014)

The Volusia/Flagler County Coalition for Homeless

16-1649078

[Part IX] “Statement of Functional Expenses

Sectioh 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total e)((Aanses Progran(ras)emce Managegc'l:gnt and Fund::l.z.lng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments See Part IV, line 21 437,504 437,504
2  Grants and other assistance to domestic
individuals SeePartIV,line22 . ... ........ 13,353 13,353
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV,lines 15and16 . . . .. ..
4 Benefitspadtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... ... 64,470 63,470 1,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)3B) . . . . ..
7 Othersalarresandwages . . ............ 70,091 69,342 749
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . ... ... ... .... 3,000 1,710 1,290
10 Payrolitaxes . . . . ... ... . ... ... ... 15,269 14,179 1,090
11 Fees for services (non-employees)

a Management . . . . .. ... ... . o
b Legal. .. .... ... ... .. .00, 7,155 7,155
c Accounting . . . . . . ..o 13,727 8,388 5,339
d Lobbyng . . ... ... L o oo
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . .. .. ... ...
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertsingand promotion . . . . ... ... .. ..
13 Officeexpenses . . . ... ... ... .. ..... 15,122 12,505 2,617
14 Informationtechnology . . .. ... .. ... .. .. 28,932 27,855 1,077
15 Royaltes . . . . . .. ... .. o
16 OCCUPANCY . . . - . v v e e e e e e e e 16,244 16,041 203
17 Travel . . . . . o o o e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals . . . . .
19  Conferences, conventions, and meetngs . . . . . . . 11,019 10,305 714
20 Interest. . . . . . ...
21 Paymentstoaffiiates . . . . ... ... . ... ...
22 Depreciation, depletion, and amortizaton . . . . . .. 5,932 5,932
23 INSUrANCE . . . . . . . e e e e e e e e e e 1,996 166 1,830
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 ine 24e expenses on Schedule O )
a LICENSES TAXES 215 75 140
b DUES & MEMBERSHIPS 9,095 9,095
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 713,124 683,988 29,136
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitatton Check here » if
following SOP 98-2 (ASC 958-720) . . . . . . .. . .
EEA Form 990 (2014)

Page 10



. “Form 990 (2014) The Volusia/Flagler County Coalition for Homeless 16-1649078 Page 11
[Part X| 'Balance Sheet
) Check if Schedule O contains a responseornotetoanylineinthisPart X . . . . . . . .. . oo e el |:]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . v v v i o s e e 127,934 1 182,259
2 Savings and temporary cashmvestments . . . . .. . . ... oo o 0oL 2
3 Pledges andgrantsrecevable,net . . . . . .. ... L. 3
4 Accountsreceivable,net . . . . ... L. L e e 71,015 4 59,966
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof SchedulelL . . . . ... ... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsorning organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partll of ScheduleL . . . . . . . . . . .. .. 6
@ 7 Notesandloansrecevable,net . ... ........... .. ..., 7
ﬁ 8 Inventoriesforsale oruse . . . . . . v it e i e e e e e e e e e e e e 8
2 9 Prepad expenses and deferredcharges . . . . . . .. L0000 7,296 9 10,081
10a Land, buildings, and equipment cost or
other basis Complete Part Vil of ScheduleD . .. .| 10a 2,819,276
b Less accumulateddepreciaton . . . . . . ... .. 10b 747,603 2,148,871 | 10c 2,071,673
11 Investments - publicly traded securites . . . . . . .. . ... o000 1
12  Investments - other securities See PartiV,lme11 . . . . . . ... ... .... 12
13  Investments - program-related See PartIV,ine11 . . . . . ... ... ... .. 13
14 Intangbleassets . . . . . . . . L i e e e e e e e e e e 14
15 Otherassets. SeePartiV,lme11 . . . . . . . . . .. .o o 00 4,506 15 4,506
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. ... .. 2,359,622 16 2,328,485
17  Accounts payable and accruedexpenses . . . . . . . . . o 00 e e e 51,106 17 16,181
18 Grantspayable . . . . . . . . 0 e e e e e e 18 89,361
19 Deferredrevenue . . . . . . . . . L e e e e e e e e e e 19 6,917
20 Tax-exemptbondhabihites . . . . .. .. ... ... 00000 20
21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part |l of Schedulel. . . . . ... .. ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 438,048 23 411,144
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . @ L i e e e e e e e 25
26 Total habilities. Addlines 17 through25 . . . .. ... ... .. ... ..... 489,154 26 523,603
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . . . . .. oL e e 1,868,783 27 1,803,197
g 28 Temporanly restrictednetassets . . . . ... ... ... ... 000 1,685 28 1,685
° 29 Permanently restrictednetassets . . . . . .. ... 00000000 29
et Organizations that do not follow SFAS 117 (ASC 958), check here » (] and
2 complete lines 30 through 34,
?3‘ 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... .. oL 30
2 31  Pad-in or caprtal surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
‘26 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . ... ... ... ............. 1,870,468 33 1,804,882
34 Total habihties and net assets/fundbalances . . . ... ... .......... 2,359,622 34 2,328,485

EEA

Form 990 (2014)
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Page 12

fPart ¥1.! - Reconciliation of Net Assets

Check If Schedule O contains aresponse or notetoany ineminthisPart Xl . . . .. . ... ... ... ... .......... D

W 0 NG HE WN

-
o

Total revenue (must equal Part VIIl, column (A),Ine12) . . . . . .. . . o v i oo
Total expenses (must equal Part IX, column (A),lne25) . . . ... .. ... ... ... ... ..
Revenue less expenses Subtractline2fromline1 . . . . . . ... ... .. 0o oo
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. . ...
Net unrealized gains (losses)oninvestments . . . . . . . . ... Lo o0
Donated services anduseoffacilites . . . . . . . . ... Lo
INVESIMENt BXPENSES . . .+« « v v v it ot e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . i o e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in ScheduleO) . . . . ... ... ... ...

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

33, column (B)) . . . . L L e e e e e e e e e e e e e e e e e e e e e e e

647,538

713,124

(65,586)

1,

870,468

1,

804,882

Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lneinthisPart XIl. - . . . . . . . . . o 0o v oo e |:|

2a

b

3a

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

If the organization 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 compited or
reviewed on a separate basis, consolidated basis, or both
[J separate basis [] Consolidated basis [] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis [:I Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization 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 organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Actand OMB Circular A-1337 . . . . . . . o o v i i e s e e e e

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 descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2014)



‘SCHEDULE A,
(Form 990.or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2014

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Pablic
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identrfication number

The Volusia/Flagler County Coalition for Homeless 16-1649078

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

The organization I1s not a private foundation because itis (For ines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [J Ahospial or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’'s name, city, and state.

O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and g'ross

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 Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in nes 11a through 11d that describes the type of supporting organization and complete hines 11e, 11f, and 11g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [ Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [J Type lll functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructons) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e

g Provide the following information about the supported organization(s)

-
>

OO

10
1

oo

e [

{1) Name of supported organization () EIN () Type of organization
{descnbed on ines 1-9
above or IRC section

{see instructions))

{iv) Is the organization
hsted in your goverming
document?

{v) Amount of monetary
support (see
nstructions)

(v1) Amount of

instructions)

Yes No

other support (see

(A)

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedute A (Form 990 or 990-E2) 2014



.Schedule A {Fdrm 990 or 999-E2) 2014 The Volusia/Flagler County Coalition for Homeless 16-1649078 Page 2
[Partli] - 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 |Il 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) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . .. 269,552 314,802 500,553 379,379 701,959 2,166,245
2  Tax revenues levied for the
organization's benefit and either paid
to orexpendedonits behalf . . . ...
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1through3 .. .. .. 269,552 314,802 500,553 379,379 701,959 2,166,245
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonhne 11, column(f) . . .. ..
6 Public support. Subtract line 5 fromlne 4 . . 2,166,245
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlned4 .. .. ... ... 269,552 314,802 500,553 379,379 701,959 2,166,245
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES + v v v e v e v e e s e s e 99,144 122,702 136,008 116,465 117,399 591,718
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnedon . . ... ...,
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplamnmnPartVi) . . . ... .....
11 Total support. Add lines 7 through 10 2,757,963
12  Gross receipts from related activities, etc (seemstructons) . . . . . . . . ... o oo o d o e 12 l
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 thisboxandstophere . . . . . . . . . . L L L oo e e e e s e e e e s e e e s e e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by Iine 11, column (f)) . . . . . . . ... . .. .. 14 78.55 %
15  Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . . . .. o 000 15 76.43 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzaton . . . . . . . .. ... . ... ... .00 » X
b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgarizaton . . . . . . .. .. ... ... ... ... » E]
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo = -2 13 T T T » [:]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . L o 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 » [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSIUCHIONS  « + « v o 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 » [
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.S¢hedule A (Form 990 or 990-EZ) 2014 The Volusia/Flagler County Coalition for Homeless 16-1649078 Page 3
I Part iif | . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s 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
toorexpendedonitsbehalf . . . .. . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlnes 1 through5 . . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualfied 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
¢ Addlnes7aand7b . . . . . . . . . ...
8 Public support (Subtract line 7c from
ne6) . v v v v vv s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne& . . . . . . . .. ...
10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalttes and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1\975 ........
¢ Addlines 10aand10b . . . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carnedon . . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) .. .. .......
13 Total support. (Add lines 8, 10c, 11,
and12) . . . . . oo
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e s » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column (f)) . . . . . ... ... .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlil,Line15 . . . . . . . . .. ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . .. .. 17 %
18 Investmentincome percentage from 2013 Schedule A, Partiil,ine17 . . . . . ... .. .. ... ... . .. 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. ... > D
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . .. .. .. » [
EEA Schedule A (Form 990 or 990-EZ) 2014



* SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2014

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
The Volusia/Flagler County Coalition for Homeless 16-1649078

[Part i i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

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

1 Totalnumberatendofyear . . . . .. ... ...
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate valueatendofyear . . .. ... ...
5§  Did the orgamization inform all donors and donor advisors 1n wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. .. ... ... ... E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . L L L L L L e e e e e e e e e e e e D Yes |:| No
[Partii] 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)
[0 Preservation of land for public use (e g , recreation or education) [ Preservation of a histoncally important land area
[J Protection of natural habitat ] Preservation of a certified historic structure
D Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . . L L L e e e 2a
b Total acreage restricted by conservaton easements . . . . . . .. L. 000 oo o s o e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure hsted inthe National Register . . . . . . . . . . . . . . o v o it v i i it oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement i1s located  »
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . o o Lo e D Yes D No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)AXBXINT v« v o e e e e e e e e e e e e e Ovyes [JNo
9 In Part XlIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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 items.

(i) Revenueincludedin Form 890, PartVIllLlme 1 . . . . .. .. . oo e e > %
(i) Assetsincludedin Form 990, PartX . . . . . . . L L e e e e > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded n Form 990, Part VIll,line 1 . . . . .« ¢ o i 0o e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . L . L i i e e e e e e e e e e e e e e e e s » 3

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

EEA
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. ‘Schedule D {Form 990} 2014

The Volusia/Flagler County Coalition for Homeless 16-1649078 Page 2
fPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition
D Scholarly research
c E] Preservation for future generations
4  Provide a descnption of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part
X
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [J Loan or exchange programs
e I:] Other

jisets to be sold to raise funds rather than to be maintained as part of the organization's collechon? . . . . ... ... ... E] Yes E] No
[Part I¥| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 890, Part X? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e {dyes [JNo
b if"Yes," explain the arrangement in Part X!ll and complete the following table
Amount
¢ Beginningbalance . . . . .. L L e e e e e e e e e 1c
d Additonsdurningtheyear . . . . . . . . L. L e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . ... L. e e e e 1e
f Endingbalance . . . ... e e e e e e e e e e e e e e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabiity? . . . . . . . .. OvYes [No
If "Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided mPart XIll . . . . ... ... .. ..... ]

Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10

{c) Two years back

PartV]

(a) Current year (b) Pnor year (d) Three years back (e) Four years back

1a Beginning of year balance

Contributions

¢ Netinvestment earnings, gains, and

losses

Grants or scholarships

e Other expenditures for faciities and

programs

f Administrative expenses
g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment  » %
Permanent endowment » %
c Temporarily restricted endowment  » %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganmizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizatioNns . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

Descnibe in Part XIll 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 1V, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cosl or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land . .. . .. .o 329,757 329,757
b Buldngs .................... 1,984,019 456,486 1,527,533
¢ Leasehold mprovements . . ... ....... 427,341 223,457 203,884
d Equpment . ... ... .o 78,159 67,660 10,499
e Other . ... ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . ... ... ... ... » 2,071,673

EEA
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* Schedule b (Form 990).2014 The Volusia/Flagler County Coalition for Homeless 16-1649078 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) 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 dernivatives . . . . . . .. ... .. ...
(2) Closely-held equity iInterests . . . . . . ... ... ..
(3) Other

(A)

(B

(€)

(D)

(E)

(F)

(G)

{H)
Total {Column {b) must equal Form 990, Part X, col (B}line 12) »
Part Vill| Investments - Program Related.

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

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

1)
2)
3)
)
)

{
{

o~

4
5

(22]

)

7)
8)
(9
Total (Column {b) must equal Form 990, Part X, col (B)line 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) Descnption (b) Book value

UTILITY DEPOSITS 4,506

(
(
(
(
(

(1

GA

AA
O
— = = D —

6
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B)line15) . . . . . . . . . . . . . . .. i v v > 4,506

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

—

line 25

1 (a) Descnption of hability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

]

(8)

(9)
Total (Column (b) must equal Form 980, Part X, col (B)ine 25) »
2. Liability for uncertain tax positions In Part XiH, 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 XIII . E]

EEA Schedule D (Form 990) 2014




. 'Schedule D {Form 990) 2014 The Volusia/Flagler County Coalition for Homeless 16-1649078 Page 4

tPart Xi .| - Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu
' Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.

m.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ..o 000 1 819,358
2  Amounts included on line 1 but not on Form 980, Part VIII, ine 12

a Netunrealized gains (losses)oninvestments . . . . ... ... ........ 2a

b Donated services anduseoffaciites . . . . . ... ... ... ......... 2b

¢ Recovenesofprioryeargrants . . . . . . .. ... .0 e 2c

d Other(DescnbeinPartXIll) . . . .. .. .. v 2d 171,820

e Addlnes2athrough2d . . ... ... ... .. ... e e e 20 171,820
3 Subtracthne2efromlined . . . . . . . . . . . . oo e e e e e e e e e e e e 3 647,538
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,lne7b . . . . . . . .. 4a

b Other(DescribenPartXIlt) . . . . . . . . . . e 4b

c Addlinesdaanddb . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4Ac
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,line12) . . . ... ... ... ... .. 5 647,538

|Part Xl | 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  Total expenses and losses per audited financial statements . . . . . . . .. ... .. 0000000 1 884,944
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . . . . .. ... ... .. 000 2a

b Proryearadjustments . . . . . . . . . . e e e e e 2b

c Otherlosses . . . . . . . . v i i i ittt e e e e e e e e e 2c

d Other(DescnbeinPart XlI) . . . . . . o v v v v v i i i e 2d 171,820

e Addlnes2athrough2d . . . .. ... ... ... .. i e e e e e e e e e 20 171,820
3 Subtractlne2efromhnet . . . . . . . . .. ... . e e e e e e e e e e e 3 713,124
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lme7b . . . . . . . .. 4a

Other (Describe inPart Xl) . . . . . . . . . vttt 4b
¢ Addlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lnet8.) . ... ... ... ...... 5 713,124

5
[Part Xl |  Supplemental Information.

Provide the descniptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, Iines 2d and 4b, and Part Xl1, ines 2d and 4b Also complete this part to provide any additional information

01. Other revenues not included on Form 990 (Part XI, line 2d)

RENTAL EXPENSES DEDUCTED FROM RENTAL REVENUE ON FORM 990.

RENTAL EXPENSES SHOWN AS RENTAL EXPENSES ON AUDITED FINANCIAL STATEMENTS.

EEA
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. " Schedule D (Form 990):2014 The Volusia/Flagler County Coalition for Homeless 16-1649078 Page 5
fPart X1 I Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

RENTAL EXPENSES SHOWN AS RENTAL EXPENSES IN AUDITED FINANCIAL STATEMENTS.

RENTAL EXPENSES NOT SHOWN AS RENTAL EXPENSES ON 990, SHOWN AS DEDUCTION FROM RENTAL

REVENUE ON 980.

EEA Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

OMB No 1545-0047

2014

Open to Public

Intemal Revenue Service » information about Schedule J (Form 990) and its instructions is at www irs.gov/form990. nspeastion

Name of the organization

The Volusia/Flagler County Coalition for

Employer identification number

16-1649078

{Part{| Questions Regarding Compensation

Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
| 990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
! [J First-class or charter travel g Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
i D Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
[25 1= T 1b
2  Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil
(O compensation committee [] wntten employment contract
[:] Independent compensation consultant D Compensation survey or study
E] Form 990 of other organizations D Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgamization
a Receive a severance payment or change-of-control payment? . . . . . . .. .. .. L Lo L e e e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. . ... ... L. 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . ... ..o Lo L. 4c
1f "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzation? . . . . . . . . . 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 5a X
b Anyrelated orgamzation? . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descrbe in Part lit
6  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a TheorganiZation? . . . . . . o 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 e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part ll|
7  For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 If"Yes,"descnbemnPartill . . . . . . ... ... ... ... . ... 7 X
8  Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4858-4(a)(3)? If "Yes," descrnbe
12T = L 8 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . L L L e e e e e e e e e e e e e e . 9

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

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT, Tvoos

(Forrn 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-E2. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs goviform990 lnspection

Name of the organization Employer tdentification number

The Volusia/Flagler County Coalition for Homeless 16-1649078

0l. Form 990 governing body review (Part VI, line 11)

REVIEWED BY BOARD

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

REVIEWED ANNUALLY BY BOARD AND MANAGEMENT

03. Form 990 availability to public (Part VI, line 18)

AVAILABLE UPON REQUEST

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

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




