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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)

|OMB No_1545-0047

2014

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P _Information about Form 990 and its Instructions is at www.irs.goviform990. Inspection
A For the 2014 calendar year, or tax year beginning 10-01 , 2014, and ending 09-3¢ ,2015
B Check il applicable C Name of organizanon Suncoast Partnership to End Homelessness, Inc. D Employer Identification no
D Address change Dolng bustness as 20-2783762
D Namse change Number and straet (or P O boxif mad is nol dajvered 1o street address) Rocmisutte E Telaphone number
D Intial return 1750 17th Street K-1 {941) 955-8987
D Final retum/terminates Clty or town, state or province counxy and Z(P or foreign posial code 553,604
D Amanded return Sarasota, FL 34234 G Gross receipts$
D Apphicabon pending F Name and address of prncipal officer ELISA GRABER
H(a} Is this a group return for

Same as C above

Tax-exempt stalus

bg 501(c)(3) L] 501(c) { )] ‘ (insert no ) L.I 4947(a)}1) or D 527

J  Webslte: P

suncoastpartnership.org

H{b)
H{e)

subordinates?

D Yes @ No

Are all subordinates included? D Yes D No
11"No ® attach 2 st (sge Instructions)

Group exemption number

»

] M State of legal domicile

Form of organization E Corporation D Trust D Assoaation D Other P I L Yoar of formation* 2005 FL
LPart 1| Summary
1 Bnefly descnibe the organization's mission or most significant activities 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
E INFORMATION SYSTEM TO ASSURE QUALITY DATA AND CASE MANAGEMENT .
%’ 2 Checkthisbox P D if the organzation discontinued its operations or disposed of more than 25% of s net assets.
g 3 Number of voting members of the goveming body (PartVl,lmeta) . .. ... . ... ... .. ... .... 3 13
@ 4 Number of independsnt voting members of the goveming body (Part Vi, lnetb) . . . . . .. .. ... .... 4 13
'=-: 5 Total number of indviduals employed in calendar year 2014 (PartV,hne23) . . . . . . ... ... ..... 5 7
;6 6 Total number of volunteers (estmate fnecessany) . . . . . . L L L L L o e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C),bne 12 . . . . . . . . . . . . ... ... oo 7a 0
b Netun, M 890-T,line34 . . . . L e e e e 7b 0
Prlor Year Current Year
8 Coninb and grants (Part Vi, line 1 8 e e e e e e e e e e e e e e e e 421,110 541,601
§ 9 Progra N:EEEJ,, fmé,h! ......................... 18,572 12,000
2 |10 Investr 3,4,and7d) . ... ... L0 3 3
& |11 Other revedue (Part VIll, column (A), I ,8c,9c,10c, and 11e) . . .. ....... 0
12 Total rgvenue @@pﬁ mqugl] 111'[(must e‘! ual Part VII!, column (A). line12) . . . .. .. 439,685 553,604
13 Granis'armisrdiarameants pag’ .1n(A) mes13) ... it e 25,51y 59,534
14 Benefits paid to or for membars (Pan IX,column (A),kned) . ... ... ... ... ..., 0
s |15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 510} . . . . .. 266,697 296,773
2 16a Professional fundraisng fees (PartiX, column (A),fine1te) . . . . ... .. ... ... .. 0
g b Total fundraising expenses (Part X, column (D), line 25) ¥ 0
ad |17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24¢) . . . . . . . . ... ... .. 131,519 130,247
18 Totalexpenses Addines 13-17 (must equal Part IX, column (A),lne 25) . . . . .. . ... 423,723 486,554
19 Revenueless expenses. Subtractine 18Bfromline 12 . . . . . . . . ... .. ... . ... 15,962 67,050
3§ Beginning of Current Year End of Year
55 (20 Totalassets(PartX,Mne16) . . . .. ... ... 130, 880 198,524
5’; 21 Tolalliabilies (Pat X, BNB26) . « v o v v v v v e e e e e e e e e 15,36 15,955
£3 |22  Netassets or fund balances. Subtractine 21 fomne 20 . . . . . .. .. ... ... ... 115,519 182,569

[Partil |

Signature Block

Under penalhes of penury, | declars that | have examined this retum, incuding
true, correcl, and complete Daclarakion of preparer (other than officer)1s based on all

and
n of which prepal

paAnyint

has any 0

s, and to the besl of my knowledge and beliet, it is

) | 7-%-201¢
Slgn Date
Here ’ LESLIE LOVELESS, BXECUTIVE DIRECTOR/SECRETARY
Type or pmt name and title
PanVType preparers name Preparo; natung_ Date Chack D PTIN
Paid Jeanette Edwards w M P1-25-2016 soll cmployed P01382167
Preparer |Frmsname P Jeanatte Edfards, CPA, LLC FemsEIN P
Use Only | s address P 435 12th Street West Phane no
Bradenton PL 34205 941-447-0773

May the IRS discuss this retumn with the preparer shown above? (see instructians)

I']ves [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 9.96 (2014) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 2
[Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoanylineinthisPart ll - . . . . . . . . . . . .. . ..t iueneenn.. D
1 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.
2 D the organization undertake any significant program services during the year which were not listed on the
pror FOm 880 or 890-EZ7 . . . . . . L L i L i e e et e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
o D Yes El No
If "Yes,"” descnbe these changes on Schedule O
4  Descnbe the organization's program service accomphishments 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 $ 257,062 indudinggrantsof $ ) (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.

4b (Code: ) (Expenses $ 152,560 incudinggrantsof $ ) (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 1S 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. 95% OF THE FUNDS WE RECEIVE GO
DIRECTLY TO PROGRAM SERVICES.

4c (Code ) (Expenses $ 59,534 Incdudinggrantsof $ ) (Revenue $ )
PASS THROUGH HOMELESS ASSISTANCE: THE PARTNERSHIP 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 (Describe in Schedule O )
(Expenses $ indudinggrantsof $ ) (Revenue $ )
4e__Total program senvice expenses P 469,156

EEA Form 990 (2014)




Form 996 (2014) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 3
[PartlV | 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 SCNEdUIE A . & . o . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. .. ... 2 [ X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . i i e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . .. .. ... ... .. ... 4 X

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 98-197? If "Yes,” complete Schedule C,
Partlll . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl . . . . . 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 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Partll . . . . . ... ... .... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . . . . 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 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, PartlvV. . . . . . . L L. e e e e, 9 X

10  Did the organization, directly or through a refated organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . .. .. .. .. 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, IS D ;
VIl VIHI, IX, or X as applicable e
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . L . L L i e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties 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, PartVil . . . . . . . . ... .. ... .. .... 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 VIl . . . . . . . . . . . . ... .u... 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . L L e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes,” complete Schedule D, PatX . ... ... 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 postions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . . o L i e e e e e e e e e e e e e e e e e e e e e e e 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 Xllisoptional . . . ... ... .. .. 12b X
13  Is the organization a school descnbed in section 170(b}1)(A)(n)? If "Yes,” complete ScheduleE =~ . . . .. ... ... .... 13 X
14a Dud 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 X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If *Yes,” complete Schedule F, Parts land IV . . . . . . . . ... . ... e .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslffand 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 | (seeinstructions) . . . ... . ... . .. .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1cand 8a? If "Yes,”" complete Schedule G, Part il . . . . . . . . . . . @ i i i i it e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . . . ... e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . ... ... ... .... 20a X

b_If "Yes" to ine 204, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . .. ... 20b

EEA Form 990 (2014)




+ Fom 996 (2014) Suncoagst Partnership to End Homelessness, Inc. 20-2783762 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 govemment on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Patsland il . . . . . . . ... ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), ine 2?7 If "Yes,” complete Schedule |, Parts land il . . . . . .. .. L L .o e e 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . L L. L L L L e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . i i i i i i i it e e e e e e e e e 24a X
b Did the organizaton invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... ... ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
todefease any tax-exempt bonds? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng 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 Schedule L, Part) . . . . .. ... ... ..... 25a X

b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . L .. L e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organtzation 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, Part Il . . . . . . . . . . . . . .. e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecion committee member, or to a 35% controlled

entity or family member of any of these persons? if "Yes,” complete Schedule L, Partill . . . . . . ... ........... 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): - . J
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 . . . . . 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 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  Dud the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . L L L. L L e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . L L L e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectons 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part} . . . . . . . . . .. . .. ... ..o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
orlV,andPart V,line 1 . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ¢ .« i v v v v v .. 35a X
b If“Yes" toline 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,line2 . . .. ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . .. L L L L e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
=11 T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note. All_Form 990 filers are required to complete Schedule O . . . . . . . . . . .t i i i it i et et 38| X

EEA Form 990 (2014)



Form 980 (2014) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any fineinthisPatV.. . . . . . . . . . . . .. .. ... iununen.. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if notapplicable . . . . ... ... ... 1a
b Enter the number of Foms W-2G induded in ine 1a. Enter O-ifnotapplicable . . ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o ol
reportable gaming (gambling) winnings to pnze winners? . . . . . . L L L L . L. e e e e e e . e e e e e e e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 71 | |
b If atleast one is reported on line 23, did the organization file all required federal employment tax retums? . . . . ... ... .. 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . ... ... .. I N J
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . ... .. ... ..... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. .. ... 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
BCCOUMY? . L . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: [ 4 !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
(FBAR). N
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... .. ... 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . i . i i it i e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contnbutions that were not tax deductible as chantable contributions? @ . . . . ... . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswerenottax deductible? . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods N A
and services provided t0the PAYOr? . . . . Lt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or sevices provided? . . . . . . . . . .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FOMmM 82827 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 7c X
d  If"Yes," Indicate the number of Forms 8282 fled during the year . . . . . . ... .......... | 7d | 1T
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. Te X
f Did the organization, dunng the year, pay premiums, directly 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, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsonng organizaton have excess business holdings at any tme duringtheyear? . . . . . .. ... .. ... ..... 8
9  Sponsoring organizations maintaining donor advised funds. N R
a Did the sponsonng organization make any taxable distnbutions under section 48662 . . . . . . ... ..o .. e e ... Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .. ... ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions iIncluded onPartVlll, ine 12~ . . . . . . . . ... .. .. .. 10a !
b Gross receipts, induded on Form 980, Part VIlI, ine 12, for public use of club faclies . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter f
a Grossincome frommembersorshareholders . . . . .. ... .. ... .. ... ... 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or received fromthem.) . . . . .. .. .. ... L . .o ... 11b i !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form1041? . . . . . .. ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. I 12b | ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers. l
a Isthe organization licensed to issue qualified health plans nmore thanone state? . . . . . . . . . . . . i i i v e e u o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... .. ... ...... 13b
¢ Entertheamountofreservesonhand . . . . . . L L L L L e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during 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) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 6

|PartVl |

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains aresponse ornotetoany linemnthisPartVI - . . . . . . . . . . .. ... .00u.....

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

Yeos No
1a  Enter the number of voting members of the goveming body at the end of the taxyear . . . ... ... .. 1a 13 T
If there are matenal differences in voting nghts among members of the goveming body, or }
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. 5
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 13 _l
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e 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 D the organization make any signfficant changes to its goveming documents since the pnor 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 Didthe organization have members or stockholders? . . . . . . . L L L L s e e e e e e e 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 goveming body? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 7a 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? . . . . . L L L L i L e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng :
the year by the following: N M__J
a Thegovemingbody? . . . . . . i i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . L L e e e e e e e e e e . gb | 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 addressesinSchedule O~~~ . . . . . . . . .. .. .. ... 9 X
Section B. Policies (This Secton B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . . . ... ... e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure therr 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 goveming body before filing the form? 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. S I
12a Did the organization have a wntten conflict of interest policy? If "No,"gotolne13 . . . . . . . . . .. . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disdose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule OhowtISWaS dONE . . . . o o v 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 12| X
13 Did the organization have a watten whistleblowerpolicy? . . . . . . o L L Ll e e e e e e e e e 13| X
14 Did the organization have a wntten document retention and destructon policy? . . . . . . . . . . . .. ... ... 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 substantation of the deliberation and deaision? N ;
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . .. i e e e e e 15a| X
b Otherofficers orkey employees of the organization . . . . . . . . . . . . L. e e e e e e e e e e e e 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 amangement
with ataxable entity dunNthe Year? . . . . . . . i v i i i 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 16a X
b f"Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization's exempt status with respect to such ammangements? . . . . . . . . . . L L L ... ... . 16b

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 (Sechon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: 4

LESLIE LOVELESS (941)955-8987, 1750 17th Street, Sarasota, FL 34234
EEA

Form 990 (2014)



Form 990 (2014) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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
organizaton, more than $10,000 of reportable compensation from the organization and any related organizations.

Ust persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons
D Check this box if neither the organization nor any related organizaion compensated any current officer, director, or trustee.

(c)
Position
A B! D!
w ® (do not check more than one © € ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensaton from amount of
week (list any from related other
hours for —T— the organzations compensation
related i al a g § g&t 8 organization (W-2/1099-MISC) from the
organzatons [ g = E{ 8 3 E g a (W-2/1099-MISC) organization
below dotted :2: 5l g 3| 351 and related
Ine) 5| 2 2 3 organizations
&l g 8| %
2 2 2
g g
a8
(1) JOE MERCADO _ _ _ _ _ _ _ _ _ __________}f__ 2.00_
GOVERNANCE CHAIR X 0 0 0
(2) ELISA GRABER _ _ _ _ _ _ ____________|_/ 5.00_
BOARD CHAIR X X 0 0 0
(3) PAUL SUTTON _ _ __ _ _ _ __ __________|_2 1.00_
DIRECTOR X 0 0 0
(4) SHAWNA MACHADO _ _ _ __ __ _ _ ________| __ 1.00_
1ST VICE CHAIR X X 0 0 0
(5) ROBIN DISRBATINO _ _ _ ____ ________|_- 1.00_
DIRECTOR X 0 0 ]
(6) ALT KLEBER _ _ _ _ _ _ _____________|_2: 1.00_
DIRECTOR X 0 0 0
(7) ELIZABETH NOLAN _ _ _ _ __ __________| _: 1.00
DIRECTOR X 0 0 ]
(8) JULIA SHOWERS _ _ __ _ __ _ ________ | _ _3-00_
TREASURER X X 0 0 0
(9) LESLIE LOVELESS _ _ _ __ _ __________|_ 40.00_
EXECUTIVE DIRECTOR/SECRETARY X X 64,860 0 0
i1 0) KEVIN COOPER = = 1.00
DIRECTOR X 0 0 0
(11)PEILIP GORBLICK _ _ _ _____ ________|__ 1.00
DIRECTOR X 0 0 0
(12)MELISSA LANE | _ 1.00
DIRECTOR X 0 0 0
11 3) MELISSA LARKIN-SKINNER 1.00
DIRECTOR X 0 0 0
11 4)PAUL CARAGIULO i 1.00
DIRECTOR X 0 0 0

EEA Form 990 (2014)



Form 930 (2014) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 8
I Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
G} 8) Pasition (D) (E) (F)
(do not check more than one
Name and title Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any G from related other
hours for i al a g § E] u:_:c g the organizations compensation
related 35| E1 8 2 :é g 3 organization (W-2/1099-MISC) from the
organzations | 88| S 5|l g5 | -21009-MSC) organization
belowdotted | S| 2 % g and refated
line) 2l 2 ° § organizations
[ o 7]
] o
15
08 _ . L
[ L
L RN
L R
as b
@ e
@Y . I
@ bl
@) b
24
@ _____. .
[ D I
ib Subtotal . .. ... ... .. e e e e »
¢ Total from continuation sheets to Part Vil, SectionA . . .. ... ... .... >
d Total(addlinesiband1c) . . . . . . . .. .. . ... . iuetieee » 64,860 0 0
2 Total number of Indmduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I B
employee on Iine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . ... . .. 3 X
4  For any individual isted on line 13, 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 e
L 0Ts 1T T | 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or indivdual ~ ] _
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . .. ... ... ...... 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
(R ®) (c)
Name and business address Descnption of services Compensation

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

>

EEA

Form 990 (2014)



Form 990 (2014)

Suncoast Partnership to End Homelessness, Inc.

20-2783762 Pa9e9

{ Part VIl |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o Qo o

¥ @

Federated campaigns . . . . .. .. 1a

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

4,542

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

Related organizatons . . . . .. .. 1d

Govemment grants (contributons) . . 1e

482,534

Al other contnbutions, gifts, grants,
and similar amounts not included above 1f

54,525

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

541,601

Program Service Revenue

K o ao o

HMIS FEES

Business Code

518210

12,000

12,000

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

12,000

Other Revenue

[ I 3

coocf®

7a

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

Income from investment of tax-exempt bond proceeds ... b

Royaltes . . . ... ... ... ... ....

(1) Real

(n) Personal

Gross rents

Less: rentalexpenses . . . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundratsing
events (not including $

of contnbutions reported on line 1c)
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

553,60

12,003

0 0

EEA

Form 980 (2014)



Form 990 (2014)

Suncoast Partnership to End Homelessness,

Inc. 20-2783762

[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 a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (R) (B) (€) (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 domestic organizations :
and domestic govemnments. See Part IV, line 21 59,534 59,534 |
2 Grants and other assistance to domestic |
individuals See PartfV,line22 . ... ... ..... !
3 Grants and other assistance to foreign *
organizations, foreign goverments, and foreign !
indviduals. See Part IV, lines 15and 16 . . . . . ..
4 Beneftspadtoorformembers . .. ......... :
5 Compensation of current officers, directors,
trustees, and keyemployees . . .. ... ... ...
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sechion 4958(cX3)B) . . . . . .
7 Othersalanesandwages . .. ... ........ 254,952 242,204 12,748
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 15,928 15,132 796
9 Otheremployeebenefts .. ... .......... 21,359 20,291 1,068
10 Paymolitaxes . . ... ... ... ... 4,534 4,307 227
11 Fees for services (non-employees)
a Management . . .. ........ ...,
b Legal ... .... ... .. ..
C ACCOUMING . . . & v v v vttt e e e e e e 6,738 6,401 337
d lobbying . . . ... ... ... .. ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . ... ..... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 7,233 6,871 362
12 Adverbsingandpromotion . . . . ... ... ... 341 324 17
13 Officeexpenses . .. ... ... ¢ eunon. 7,528 7,152 376
14 Informationtechnology . . ... .. ... .. .... 2,408 2,408
15 Royaltes . . . . ... ... ... ... 0.
16 OCCUPANCY . « & & v v v v ettt e e e e e 8,567 8,139 428
17 Travel ... . ... . . e e 2,187 2,078 109
18 Payments of travel or entertainment expenses
for any federal, state, or local publicofficials . . . . .
19 Conferences, conventions, and meetings . . . . . .. 6,421 6,100 321
20 Interest . . . . ... ... ..ol
21 Paymentstoaffliates . ................
22 Depreciabon, depletion, and amortizaton . . . . . . . 1,235 1,173 62
23 InsUranNCe . . . . L i e e e e e e e e e e e e 3,215 3,055 160
24 Otherexpenses. 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 OUTREACH/PUBLIC RELATIONS 8,791 8,791
b TELEPHONE 2,894 2,749 145
¢ HMIS PEES 67,843 67,843
d PAYROLL ADMIN FEE 3,966 3,768 198
e All other expenses 880 836 44
25 Total functional expenses. Add lines 1 through 24e 486,554 469,156 17,398 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn a
fundraising soliatation. Check here ’mh if
following SOP 98-2 (ASC958-720) . . . . . . . . . .

EEA

Form 990 (2014)
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Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 11
{ Part X Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . . . . . . . e e e e L
(A) (8)
Beginning of year End of year
1 Cash-nomHnterest-beanng . . . . .. ... ... . o oo 92,409 1 152,562
2 Savingsand temporarycashinvestments . . . . ... .. . ... .., 2
; 3 Pledgesandgrantsrecesvable,net . . . . ..o oL oo ool oL 33,122 3 36,202
| 4 Accountsreceivable,net . . . .. ... L L L e e e e e e e 4
| 5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. D |
Complete Partliof Schedulel. . . . . ... .. ... .. .. ... ... 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 ;
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . o J
organizations (see instructions) Complete Partll of ScheduleL . . . . . . . .. .. ... 6
| a 7 Notesandloansreceivable,net . . ... ... ... ... 0 7
S 8 Inventonesforsaleoruse . . . . . . . . ...ttt e e e e e, 8
< 9 Prepaid expenses anddefemedcharges . . . .. ... .. ... .. .. ... 2,528 9 8,174
10a Land, buildings, and equipment: cost or }
other basis. Complete Part Vi of Schedule D 10a 15,411 o o
b Less: accumulateddepreciaton . . . . . . . .. .. 10b 13,825 2,821 | 10c 1,586
11  Investments - publidly tradedsecunties . . . . . . . . .. ... L, 1
12 Investments - other secunties. SeePartV,ine1t . . . . . . . . ... ... .. 12
13  investments - program-related. See PartiV,lme 11 . . . . ... .. .. ... .. 13
14 Intangbleassets . . . . . . . . . . .. 0 ittt e e e e e e e e e 14
15 Otherassets. SeePartlV,lne11 . . . . . . . .. .. . i 15
16 Total assets. Add lines 1 through 16 (mustequallne34) . . ... .. .. .. .. 130,880 | 16 198,524
17  Accounts payable and accruedexpenses . . . . . . . L. .t e e e e e e e e e 15,361 | 17 15,955
18 Grantspayable . . . . . . . . . . . e e e e e e e 18
19 Deferedrevenue . . . . . . . . . i it e e e e e e e e e e e e, 19
20 Tax-exemptbondlabihes .. .. ... .. .. ..t 20
21 Escrow or custodial account liability Complete Part [V of ScheduleD . . ... .. 21
1 22 Loans and other payables to current and former officers, directors,
S trustees, key employees, highest compensated employees, and I T
fj disqualified persons. Complete Part  of ScheduleL. . . . . . . . ... ... .. 22
23  Secured mortgages and notes payable to unrelated thid partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thid parties . . . . . . ... .. 24
25  Other habilites (induding federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . i i i e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through256 . . . . .. ... ............ 15,361 | 26 15,955
Organizations that follow SFAS 117 (ASC 958), check here p and |
2 complete lines 27 through 29, and lines 33 and 34. R T _j]
E | 27 Unrestnclednetassets . . . ... ... 115,519 | 27 182,569
i = 28 Temporanlyrestnctednetassets . . . . . . . . . . . ..t e ... 28
\ ] 29 Pemanentlyrestnctednetassets . . . . . . . . ... 0 e e e e e e . 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here b D and |
] complete lines 30 through 34. o ) ) ‘,
£ | 30 Captal stockor yust principal, or cument funds . . . ... ..o 30
2 31 Paddn or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
‘26 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . .. ...................... 115,519 | 33 182,569
34 Total habilities and netassetsffundbalances . . . . . .. . ... ... ... .. 130,880 | 34 198,524
EEA Form 990 (2014)



Form 990 (2014) Suncoast Partnership to End Homelessness, Inc.

20-2783762

| Part X| ] Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto anylineinthisPart XI . . . . . . . . . . . . . ... i ieeeeee.. D

W O ~NOO O L ON -

-~
o

Total revenue (must equal Part VIll, coumn (A),line 12) . . . . . . . . .. o o i o i
Total expenses (must equal Part IX, column (A), Ine25) . . . .. .. ... ... i
Revenue less expenses. Subtractline 2fromlnet . . . . .. ... .. oL L oo oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) ... ... ..
Net unrealized gains (losses)ontnvestments . . . . . . . . .. L L Lol e e e e
Donated services and use of faciliies . . . . . . . . L L L L L L L L e e e e e
Investment expenses . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorpenodadiustments . . . . . . . L L L L e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... ... ......
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne

K e G R I T T

553,604

486,554

67,050

115,519

182,569

| Part XII | Financial Statements and Reporting
Check if Schedule O contains aresponseornoteto any lineinthisPart XIL. - . . . . . .. . . 00 0 il it i i e e e [ﬂ

1

3a

Accounting method used to prepare the Form 990 D Cash E 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? Ce .
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 Consolidated basis D 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 D 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 dunng the tax year, explain in
Schedule O.

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

the Single Audit Actand OMB Circular A-133?7 . . . . . . o 0 it i i i e e e e e e e e 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 describe any steps taken to undergo such audits

2c | X

3a X

3b

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

{Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 930 or Form 890-EZ. Open to Public
intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection |
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 1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)i).

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

3 D A hospital or a cooperative hospital service orgamzation descnbed in section 170(b)(1)(A)(iti).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, aty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)}(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit descrnibed in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A){vi}). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)
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 II1.)

OO &0 Od

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organizaton and complete lines 11e, 11f, and 11g.
a D Type |. 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). 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 is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructtons). You must complete Part IV, Sections A and D, and Part V.
e D Check thus box If the organization received a written determination from the IRS that it 1s a Type |, Type li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthenumberofsupportedorganizations . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e [:l
g Prowde the following information about the supported organization(s).
(1) Name of supported organization () EIN (ill) Type of organization {iv) Is the organization {v) Amount of monetary {vl) Amount of
{descnbed on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instruchons) instructions)
(see instructions))
Yes No
(A)
(8
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014
Form 990 or 990-EZ.
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Schedule A (Form 930 or 990-EZ) 2014 Suncoagt Partnership to End Homelessness, Inc. 20-2783762 Pag_e_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 Ili. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. 1,061,282 537,142 380,177 421,110 574,719 2,974,430

2  Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalff . .. ...

3  The value of services or facilites
fumished by a govemmental unit to the

organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 1,061,282 537,142 380,177 421,110 574,719 2,974,430
5  The portion of total contnbutions by

each person (other than a

govemmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownontne 11,column(f) ... ...

6 Public support. Subtract ine 5 fromhne 4 . . 2,974,430
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 fromlined . . ... ..... 1,061,282 537,142 380,177 421,110 574,718 2,974,430

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalthes and income from similar
SOUMCES & & v v ¢ v ¢ o « o o« o o s » 200 1 2 3 3 209

9  Netincome from unrelated business
achvities, whether or not the business
isregularly camiedon . . .. ... L.

10  Other ncome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVt) . . ... ......

11 Total support. Add lines 7 through 10 . 2,974,639
12  Gross receipts from related activities, efc. (see Instructions) . . . . . . . . L . L L L . e e e e e e 12 |
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column(f)) . . . . ... ... .. ... 14 99.99 %
15  Public support percentage from 2013 Schedule A, Partll,ine 14 . . . . . . . . . . . . . .. .. .o .. 15 100.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . . . ... ... > X

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. .. ... ... ....... 4 I:I

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZAION . & & o e i i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOed OPGANIZAION .+ .« & v i i e i e e e e e e e e e e e e e e e e e e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCIONS & o v o i e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e > []

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {(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 recetpts from admissions, merchandise
sold or services performed, or faciities
furmished n 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
toorexpendedonitsbehalf . . . .. ...

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

6 Total. Addlines 1through5 . . . . . . ..

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

€ Addimes7aand7b . . . .. .. ... ..

8  Public support (Subtract line 7c from
INe6) . . v v v it et e e .

Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amountsfromine6 . .. ... ......

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 30,1976 . . . . . . . .

€ Addlnes10aand10b . . . . . ... ...

11 Net ncome from unrelated business
activities not included m line 10b, whether
or not the business is regularly camed on

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

13 Total support. (Add lines 9, 10c, 11,
and12) . . . L s e e e e e e e e e

14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . ... . ... .. ... ... ... . . ... . ...,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column(f)) . . . . . . ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll,line 15~ . . . . . . . . . .. .. .. .. ....... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . . ... .. ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,lne 17 . . . . . . . . .. . ... ... ... .. 18 %

19a 33 1/3% support tests - 2014. 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 organization . .. .. ... .. > D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private 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 890 or 890-EZ) 2014



- SCHEDULE D Supplemental Financial Statements OMB No 15450047

{Form 990) p Complete if the organization answered “Yes," to Form 930, 2014

Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public !
Internal Revenue Service p Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection ’
Name of the organization Employer [dentification number
Suncoast Partnership to End Homelessness, Inc. 20-2783762

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N b WON =

{a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . . . .. .......
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . . . ... .. ..
Did the organization inform all donors and donor adwisors in witing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegalcontrol? . . . . . . . .. ... ... ... D Yes D No

Did the organization inform all grantees, donors, and donor adwvisors 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
confemng impermissible pnivatebenefit? . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e .. D Yes

|Part ] | Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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 a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Comptete lines 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
Total number of conservationeasements . . . . . . . . . L L L L Lt e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . .. .. L. o0 e e .. 2b

Number of conservation easements on a certified historic structure includedina) . . . . . . ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the Natonal Register . . . . . . . . . . . .. .. ... ... 0. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P

Number of states where property subject to conservation easement is located >
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handhing of
violations, and enforcement of the conservaton easementsitholds? . . . . . . . . . . . .. ... ... e D Yes

Staff and volunteer hours devoted to monitonng, inspecting, and enforaing conservation easements dunng the year
1 4

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

| 4 s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MA)BI)?  + v v v o e e e e e e e e e e e e e e 0 Yes
In Part XIlI, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and incdlude, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's acoounting for conservation easements

| Part lll ] 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 XIll, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet

works of art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenueindudedin Form@90, PartVIILINe 1 . . . . . . . .t i ittt e e e e s

(l) AssetsincludedinFom 980, PartX . . . . ... e e e e e e e e e e e e e e e s

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:
Revenueindudedin Form 890, Part VIll,line 1 . . . .« . . o 0 i i i e e e e e e e e e e e e s

b Assets indudedinForm 890, Part X . . . . . 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 b3

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

EEA
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Schedute D (Form 990) 2014 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 2
|PEFtfllF | 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 tems (check all that apply).
a D Public exhibiion d D Loan or exchange programs
L] scholarly research e [ other
c D Preservation for future generations
4  Provide 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 organizaton's collecton? . . . . . . . .. .. .. D Yes D No
| Part-IV-| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 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
indudedon Form 890, Part X? . . . . L L L L. L e e e et e e et e e e e e e e et e e e e D Yes D No
b If"Yes," explain the arangement in Part X!l and complete the foliowing table

Beginningbalance . . . . L L L L L e e e e e e e e e e e e 1¢
Additonsdunngtheyear . . . . . . . L L L L e e e e e e e e e e e e e e s 1d
Distnbutons duringtheyear . . . . . . . . L. L e e e e e e e e e 1e
Endingbalance . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f

Za Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . .. .. .. D Yes D No

If "Yes," explain the amangement in Part Xili_Check here if the explanation has been provded nPartXii . . . . . . .. .. ... . ... D
| Part V.| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Cument year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

- 0o o o0

1a Beginningofyearbalance . .. .. ...
b Contnbutons . ..............
¢ Netinvestment eamings, gains, and
losses . . .... ...
d Grantsorscholarshps ... .......
e Other expenditures for facilities and
PrOgrams . . . .« v a4 e e e e e e
f Administratveexpenses . . .. ... ..
g Endofyearbalance ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(li) relatedorganizations . . . . . L L L L L L L e e e e e e e et e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . .. . .. .. ... . ... 3b
Descnbe in Part XllI 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.

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
12 Land ..t e e e e e - R AR

b Buildngs . ............ ...,
¢ Leaseholdimprovements . . . .........
d Equipment ... ... ............. 15,411 13,825 1,586
e Other ... ... ... ....0.0ue.ei..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),lne 10c.) . . . . . . . . ... .. 4 1,586

EEA Schedule D (Form 990) 2014



' deeduIeD.(Fonn990)2014 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Pa9e3
| 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
(indluding name of secunty) Cost or end-of-year market value

(1)Financaldenvatives . . . . . . ... ..o o0
(2) Closely-held equityinterests . . . . . . . ... . ...
(3) Other
(A
(B)
©€)
D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B)!ine 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) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

)
@
(&)
@)
)
)
(4]
®)
(]
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » I
PartIX| 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
(1)
@
Q)
@)
©)
(©)
{)
8
9
Total. (Column (b) must equal Form 980, Part X, col (B)IIne 15.) . . . . . . . . . i i v v v i it vt h e oo >

[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 "
¢d] ‘
(3)
{4)
(©))
(6)
{)
©]
9)
Total (Column (b) must equal Form 990, Part X, col (B) Ime 25 ) | 4 [
2. Liabiltty 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 XllI Ce . D

EEA Schedule D (Form 990) 2014
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20-2783762 Page4

[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. ... ... .. 1 586,722
2 Amounts included on line 1 but not on Form 980, Part VIH, line 12:

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

b Donatedsevicesanduseoffacilites . . . . ... .. ... ... .. .. ... 2b 33,118

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

d Other(DescnbeinPartXIll) . ... .. .. ... i, 2d

e Addilines2athrough2d . . . . . . . . . . . . @ i i i i i ittt et e e e e e e e e e e 2e 33,118
3 Subtractline2efromlinet . . . . . . . . . . . . e e e e e e e e e e e e e e 3 553,604
4  Amounts induded on Form 980, Part VIl line 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vi, line7b . . . . . .. .. 4a

b Other(DescnbeinPartXlll) . . . . . . . . . v it it ittt it 4b N

c Addlines4aanddb . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12.) . .. ... .. ... ...... 5 553, 604

| Part XIl | 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 . . . . . . . .. .. L. L. L o .. 1 519,672
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedsemvicesanduseoffacilites . . . . ... .. ... ... . ....... 2a 33,118

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

€ Otherlosses . . . . . . . i i i i i it i e et e et e e e e e 2c

d Other(DescribeinPartXil) . .. ... .. ... ... 2d o

e Addlines2athrough2d . ... ... ... ... ...t nnnnen.. e e e e e e e e e e e e 2e 33,118
3 Subtracthne2efromiine1 . . . . . . . . . . . L e e e e e e e e e e e e e e e e e 3 486,554
4  Amounts induded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not indluded on Form 990, Part Vill, line7b . . . . . .. .. 4a

b Other(DescribeinPart Xill.) . .. .. ... ... .. ..., 4b _

c Addlinesd4aanddb . . . . . . L L e e e e e e e e e e et e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Parthhne18) . . . . ... ......... 5 486,554

[Part Xlll |  Supplemental Information.

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

2; Part X, lines 2d and 4b, and Part Xi|, ines 2d and 4b Also complete this part to provide any additional information.

EEA
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | _oue o 1s4sa0m
(Form 990 or 930-£2) 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 Service ® Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs gov/form990
Name of the organization Employer Identlfi b
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 BOARD MEETING OR BY E MAIL FOR THEIR

REVIEW.

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

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)

All members of the Board of Directors complete a performance review of the Executive

Director, with the results being compiled and reviewed by the Executive Committee.

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

THE SUNCOAST PARTNERSHIP OPERATES UNDER THE SUNSHINE AS REQUIRED BY LAW WITH BOARD

MEETINGS, STANDING COMMITTEES UNDER THE BYLAWS AND RELATED MATERIALS BEING SUBJECT TO

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

THE FOLLOWING METHODS:

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA



Schedule O (Form 990 or 990-E2) (2014)

Name of the organization Employer identificatl b

Page 2

Suncoast Partnership to End Homelessness, Inc. 20-2783762

D. PERSONAL PICK-UP.

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

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

CASE-BY-CASE BASIS.

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

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

THE FISCAL YEAR ENDING SEPTEMBER 30, 201S.

EEA Schedule O (Form 990 or 890-EZ) (2014)



