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Form_ . 99 0

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 15450047 _

2015

> Do not enter social security numbers on this form as it may be made public Open to Public
Oepartment of the Treasury .
intarnal Revenue Service » [nformation about Form 990 and its instructions is at www.irs goviform990 Inspection
A For the 2015 calendar year, or tax year beginning 10-01 , 2015, and ending 09-30 ,2016
B Check if applicabte € Name of organizauon Suncoast Partnership to End Homelessness, Inc D Employer identification no
D Address change Doing business as 20-2783762
D Name change Number and sireet {or P O box if mail Is not delivered to sireat address) Roomisuite E Telephone number
1 inwat rewm 1750 17th Street K-1 (941)955-8987
':] Final relurneterminated City or fown siale or grovince, country and ZIP or foreign postal code 684 , 568
D Amended return Sarasota, FL 34234 G Gross recepis $
D Applcation pending F Name and address of principal ofhcer ELISA GRABER
H(a) Is this a group return for

Same as C above subordinates? D Yes No

i Tax-exempt status 53 501(c)3) D 501{c}( ) < (Insert no ) D 4947(a)1) or D 527 H(b) Are all subordinates included? D Yes D No
N it "No ™ attach a lisl {see tstructions)

J  Website P suncoastpartnership org H{c) Group exemption numbar

K Form of organization IE Corporation D Trust D Association D Other P l L Year of formaton 2005 J M State of legatdomicile  FL
(Part1| Summary
1 Brefly describe the organizalion's mission or most significant actvties ~ AS LEAD AGENCY FOR PROVIDERS OF
° HOMELESS/PREVENTION SERVICES IN MANATEE/SARASOTA, WE PLAN STRATEGIES WITH PARTNERS, ASSIST
"é WITH GRANTS, EDUCATE THE PUBLIC, ADVOCATE WITH LOCAL LEADERSHIP, ADMINISTER THE MANAGEMENT
E INFORMATION SYSTEM TO ASSURE QUALITY DATA AND CASE MANAGEMENT.
3 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assels
g 3 Number of voling members of the governing body (Part Vi, line1a) . . .. ... .... . ....... 3 17
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. .. ... .... 4 17
§ 5 Total number of indwiduals empioyed in calendar year 2015 (Part V,hne2a) . . . .. ... .. ... .... 5 6
E 6 Total number of volunteers (estmate Ifnecessary) . . . . . . . . . . . . . i e e e oo .1 6 78
7a Total unrelated business revenue from Part VIll, column (C). hne 12 . . . . .. ... . ... ... 7a 0
b Net unrelated business taxable income fromForm 990-T hne34 . . . . . . . ... ... . ....... 7b 0
Priar Year Current Year
8 Contributions and grants (Part VIllLine1h) . . . . . . . . . . .. .. ... . . ... 541,601 670,063
§ Program service revenue (Part VIl line2g) . . . .. . ... .. ..., 12,000 14,500
¢ |10 Investmentincome (Pant VHI, column (A), lines 3,4,and7d) . . . . .. .. ..... 3 5
o 11 Other revenue (Part VIit, column (A), lines 5 6d, 8¢, 8¢, 10c, and 11e} . . . . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VItl column (A),lne12) . .. .. .. 553,604 684,568
13  Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . ... ... .. 59,53 223,240
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
o 15 Salanes, other compensation, employee benefils (Part IX, column (A), ines 5- 10) ..... 296,773 316,336
$ | 16a Professional fundraising fees (Part IX, column (A), hnetle) . ... . ... ........ 0
§_ b Total fundraising expenses (Par IX column (D} line 25) » 0
& |17 Other expenses (Part X, colunn (A), ines 11a-11d, 11f-24¢) e e 130,247 136,878
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne25) . ... .. 486,554 676,454
19  Revenue less expenses Sublract ne 18 fromline12 . . . . . . . . . . . ... oL 67,050 8,114
ag Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, ine16) . . . . . . . . . . . .. L. e e e 198,524 213,135
<5 |21 Total habiliies (Pan X, Ne26) . . ..o ool L 15,9584 22,452
23 |22 Net assets or fund balances Sublract lne 21 fomine20 . . .. .. ... .. ... 182,569 190,683

[Partll | Signature Block

Under penatties of perury, | declare that | have examined this return including accompanying schedules and statements and to Lhe best of my knowledge and behel, it s
rue correct and complete Declaration of preparer {other than officer) 1s based on all information of which greparer has any knowledge

san D

| £-10"]7

Date
Here | LESLIE LOVELESS, EXECUTIVE DIRECTOR/SECRETARY
i Type or pnnt name and bile
H Dae I A |
| Print/Type preparet s name Prg rs m% Gheak—{—| N
Paid Jeanette Edwards <22m‘, (C:K p2-0 !-ZOIEECE !eltremplg_ad P01382167
Preparer |Fim'sname # Jeanette/ﬁdwards , CPA, LLC A Fiem's EIN  » O
o 2 3
Use Only Fim's address 435 12tﬁ Street West - FE?“T%" 2017 Q
Bradenton FL 34205 a 941-@47-0773
May the IRS discuss this relum with the preparer shown above” (see instructions) v et e T =l D Yes No
For Paperwork Reduction Act Notice, see the separate instructions UUtN, UT Form 990 (2015)

EEA
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Form 990 (2015) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 2

! | Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany hneinthisPartlll . . . . . . . . . . . . ... 00 it e i iuvansn Ll

Bnefly describe the organization's mission:

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

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

PrOrFOM 890 0T 990-EZ? . & & o v v v v it e e e e e e e e e e e e e e e e e e [ Yes No
If "Yes,"” describe these new services on Schedule O

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

BBIVICES? . i i i it e et et e e e e e e e e e e et e e e e e e e e e et e e e e e D Yes E] No
If "Yes,” descnbe these changes on Schedule O.

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

(Code: ) (Expenses $ 233,962 including grantsof $ ) (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 28 PROVIDER AGENCIES AND SUPPORTED OVER 200 USERS.

(Code ) (Expenses $ 223,240 including grants of $ ) (Revenue $ )
Pass through Homeless Assistance Funds The Partnership provided funding to direct service
providers through two assistance programs, (1) TANF Homeless Prevention Assistance in the
amount of $56,860 and (2) State of Florida Challenge Grant Assistance in the amount of
$166,380, for a total of $223,240.

(Code ) (Expenses $ 174,755 mncluding grants of $ ) (Revenue $ )
CONTINUUM OF CARE: THE CONTINUUM OF CARE PROGRAM ACTIVITIES ARE DESCRIBED IN BOTH FEDERAL AND
STATE LAW AND REQUIRE THE LEAD AGENCY TO CONVENE REGULAR MEETINGS TO COORDINATE SERVICES,
PROVIDE EDUCATION AND FIND SOLUTIONS TO LOCAL HOMELESS ISSUES. ANNUALLY, WE DEVELOP A
COLLABORATIVE APPLICATION TO THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT, WITH THE PRIOR
YEAR APPLICATION BRINGING $714,000 DIRECTLY TO PROVIDERS. EVERY JANUARY, WE COORDINATE A
REGIONAL HOMELESS CENSUS, WHICH IN TURN PROVIDES DEMOGRAPHICS ON LOCAL HOMELESS, AND A
PICTURE OF THE COMPLEXITY OF THE PROBLEM. WE HAVE WORKED CLOSELY WITH SARASOTA COUNTY AND DR.
MARBUT ON SURVEYS AND PLAN DEVELOPMENT. OUTREACH AND EDUCATION IS ACHIEVED THROUGH PUBLIC
PRESENTATIONS, OUR WEBSITE, E-NEWSLETTER, FACEBOOK PAGE, FACT SHEETS, AND RESOURCE GUIDES
PROVIDED TO HELP THOSE HOMELESS AND AT RISK FIND SERVICES. 93.5% OF THE FUNDS WE RECEIVE GO
DIRECTLY TO PROGRAM SERVICES.

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

Total program service expenses » 631,957

EEA

Form 990 (2015)



Form 980 (2015) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 3
' |Part'lV]| Checklist of Required Schedules
Yes No
1 Isthe organfzatnon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCheaUIE A . . . . . L i Lt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (seeinstructions)? . . . . ... ... .... 2 | X
3  Did the organization engage in direct or indirect political campaign actiwties on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . . . . . . & ittt e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actimties, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . ... ... . ... 000 4 X
5 Is 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 98-19? If "Yes,” complete Schedule C,
L T4 | | 5 X
6 Dud the organizatian maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . . . ...t et 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 historic structures? If "Yes," complete Schedule D,Partil . . . . .. ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part Hl . . . . . . . . . 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 8 X
9 Dud the organization report an amoeunt in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credtt counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D,Part V. . . . . . . . L L e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partvy . . . . ... ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VII, V11, 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 Vil . . . . . . . . (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 11a | X
b Dud the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,PartVIl . . . .. ... ... ... ... ..... 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 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, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . 0 i i i ittt e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 252 If "Yes," complete Schedule D, Part X . . .. . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . .. 11f X
12a Did the orgamnization obtain separate, independent audted financial statements for the tax year? If "Yes," complete
Schedule D,Parts X1 and XIE . . . . . . . o i i i i e et e e e e e e e e e et e e e e e e e e e 122 | X
b Was the organization included in consdiidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl 1soptional . . . . . .. 12b X
13 s the organization a school descnbed In section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . .. .. ... ... .. 13 X
t4a 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 activittes outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F,PartslandIV. . . . . . . .. ... ... .. 14b X
15  Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partsltand IV . . . . . . . . . . . . .0t it i e e e 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 indmiduals? If "Yes,” complete Schedule F,Partsiiland IV . . . . . . . .. . . . oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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 contnbutions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G,Part 1l . . . . . . . . . . . . i i i i i i i ittt e e e 18 X
19  Did the orgarization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,” complete Schedule G, Part Il . . . . . . . i . . i i i i e e e e e e e w e e e e e e s e s as e e e s e e 19 X
EEA Form 990 (2015)



Form 990 (2015) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 4
' [PartIV] _Checklist of Required Schedules (continued)

Yes No
20a Didthe orgafizatlon operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . .. ... ... ....... 20a X
b If "Yés" to line 20a, did the organization attach a copy of its audtted financial statements to thsretum? . . . .. .. ... .. 20b
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), line 1? if "Yes,” complete Schedule |, Partsland ! . . . . . . .. ... ... .. 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestc indmduals on
Part IX, column (A), ine 2? If "Yes,”" complete Schedule |, Parts land Il . . . . . . . . . o v v ittt v vttt v 2 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 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 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? )if "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . & ¢ v i i i i i i i e e e et e e e e e e e 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 dunng the year
todefease any tax-exempt bonds? . . . . 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 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 during the year? f "Yes," complete Schedule L, Partl . . .. ... ... ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . . . . i s e e et e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L,Partil . . . . . . . . . .. L L 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 selecton committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L,Part il . . . .. ... ... ... ...... 27 X

28  Was the organization a party to a business transaction with one of the falowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condtions, and exceptions):

a A curentor former officer, director, trustee, or key employee? If "Yes,”" complete Schedule L,ParttvV. . . . . . ... ... ... 28a X
b A family member of a cumrent or former officer, drector, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .« . . . . . . o it et e e e e e e e e e e e e s e e et e e e e e e e e e e e 28b X
¢ An entity of which a cumrent 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,Parttv.~ . . . .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other simlar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L . L L L L e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T OO 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 . . . . . . L . . e e et e e e e e e e e e e e e e e e 32 X
33 Did the organzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R,Part] . . . . .. .. .. ... ... .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedute R, Part I, tlI,
orlV,and Part V, N 1 .« .« . . o i i e e e e i e e e e e e e e e e e e e e e e M4 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
controlied 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 . . . . . . . . . . . . i i i i it ittt 36 X
37 Did the organization conduct more than 5% of its activities through an enbty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . v v o v i v v o v v oo o e e e e e s 38 | X

EEA Form 990 (2015)



Form 990 (2015)

Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 5

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthis PartV. . . . . . . . L 0 i i i i i i i i v v v oo o v o oo ]
) Yes | No
1a Entér the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. ... .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . . . ... .. 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to pnzewinners? . . . . .. . L L0 oo e e e e oL e e e 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 thsretum . . . . . . 2a J
b If atleastone is reported on line 2a, dd the organization file all required federal employmenttax retums? . . . . ... ... .. 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructons) . . . . . . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... .. ... ... .. 3a X
b If "Yes," has it filed a Fom 990-T for this year? If "No" to line 3b, provide an explanationin ScheduteOQ . . . . .. .. .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUND ? o L ot 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 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). i
5a Was the organization a party to a prohibited tax sheiter transaction at any time duringthe taxyear? . . .. ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transacton? . . . . ... .. .. 5b X
¢ If"Yes" toline 5a or 5b, did the organizationfile FOm 8886-T? . . . . . . . . . . i i i i i i i it et e e e e e e e e e 5¢
6a Does the organization have annua gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... ... ... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . 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 e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods ) )
and services provided to the payor? . . . . . . . . L L L L i i e e e e e e e e e e e e e e e e e e e e e e e Ta X
b [If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOM 82827 . . . . . . i it i e i it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d [f"Yes," indcate the number of Forms 8282 filed dunngtheyear . . . . . .. .. ... ... .... m I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... .. 7f X
g [f 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 contribution of cars, boats, airplanes, 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 N
sponsonng organization have excess business holdings at any time dunngtheyear? . . . ... ... .. ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. ) _ :
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . .. ... L. 000 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? ., . . ... ... .. L. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included onPart Vlll,line12 . . . . . . . . . ... ... .. 10a
b Gross receipts, iIncluded on Form 990, Part Vill, line 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter :
a Grossincome fommembersorshareholders . . . . . . . ... Lo oo el oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . L L L0 e e e e e e e e e, 11b ) . -
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Fom 990 inlieuof Fom1041? . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. .. qu |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qudlified health plans nmore thanone state? . . . . . . .. .. . .. .o o L. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s requrred to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ¢ . L L L L e e e e e e, 13c
142 Did the organization receive any payments for indoor tanning services during the tax year? . . . . .. . .. ..o .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . . . . . ... . 14b
EEA Form 990 (2015)
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* | Part VI |

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any ineinthisPartVI . . . . . . .. . .. ... o0 ...

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . ... ... 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... . ... 1b 17
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 i e e h e e e e e e e e e e e e 2 X
3  Did 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 goveming documents since the prior Form 990 was filed> . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L L L e e e e e e e e e e e s 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 L . L i e e e e e e e e e e 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 governing body? . . . . . . . . o L i i i it 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 wnitten actions undertaken during
the year by the fallowing A
@ Thegovemingbody? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemningbody? . . . . . . . . . .. ... o oo Lol oL 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the _organization’s mailing address? If "Y'es,” provide the names and addresses in ScheduleO ... .............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . .. .. o o i i i e o 102 X
b If "Yes,” dd the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puposes? . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 B .
12a Did the organization have a written corflict of interest policy? If "No,"gotoline13 . . . . . .. .. .. .. ..o oo 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O howthiswas dOnE . . . . . . . . i i i i i i i ittt e ettt et e e e 12| X
13 Did the organization have a written whistleblower policy? . . . . . . . . L L i s e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a wntten documentretention and destrucion policy? . . . . . . . . Lt i bt e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . ¢ . . . o .o i vt it 15a | X
b Other officers or key employees of the orgamization . . . . . . . . . . L L L. L 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 arrangement
with ataxable enfity during the Year? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” dd the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . ... ... e .0 16b

Section C. Disclosure

17  Listthe 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 available. Check all that apply

D Own website [0 Another's website Upon request |:| Other (explain iIn Schedule O)
19  Describe in Schedule O whether (and if so, how) the orgaruzation made its governing documents, corflict of interest policy, and

financial statements avatlable to the public during the tax year.
20 State the name, address, and telephene number of the person who possesses the organization's books and records: >

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

EEA Form 990 (2015)
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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 lineinthisPart VIl . . . . . . . . . . . . ... . 0ui.eau.... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the orgarnization’s current key employees, If any. See instructions for definition of "key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, drrector, 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
orgarnization and any related orgamzations.
® 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
orgarization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the falowing order: iIndmidua 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 organization compensated any cumrent officer, director, or trustee.
©)
Position
@ ®) {do not check more than one ©) &) (F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23 3 3 3& 3| omganzaton (W-2/1089-MISC) from the
organizations ga g 8 g E,' 2 (W-2/1099-MISC) organization
belowdotted | & & § | 25 and related
Iine) 2 ‘g 5 organizations
g & o B
@ g g
]
(1) JOE MERCADO _ _ _ __ _____________}|_2.00
SECOND VICE CHAIR X X 0 0 0
(2) ELISA GRABER _ _ __ _____________|_5.00
BOARD CHAIR X X a 0 0
(3) PAUL_SUTTON = _ ___ ___________|_1.00
DIRECTOR X 0 0 0
(4) SHAWNA MACHADO _ _ _ ____________| _21.00
1ST VICE CHAIR X X g 0 0
(5) ROBIN DISABATINO _ _ _ ___________|[_21.00
DIRECTOR X q 0 0
(6) ALT KLEBER _ ___ ______________{_1.00
DIRECTOR X 0 0 0
(7) DANIEL F LUNDY _ _____________| _1.00
DIRECTOR X g 0 0
(8) JULIA SHOWERS _ _____ __________|_2.00
TREASURER X X J 0 0
) LESLIE LOVELESS _ _ _ __ __________ | 40.00_
EXECUTIVE DIRECTOR/SECRETARY X X 68,103 0 0
(1QKEVIN COOPER _ _ _ __ __ __________|[_1.00
DIRECTOR X 0 ] 0
(1) PHILIP GORELICK _ _ __ ___________| _1.00
DIRECTOR X 0 0 0
(12MELISSA LANE _ __ _ _____________|_31.00
DIRECTOR X * 0 0
(13MELISSA LARKIN-SKINNER _________| _2.00
GOVERNANCE CHAIR X 0 0 0
(14)PAUL_CARAGIULO _ __ ____________}{ _31.00
DIRECTOR X 0 0
EEA Form 990 (2015)




Form 990 (2015) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 8
* |Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
\ (c)
. i ® {do not ched(mm;;nman one © ® ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directc ) comp ] compensation from amount of
week (Iist any from related other
hours for i 2 § % K) “3’ & dl the organizatons compensatipn
retated 23 3 8 3 23 3 omanzaton (W-2/1099-MISC) from the
organzatons | S8 8 3 3 ; S (w-2/1098-MISC) organization
below dotted = g 3 and related
Iine) & s @ § organizations
° g g
g
(1SMARTHA MEYERS_ _ _ _ _____________| _1.00
DIRECTOR X g 0 0
(16)BONNIE SILVESTRI _ ___ __________| _1.00
DIRECTOR X a 0 0
(7RITA SMITE _ __ _______________| _1.00
DIRECTOR X 0 0 0
08 _ o _lo____
A
@_ ol
@ _ L.
@ _ o __l_____
I
@__ o ____l__.___
@ _ ol
b Subdtotal . . . . .. .. e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ... .. ... >
d Total{addlines1band1c) . .. . ... . ... ... v uvennena.. > 68,103 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 organization  » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindmduad . . . . . . . . ... ... o000 oo oL 3 X
4  For any indvidual listed 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
g7 1Yo 177 e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
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.
(A) (B) ©)
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 organization  »

EEA
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Form 990 (2015)

Suncoast Partnership to End Homelessness,

Inc.

Statement of Revenue

| Part VIl |

Check If Schedule O contains a response or note to any line in this Part VINl

(A)
Total revenue

(8)
Related or
exempt
functon
revenue

©)
Unrelated
busmess
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns . . . . .
Membershipdues . . . . ...
Fundraising events
Related organizations . . . . .

Government grants (contributions)

-0 Qo

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

and Other Simllar Amounts

> @

Contributions, Glfts, Grants

All other contnbutions, gifts, grarnts,
and similar amounts not included above 1f

1a

1b

5,025

1c

1d

1e

629,465

35,573

hnes 1a-1f: $

670,063

2a HMIS FEES

Business Code

518210

14,500

14,500

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

Program Service Revenue
K 0o aooc

14,500

and other similar amounts)

G N

3 Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds N
Rovyalties . . . . . . . . o i i i e e e e e >

{1) Real

{n) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

a o U'g’

Net rental income or (loss) . . .

7a Gross amount from sales of

(1) Secuntties

{(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgainor(loss) . . ... ...
8a Gross income from fundraising
events (notincludng  $

SeePartiV,line18 . . . . . ..
b Less: direct expenses

Other Revenue

SeePartIV,lne19 . . . . ...
b Less' direct expenses

10a Gross sales of inventory, less
retums and allowances . . . ..

b Less: cost of goods sold
¢ Net income or (loss) from sales of i

of contributions reported on line 1c).

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.

¢ Net income or (loss) from gaming activities

nventory . .

Miscellaneous Revenue

11a

(-2~ Tt I -

684,568

14,505

0

EEA

Form 990 (2015)



Form 990 (2015) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 10
{PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains aresponse ornote to any lineinthisPart IX . . . . . . . . . . . v i i i v i i v o e o oo o o e o A
: (A) (8) (©) (©)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundrarsing
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .. 223,240 223,240

2  Grants and other assistance to domestic

individuals. SeePartIV,lne22 . . . .. .. ... ..
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

indviduals. See Part IV, lines 15and16 . . . . . ..
4 Benefitspaidtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,

trustees,and keyemployees . . . .. ... ... ..
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in sechon 4958(c)(3)B) . . .. ..
7 Othersalariesandwages . . ............ 276,012 240,130 35,882
8 Pension planraccruals and contnbutions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . ... .......... 18,005 15,664 2,341
10 Payrolitaxes . . . . . ... ... ..o 22,319 19,418 2,901
11 Fees for services (non-employees)
a Management . . . . ... ... ... .. 00
b legal. . .. .. ...t
€ Accounting . . . . . . . i . it e e e e e e e 5,911 5,615 296
d Lobbying. . ..........00cca..n
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . .. .... ... ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O.) . . 4,296 4,081 215
12 Advertisngandpromotion . . . ... ... ... ..
13 Officeexpenses . . ... ... ..o 9,803 9,313 490
14 Informationtechnology . . . . . . ... .. ... .. 2,299 2,299
15 Royalties. . . . .. ... ... ... o
16 OCCUPANMCY - . .« v v v v vt e e s s e e e e e e 7,249 6,887 362
17 Travel . . . . . . i e e e 2,077 1,973 104

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

19  Conferences, conventions, and meetings . . . . . .. 8,339 7,922 417
20 Interest. . . . . . . . i i i et et e e e
21 Paymentstoaffibates . . . . . .. ... .o 0L
22 Depreciation, depletion, and amortizaton . . . . . .. 633 601 32
23 InSUMENCE . . . L vt e ke e e e e e e e e e e e e 2,494 2,369 125

24 Other expenses. Iltemize 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 8,554 8,554
b TELEPHONE 3,621 3,440 181
¢ HMIS FEES 67,505 67,505
d PAYROLL ADMIN FEE 4,845 4,215 630
e All other expenses 9,252 8,731 521
25 Total functional expenses. Add lines 1 through 24e . 676,454 631,957 44,497 0

26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here  » if

fdlowing SOP 98-2 (ASC958-720) . . . . o . . . . .
EEA Form 990 (2015)




Form 990 (2015) Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 11
- {PartX| Balance Sheet

Chepk if Schedule O contans aresponse ornotetoany linenthisPart X . . . . . . . . . . . . . . i i vt vunnenenen |:|
(A) ®)
Beginning of year End of year
1 Cash-nominterestbearing . . . . . . . ... ... ... ... 152,562 1 162,464
2 Savings and temporary cashinvestments . . . . ... ... ... .. ... .. 2
3 Pledgesand grantsreceivable,net . . . . . . . . ... .. ... ... ..., 36,202 3 39,512
4 Accountsreceivable,net . . . . . . .. L L.l e e e e e e .. 4
5 Loans and other recevables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . . . . . i i i ittt e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary _ o . B .
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . . ... .. 6
8 7 Notesandloansreceivable,net . . . . . ... ... .. .. ... 0., 7
g 8 Inventriesforsaleoruse . .. .. ... .. ... ... ..ttt 8
3 9 Prepaid expensesanddeferredcharges . . . . . . . . . ... ... 8,174 9 10,206
10a Land, buildings, and equpment cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a 15,411
b Less: accumuated depreciation . . . . . ... ... 10b 14,458 1,586 | 10c 953
11 Investments - pubiicly traded securites . . . . . . . ... ... L. ... ... 11
12  Investments - other securities. SeePartIV,lme11 . . . . ... ... ... ... 12
13  Investments - program-related. SeePartIV,line11 . . . . ... ... ... ... 13
14 Intangbleassets . . . . . . . . . . ... e e e e e e 14
15 Otherassets. SeePartIV,ine11 . . . . . . . . . .. .. ... .0 0ueeue... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... .. 198,524 16 213,135
17 Accounts payable and accruedexpenses . . . . . . . . . .. i h e et e .. 15,955 17 22,452
18 Grantspayable . . . . . . . . . . L L e e e e e e e e e e e 18
19 DeferredrevenUe . . . . . . ¢ ¢ i i i it i e et e e e e e e e e e e 19
20 Tax-exemptbondlabittes . . . . .. . . . . .. . ... ... 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . ... 21
H 22 Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Partllof ScheduleL . . . .. ... ....... 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . .. ... . 23
24  Unsecured notes and loans payable to unrelated thirdpartes . . . . ... .. .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24). Compiete Part X
ofSchedule D . . . . . . . & . i i i i i it et e e e e e e e e e 25
26 _ Total liabilities. Add lnes 17through25 . . . . . . . . . .. ... ... .... 15,955 | 26 22,452
Organizations that follow SFAS 117 (ASC 958), check here » and
® complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestncted netassets . . . . . . . . . . i ittt e e e e e e e 182,569 | 27 190,683
;'; 28 Temporanlyrestnctednetassets . . . . . . . ... .0 et e e e e e e 28
T 29 Permanently restrictednetassets . . . . . . . . . ... .. L e e e 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] complete lines 30 through 34.
% 30 Capitd stock or trustpnncipal,orcurentfunds . . . . .. ... ......... 30
ﬁ 31 Paid-in or capita surplus, or land, bullding, or equpmentfund . .. .. ... .. 31
g 32 Retained earmnings, endowment, accumulated income, orotherfunds . . . . ... 32
33 Totalnetassetsorfundbalances . . . . . ... ... .............. 182,569 | 33 190,683
34  Total habiites and net assetsffundbalances . . . . . .. .. .. ... . ... 198,524 | 34 213,135
EEA Form 990 (2015)



Form 990 (2015) Suncoast Partnership to End Homelessness, Inc. 20-2783762

) | Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart X0 . . . . . . . . . . . . . . . o i vuueuenuenan D

Total revenug (mustequa Part VI, column (A), IN@12) . . . . . . . . i e e e e e e e e e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . .. i e e e e e e e e
Revenue less expenses. Subtractline2fromline1 . . . . . . L L L L L L L L e e e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33,column(A)) . .. ... ... .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . . L L L L L L Lt e e e e e e e e e e e e e e e
Donated services and use of facilitles . . . . . . . L L L L L e e e e e e e e e e e e e e e e
Investmentexpenses . . . . . . L L L L L i e et e e e e e e e e e e e e e et e e e e e e e
Priorpeniod adiustments . . . . . . L . . L L L e et e e e e e e e e e e et e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule Q) . . . ... ... .. ... ........
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

e ) I S e

W W0 ~NOOO dWN -

-
Qo

684,568

676,454

8,114

182,569

190,683

i Part Xil | Financial Statements and Reporting

Check If Schedule O contains a response or note toany lineinthisPart XIt - . . . . . . . . . .. ... .0 ueeeeonn.. X

1 Accounting method used to prepare the Form 990: O cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

2a Were the organization’s financial statements-compiled or reviewed by an independentaccountart? . ... .. .. ... ...

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;
|:] Separate basis |:| Consdlidated basis D Both consdlidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consalidated 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 during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . L . L i i i i it e e e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form'990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust

De ent of the Treasury » Attach to Form 990 or Form 990-EZ Open to l'-‘_ublic

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

1

2
3
4

10
"

MNO O 0O000

aa

0ad

A church, corvention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or govermnmenta unit descnbed 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

descnibed in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 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 invesiment income and unrelated business taxable income (less section 511 tax) from bustnesses

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

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 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 organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organzation operated, supervised, or controlled by its supported organization(s), typically by givng
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 1V, Sections A and B.

|:| Type ll. 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.

D Type lll functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

0 Type Il nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requrement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . .. .. L oL oLl L e e ... :}
Provide the following information about the supported organization(s).

{i} Name of supported organization () EIN (lil) Type of organization {iv) Is the organization | {v) Amount of monetary {v1) Amount of
(descnbed on lines 1-9 listed in your goverming support {see other support (see
above (see instructions)) document? mstruchons) nstructions)

Yes No

(A)

(8)

(©

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2015
Form 990 or 990-EZ.

EEA



Schedule A (Form 990 or 990-E2) 2015 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 2
| Part 1| | 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. 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) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . 537,142 380,177 421,110 574,719 670,063 2,583,211
2  Taxrevenues levied for the
orgarszation's benefit and either paid
toorexpendedonitsbehalf . . .. ..
3 The value of services or facilites
fumished by a govemmental-unit to the
organizationwithoutcharge . . .. ..
4 Total. Addlines1through3 . ... .. 537,142 380,177 421,110 574,719 670,063 2,583,211
§  The portion of total contnbutions by
each person (other than a
govemmental unut or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) ... ... 388,014
6  Public support. Subtract ine 5 fromline 4 . . 2,195,197
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 j (e) 2015 (f) Total
7  Amounts fomline4 . ......... 537,142 380,177 421,110 574,719 670,063 2,583,211
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .« & & v v v v v o s o v v e a . 1 2 3 3 5 14
9  Netincome from unrelated business
achmvities, whether or not the business
isregularlycamedon . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVt) . . . . ... ....
11 Total support. Add lines 7 through 10 . 2,583,225
12  Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . . . . .. L L. Lo e e 12—[
13  Firstfive 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 thisboxand stop here . . . . . . o . .t .t L i i i it e e e e e e e e e u e e e e e s e e e s e e e e e e s e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11,column (f)) . . . . .. .. ... .. .. 14 84.98 %
15  Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . ¢ i i i it i e e 15 100.00 %
16a 33 1/3% support test - 2015. If the organization dd 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 organization . . . . . . . (. . . it it i i v vt e v » X
b 33 1/3% support test - 2014. 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 organization . . . . .. . ... ... ... .. .... » D
17a  10%-facts-and-circumstances test - 2015. 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
Lo £ T= 14 = (o 1 > E]
b 10%-facts-and-circumstances test - 2014. If the organization dd not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the orgamnization 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
SUPPOMEA OFGAMIZAtION . + . & v v v e e e e e et e e e e e e e e e e e e e e e e e e e e e e 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
[ e T » [
EEA Schedule A (Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 3
‘Part il | 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 ll.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contnbutions, and membership fees

received (Do not inciude any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
argamization’s benefit and either paid
toorexpendedonitsbehalf . . . . .. ..

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

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

7a Amounts included on tines 1, 2, and 3
recewved from disqualfied persons . . . . .

b Amounts included on lines 2 and 3
recetved 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 ine 7¢ from
ne6.) . . . . v v v vieh e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amountsfromlne6 . . . ... ... ...

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

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

C Addlines10aand10b . . . . . . . .. ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carmedon . . .

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

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

and12) . . . ... L e e
14 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . L L i L i i i e e e e e e e e e e e e e e e e s e e s e e e e » [:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .. ... .. ... ... .. 15 %
16 __Public support percentage from 2014 Scheduie A, Partlil,fine15 . . . . .. . . . . . . . ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) . . . . ... ... .. 17 %
18 Investmentincome percentage from 2014 Schedule A, Part lll,line17 . . . . . . . .. .. ... .. 0. 18 %
19a 33 1/3% support tests - 2015. If the organization dd 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 . . . . .. .. .. > EI

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

20 _ Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check thisbox and seeinstructions . . . . . . ... . . » D

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 980 or 990-E2) 2015 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 4
- | Part'ivV ] Supporting Organizations
(Complete only if you checked a box in line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

! organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

“ b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
‘ 4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
! supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
| despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
| to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

; was accomplished (such as by amendment to the organizing document). 5a

‘ b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

| designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

| anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part Vi 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

| supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 980-EZ) 2015 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 5
' |PartIV] Supporting Organizations (continued)

Yes| No

11 Has the oréanization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A 35% controlled entity of a person descnibed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detall in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
! tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported DR I
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed 1
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
| organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii1) copies of the )
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govermning body of a supported organization? If "No," explain in Part VI how o
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a '
| significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's L
supported organizations played in this regard. 3
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 890 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Suncoast Partnership to End Bomelessness,

Inc. 20-2783762 Pages

"{PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check h_ere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Ali

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N (N|=

ooihiwWwN

Partion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

-~y

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by .035

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

D N[O ([

Section C - Distributable Amount

Current Year

1

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

P (W|N|=

D |(AjwiN

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2015



Schedute A (Form 990 or 990-E2) 2015

Suncoast Partnership to End Homelessness, Inc.

20-2783762 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Ambounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

D (NN W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M)

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015;

From2013 ........

From2014 ... .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

9
h Applied to 2015 distributable amount
i
_
4

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

a
b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

D QO OV

Excess from 2015

EEA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 8

[PartVI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB No 15450047

" (Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
PartV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
intemnal Revenue Service > _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organlzation Employer Identificatl b
Suncoast Partnership to End Homelessness, Inc. 20-2783762

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear . . . ... ... ...
2  Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregatevalueatendofyear . . ... ... ..
§  Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .. .. ... ... ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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 private benefit? . . . . . . . . ... ... L L. e e e e e e e e E] Yes D No
| Part Il ] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Pumpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [ Ppreservationof a historically important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
D Preservation of open space
2 Complete 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
a Total number of conservationeasements . . . . . . . . . L L it h t et e e e e e e e e e e e 2a
b Total acreage resincted by conservationeasements . . . . . .. .. L s .l e d e 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 (¢} acqured after 8/17/06, and not on a
histonc sfructure Iisted in the Natonal Register . . . . . . . . . ... ... ... ... 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 s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . ¢ 4 i i i L i it i i e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Daes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)AXBYI)?  « « « « o o e e e e e e e e e e e e e e e e e e e e e e e [dves [1nNo
9 In Part XIll, 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 descnbes the
organization's accounting for conservation easements.

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

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
warks 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 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 fdlowing amounts relating to these items:

() Revenueincluded onForm 890, Part VIILINE T . . . . &t i i i i i e e e et e e e e et e e mee e > $

(if) Assetsincludedin Form 990, Part X . . . . . . . L . . L it e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
falowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
Revenue included onForm 990, Part VIILIIne1 . . . . . . . . . i i i i i i i it et e e e e e e e e >3

Assetsincluded INFOrm 990, Part X . . . . . . . v i i i it e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2015 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 2
{Part 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 D Loan or exchange programs
b D Scholarly research e D Other
c [:l Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
XIil.
5 During the year, dd the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. .. .. .. [1Yes []No
{Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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
INCluded ONFOM 980, Part X? . . & o it ittt et e e e e e e et e e e e e e e et [JYes [JNo
b If"Yes,” explain the arangement in Part Xl and complete the following table:

Beginningbalance . . . . . L . L L. L e e e e e e e e e e e e e e e 1c
Additionsduringthe year . . . . . . . . L L L it e e e e e e e e e e e e e e e e e 1d
Distibutions dunngthe year . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 1e
Ending balance . . . . . . . L . e 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 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. ... I:] Yes D No
If "Yes,” explain the arrangement in Part XIil. Check here If the explanation has been providedonPart Xt . . . . . . . .. ... ... .. ]
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cument year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back

"o Qo

1a Begnningofyearbalance . . ... ...
b Contnbutons . ..............
¢ Net investment eamings, gains, and
losses . . . .. ... ...
d Grantsorscholarships ... ... ....
e Other expenditures for facihities and
Programs . . . . . . . 4 h v e s a e e
. f Administative expenses . . . . ... ..
g Endofyearbalance . ... .......
2  Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemmanent endowment » %
¢ Temporanly restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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) unrelated OrgamIzations . . . . . . . . L . Lt e e i e et e ke e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizalions . . . . . . . . L L L e e e e e e et e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as requred onSchedule R? . . . . . . . . . . v ..o v v v o oL 3b
Descnbe in Part Xlll the intended uses of the organization's endowment funds.
Part Vil | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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

1a Land ... . . . . e e e e e
b Buldngs ....................
¢ Leaseholdimprovements . . ..........

d Equpment . .................. 15,411 14,458 953
@ Other . . . . ... vvvvviiiunwen.n

Total. Add lines 1a through 1e (Cdumn (d) must equal Form 990, Part X, column (B),line10c.) . . . .. ... ... .. > 953

EEA Schedule D (Form 990) 2015



 Schedula D (Form 990) 2015 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 3
[PartVIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financialdenvatives . . . . ... ... ........
(2) Closely-heldequityinterests . . . . ... ... ....
(3) Other

(A)

(8)

(C)

(D)

(E)

(F)

©)

H)
Total (Column (b) must equal Form 990, Part X, cal (B) line 12) »
[Part VIl | Investments - Program Related.

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

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

1)
(2)
(3)
)
5
(6
@)
@®)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)

(2)

3)

@

(5)

6)

@)

@

@9
Total. (Column (b) must equal Form 980, Part X, col. (BYline 15.) . . . . . v v vt v v v v v e e et v o ot e oo e »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2

3)

@

()

(6)

{)

8

@
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli . D

EEA Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Suncoast Partnership to End Homelessness, Inc. 20-2783762 Page 4

" [Part XI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

O a0 oo

o o

5

Total revenué, gains, and other support per audted financial statements . . . . . ... L oL o L
Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains (losses)oninvestments . . . . .. . ... ... .....

697,227

2a
Donated servicesand useoffacilities . . . . . ... ... .. .. ..., 2b 12,659
Recovenesof pnoryeargrants . . . . . . . ¢ v .t i bt e et e e e e 2c

Other (DescribemmPart XNHL.) . . . . . . . . . . . . i nenenn. 2d

Addlines2athrough2d . . ... .. .. . .. i i i i it it et e e e e e e e e e e e e
Subtractline2efromlinet . . . . . . . . . . . L ..l e e e e e e e e e e e e e e e
Amounts included on Form 990, Part VIlI, ine 12, but not on hne 1:

Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. ..

12,659

684,568

4a
Other (DescribemnPart XIlL.) . . . . . (. . 0 i i i i i i it e e 4b

Addiinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12.) . . . . . . . . . . . ... ...

4c

5

684,568

| Part X1l [

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

o o 06 oo

3

4
a
b
c

Total expenses and losses per audited financial statements . . . . . . . . . . . . . L L L L0 L0 e oo
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicesand use offacilites . . . . . . ... ... ... ..., 2a 12,659

689,113

Prioryearadjustments . . . . . . . . . . . ittt e e e e e 2b

OtherlosSes . & . . L i it i e e e e e e e e e e e e e e e e e e e e ... 2c

Other (Describe i Part X ) .« o o o o o e e e e e e e e e 2d

Addlines2athrough2d . . . . . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e
Sublractline2efromline1 . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part I1X, ine 25, but not on line 1.

Investment expenses not included on Farm 990, Part VIil,line7b . . . . . . . ..

12,659

676,454

4a
Other(DescnbenPart XIHL.) . . . . . . . . 0 v i i i it e e it t e s e e e 4b

Addlinesd4aand4b . . . . L L L L L e e e e e e e e e e e e e e e e e
Total expenses Add Iines 3 and 4¢c. (This mustequal Fom 990, Part |, line18.) . . . . . . .. .. ... ...

676,454

5
[Pa

rt Xl | Supplemental Information.

Provide the descriptions requred for Part I, ines 3, 5, and 9, Part lll, 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 XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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ig:Es)Eouolfs?-EZ) Supplemental Information to Form 990 or 990-EZ i hoasasail
Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > i Jon about Schedule O (Form 990 or 990-EZ) and its Instructlons Is at www.irs govHorm990. Inspection
Name of the organzation Employer identificatl b
Suncoast Partnership to End Homelessnessg, Inc. 20-2783762

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

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

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

REVIEW.

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

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, limne 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, HOWEVER THE REQUESTOR MUST ABSORB THE COST.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
EEA



Schequle O (Form 990 or 980-EZ) (2015)

Page 2

Name of the organizaton

Suncoast Partnership to End Homelessness,

Inc.

Employer Identification number
20-2783762

D. PERSONAL PICK-UP.

THE METHOD FOR PROVIDING PUBLIC RECORDS SHOQULD 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,

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

THE FISCAL YEAR ENDING SEPTEMBER 30, 2016.

EEA
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