. 7949304704019 9

-
»

Q&E o ' OMB No 1545-0047
g[)“{y 990 Return of Organization Exempt From Income Tax ——
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations 2017
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. & Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year baginning 07-01 ,2017, and ending 06-30 ,2018
B Checkif applicabte C Name of orgamization COMMUNTTY COALITION ON HOMELESSNESS D Employer identification no
D Address changs Doing business as  'TURNING POINTS 59-3340921
D Name change Number and street {or P O box if mail Is not delivered to street address) Room/sutte E Telephone number
O et cotum 701 17TH AVENUE WEST (941) 747-1509
D Final returniterminated Gity or town, stale or province, counlry, and ZIP or foreign postal code G Gross receipls
D Amended return Bradenton, FL 34205 $ 8,017,152
L__] Application pending F Name and address of principal officer H{a) I3 this 2 group retum for gubordinates? D Yes @ No
A H(b) Are all subordinates incfuded? D Yes D No
{ Tax-exempt status 501(c}(3} D 501(c) { ) < (Insert no ) D 4947(a)(1) ar D 527 T) 9 H"No,” attach a list. {see nstructions)
J  Websiter » TPMANATEE . ORG - H(; Group exemplion number P
K Form of organization Corporation [] Trust D Assaciation D Other » I L Yesr of fomation 1995 ‘ M Siote of legal domlle  FL
{Partl] Summary

1 Bnefly describe the orgamzation’s mission or most significant activities  The mission of Turning Points is to prevent
° and end homelessness in Manatee County, by provading, coordinating and facilatating
g services to men, women and children who are homeless or are at risk of becomaing homeless.
g We do this through our four programs at the One Stop Center.
3 2 Check this box » D if the orgaryzation discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi,lneta) .. ......... e e e e e e e 3 12
2 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . ... ... ...... 4 12
g 5 Total number of indviduals employed in calendar year 2077 (Partvedre2a) . . . . . . . .. .. ... ... 5 29
E 6 Totad number of volunteers (estmate if necessary) . .f. . . . R | s T 6
7a Total unrelated business revenue from Part VIll, column - 7a 184,561
b Net unrelated business taxable income from Form 990- 70 0
Pnor Year Current Year
o 8 Contributons and grants (Part Vi, fine 1h) L. 8,301,570 7,799,086
8 g 9 Program service revenue (Part Viil, line 2g) 0
o~ 2 110 Investmentincome (Part Viil, column {A), lines 3, 4, and 7d . d 3, 628i 2,560
o & |1 Other revenue (Part VI, column (A), ines 5, 8d, 8c, 9¢, 10¢, and 11e) ............ 22,576{ 184,561
o 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line12) . . . . . . . 8,327,774 7,986,207
% 13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . . .. ... .. ... ... 951,876 1,112,551
= 14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . .. .. .. ... ... 0
Q " 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . . .. 872,322 912,646
w @ | 16a Professional fundrasing fees (Part IX, column (A), line11e) . . . . . . ... ... ... .. 0
% g_ b Tota fundraising expenses (Part X, column (D), ine 25) » 52,501
< w {17 Oflner expenses (Part IX, column (A), hnes 11a-11d,116-24e) . . . . . . . ... ... ... 6,280,961 5,799,398
O 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 8,105,159 7,824,595
12/ 19 Rewvenue less expenses Sublractine18fromline12 . . . . . . . . . . ..o 222,615 161,612
'5§ . Beginning of Curront Yoar End of Year
£5 |20 Totalassets (PartX, N 16) . . . v v v v v v i e e e 5,097,064 5,270,054
§§ 21 Total liabilities (Part X, lne26) . . . . . . .« ¢ o L L e e e e e 67,0485 78,423
fé 22 Net assets or fund balances. Subtractine21fromhne20 . . . . . . . .. .. ... .... 5,030,019 5,191,631
[Partil | Signature Block
Under penaliies of perjury, | declare that | have examined this relum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
frue comrect, and complete DWn of pre| ég\ (other then officer) is based on all information of which preparer has any knowledge
Sign Signatu er M Date
Here } JOHN SHEHORN, TREASURER
Type or print name and tdle
PrintType preparer's name Prepare natu Date Check D if { PTIN
Paid Jeanette Edwaxds y ﬁé /Z_ 1-09-2019 self-employed P01382167
Preparer |rim'snme > Jeanette Edwards, CPA, LLC Firm's EIN_
Use Only Firm's address » 435 12 tl'/Street West Phcne no
Bradenton FL 34205 941-447-0773
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . . . . . . . - - - - - .- 2. - IE Yes [ No
For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 2
[Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any inemnthisPart Il . . . . . . . . .. 0 0 i it v i i i e oo oo O
1  Brefly describe the organization's mission .
The mission of Turning Points 1s to prevent and end homelessness in Manatee County, by
providing, coordinating and facilitataing services to men, women and children who are homeless
or are at risk of becoming homeless. We do thais through our four programs at the One Stop
Center.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
PrIor FOrM 980 0T 990-EZ? . . v v v v v v o i e e e e et e e e e e e e e e e e e e e e e e [J Yes K No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it condudts, any program
SEIVICES? & v i it e e e e e e e e e e e e e et e e e e e e et e e e e e e e e e e e e e e e e e D Yes E| No
If "Yes," describe these changes on Schedule O.
4  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 requred to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,885,463 including grants of $ ) (Revenue $ )
See SERVICES page for a description of this program servaice.

4b (Code ) (Expenses $ 1,112,020 including grants of $ ) (Revenue § )
See SERVICES page for a descraption of this program service.

4c (Code ) (Expenses $ 1,045,941 including grants of $ ) (Revenue $ )
See SERVICES page for a description of thas program servace.

4d  Other program services (Describe in Schedule O)
(Expenses $ 417,630 ncluding grants of § ) (Revenue $ )

4e Total program service expenses » 7,461,054 /
EEA Form 990 (2017)
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Form 990 (2017) COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 3
[PartIV]| Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete SChedUIB A . . . . . .« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 X
3 Did the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes," complete Schedule C, Part] . . . . . . . ¢ o v v i i i it o o ittt e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) ,

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

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershuip dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
o T 5 X

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . . .« i i i i e e e e e e e e e e et e e e e e e e e e e e e e 6 X
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part!l . . . . . . ... ... ... 7 X )
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”

complete Schedule D, Part lll . . . . . v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

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

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . 0 i i i i i e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related orgarnization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . .. ... ... 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI VIIIL IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . o i i i i it e e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . J. .. ... ... ......... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . . . . . ... ... .. ..... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . .« o i i i i i i i e e e e e e e e e 11d X
e Dud the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xll . . . v v v 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 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil1s optional . . . . . . . 12b X
13 Is the organization a school described In section 170(b)(1){(A)(1)? If "Yes," complete Schedule E . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . .. . ... ... .. 14b X
15  Did the orgaruzation report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . ... ... ... oo 15 X
16  Did the orgaruzation report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes, " complete Schedule F, Parts llland IV . . . . . . .. .. oo oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . .. .o oo 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . . . . . . i i i i i i i it et s e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activties on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill. . . . . o v ot i e i e e e e e e e e e e e e e e s e 4 s e e e e e - 19 X

EEA Form 990 (2017)



Form 990 (2017) COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 4
{PartIV [ Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital faciliies? /f "Yes,” complete Schedule H . . . . . . . ... ... ... .. 20a X
b If"Yes” to ine 203, did the orgarization attach a copy of its audtted financial statements to thisretum? . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland !l . . . . .. ... ... .. .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . .« o v v i v v it oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's cument 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 23 X

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

through 24d and complete Schedule K If “No,"gotolne25a . . . . . .« « i i i i i v i i i i e et et et e e e s e s 24a X
b 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
to defease any tax-exempt bONdS? . . . . L L L L L L Lt e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any tme dunng the year? . . . . ... ... ... 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? If "Yes," complete Schedule L, Part! . . . . . .. . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . . . 0 v i i i i i i e e e i e i e e e e e e e e e e e e e e e 25b X

26  Did the orgamzation 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, Partll . . . . . . . . i o i i i i e e e e e e e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a curent 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, Part iV . . . . . . ... ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? /f "Yes,"complete Schedule M . . . . . . . L L L L i e e e e e e e e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=2 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . .« c i i i i it e e et e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the orgarization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . . . .« « vt i i v v ittt i v it o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part I, I,
OriIV,and Part V, lINE T . . v o i i e v i e e e e e e o et e et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the mearnuing of section 512(b)(13)? . . . . . . . . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the orgarization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, lme 2 . . . . . . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, lne 2 . . . . . . . . . .« . oo ot i s 36 X

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

=Y 7/ 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

EEA Form 990 (2017)



Form 990 (2017) COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page §
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any ineinthisPartV. . . . . . . . ¢ o 0 i i i it it i vt e v o oo |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notappficable . . . . ... ... ... 1a 11
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplcable . ... ... .. .. 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I .
reportable gaming (gambling) winnINgS t0 PrZE WINNEIS? . . . . . . v o i i i i i e i vt e e o o s oo 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 thisretum . . . . . . I 2a I 29 . |_
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . .. ... ... 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . . . . ... .. R
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . ... ... ..... 3a X
b If"Yes," has it fled a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... ... .. 3b
4a At any time dunng the calendar year, dd the orgaruzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
1ot ¥4 1) XCZ 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)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . . . . .. ... ... ... 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ i i i it e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduchible as chantable contributions? . . . . . .. ... ... ... 6a X
b If"Yes,” dd the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottax deduchible? . . . . . . L L L. L L e e e e e e e e e e i e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . L L L L i e e e e e e e e e e e e e e e e e et s 7a | X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .. .... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrM 82827 . . . . . . .t i v i i i 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 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . ... ... ... ....... | 7d | I
e Did the orgamzation receive any funds, drectly or indirectly, to pay premiums on a personal benefit contract?> . . . . .. ... 7e X
f Did the orgamzation, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? . . . . ... ... .. 7f X
@ If the orgaruzation received a contribution of qualified intellectual property, did the orgarvzation file Form 8899 as required? 79 X
h I the orgamzation received a coninbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-\07 ......... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . . .. .. ... ... ... .. ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . .. ... 0oL 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . .. .. ..o L. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl line12 . . . . . . . ... ... 10a
b Gross receipts, inciuded on Form 990, Part VIII, ine 12, for pubhic use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers or shareholders . . . . . . . . . .. ..o oo oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . ... ... oo oo ool 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . . .. 12a
b If"Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to 1ssue qualified health plans in more than one state? . . . . . . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is requred to maintain by the states in which ¥
the organization is hicensed to 1ssue qualified healthplans . . . . . ... ... .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . .« o o L 0L i e sttt e e e 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . . . . ... ..o .o L. 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . ... ... . 14b

EEA

Form 990 (2017)



Form 990 (2017) COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 6
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response ornotetoany linemnthisPart VI . . . . . . . 0 oo o 0 v v v v vt i e e e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. .. .. 1a 12
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 12
2 Dud 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 e e e e e e e e e e e e e 2 X
3 D the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management compary or other person? . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . .. .l e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . 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 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? . . . . . . . . . . L L L e e e e e e e e e e e e e e 70 X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a ThegovernNg body? . . . . . . i v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governng body? . . . . . . . . . . ... .. .. oL g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . . . . ... ... 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, or affihates? . . . . . . . . . .. ... ... .. L L. 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgarvization's exempt purposes? . . . . . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to rewiew this Form 990
12a Dud the organization have a written conflict of interest policy? If 'No,"gotohne 13 . . . . . . . . . . o o oo oo oL 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule Ohowthiswas done . . . . . . . o i i i v i i it e e e e e e e e e ot 12c| X
13 Did the organization have a wnitten whislleblower policy? . . . . . . . . . . L L L e e e e e e e e . 13 | X
14  Dd the organization have a wntten document retention and destruction policy? . . . . . . . .. ..o oL o o L 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 Theorganization's CEO, Executive Director, or top managementofficial . . . . . .. .. .. ... ... 0o 15a | X
b Other officers or key employees of the orgamzation . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contnibute assets to, or participate in a joint venture or similar arrangement
withataxable entity dunng the year? . . . . . . . . . . L L L 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 withrespect to such arrangements? . . . . . . . . . .. .. ..o .o e e e 4. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » Florada

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.

Own website @ Another's website E Upon request D Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
ADELL EROZER (941)747-1509, 701 17TH AVENUE WEST, Bradenton, FL 34205

EEA
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Form 990 (2017)

COMMUNITY COALITION ON HOMELESSNESS

59-3340921

Page 7

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

Check f Schedule O contains a response ornotetoany ineinthisPart VII - . . . . L o 0L o b v v v v i v v vv v v oo o oo E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or wathin 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.
@ List all of the organization's current key employees, if any See instructions for definition of "key employee "
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgaruizations
® List all of the organization's former directors, or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgarization and any related organizations
List persons in the following order indvidual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
E Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee
©)
Position
e ®) (do not check more than one © & )
Name and Tille Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related 23 Z % & 33 g organzaton (W-2/1099-MISC) from the
organizations 33 £ § s :& a ?, {W-2/1099-MISC) organizalion
below dotted 5 5 8 g &g and related
line) 2 g ‘% 3 organizations
g & °f B
| 8 g,,
&
(1) ALEXANDER KIRKPATRICK _ __ _______| _2.00
BOARD PRESIDENT X X g 0 0
(2) MARK DEBAAN ___ _______________|_2.00
VICE PRESIDENT X X g 0 0
(3) MARISA J POWERS e 2.00
SECRETARY X X d 0 0
(4 G. ROD TAIT _ _ _ _ _ __ ___________|_2.00
BOARD MEMBER X d 0 0
(5 JAMES BRUEN _ _ _ _ ___ _________._[_1.00
BOARD MEMBER X g 0 0
(6) SARAH W COLANDRO _ _ __ _ __ _______ L _1.00
BOARD MEMBER X g ) 0
() DR DAVID LAW _ __ _ _____________|_1.00
BOARD MEMBER X q 0 0
(8) ERIKA LISCH _ _ _ _ _ __________._._|_1.00
BOARD MEMBER X q 0 0
(8) L.PAT OSBURN__ _ _ ______________{_21.00
BOARD MEMBER X 0 0 0
(IOMARILYN SLATER __ _ _ ____________|_1.00
BOARD MEMBER X g 0 0
(1MERIN_VANDERVEEN _ _ _ ____________| _1.00
BOARD MEMBER X g 0 0
(1DAVID WELLS _ _ _ _ _ _____________|_1.00
BOARD MEMBER X q 0 0
(13)JOEN_SEEHORN_ _ _ _ _ __________._.__|_2.00
TREASURER X X a 0 0
[ PRI R

Form 990 (2017)



Form 990 (2017) COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 8
{Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
) {B) Postion () (€ F)
{do nat check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amounl of
week (list any from related other
@5 S ® -
hours for agl 2 % 8 34 g the organizations compensation
refated 3 5 £ 8; 5 E ] ;, organization (W-2/1099-MISC) from the
organizations ’cg‘l & § 'g 2 9 Tl (W-2/1099-MISC) organizalion
below dotted gl = ?8 E and related
line) s & -1 organizations
L] Il 0
o )
&
a8 e mmmmabooo
ae e feoo o
(1" " )
a8 el
[ P N
@0 e
[ R R
2  _____ . L ___. .
(C PR R
(24) L e ; =
@ . L
1b Sub-total . . . . . .. e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vi, SectionA . . . .. ... ... ... >
d Total{(addlines1bandic) . . . . . . .. . . .. .0 it e uueuuaeasns > a 0 0
2 Total number of indwiduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. ... L oo 3 X
4  For any indwmidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,"” complete Schedule J for such
INOIVITUB! . . . o 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 e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . . .. .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgaruzation's tax
year
(A} (8) c)

Name and business address

Description of services

Compensation

2 Total number of iIndependent contractors (Including but not mited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2017)



Form 990 (2017) COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 9
{Part VIl | Statement of Revenue
Check If Schedule O contains a response ornote to any ineinthisPart VIl . . . . . 0 L o0 00 00t s e e e e e e e e e O
(A) (8) €) (D)
Total revenue Related or Unrelated Revenue
fanchan Sovemie  nder socnons
revenue 512-514
2g 1a Federatedcampagns . .. ... .. 1a
§5 b Membershpdues . . ........ 1b
0.5 ¢ Fundraisingevents . .. ...... 1c
gg d Related orgarnizations . . ... ... 1d
2‘5 e Government grants (contnbutions) . . e | 2,508,068
% 5 f All other contributions, gifts, grants,
“—;g‘ and similar amounts not included above 1f | 5,291,018
§§ g Noncash contributions included in lines 1a-1f $ 5,121,172
h Total. Addlnes1a-1f . . . .. .. .. ......... » 7,799,086
Business Code -
§ 2a
é b
2 c
£ d
E e
g f All other program servicerevenue . . . . . . .
¢ g Total. AddInes2a-2f . . . ... ... .......... >
3 Investment income (including dividends, interest,
and othersmilaramounts) . . . . . .. ... ... ... » 2,560 2,560
4 Income from investment of tax-exempt bond proceeds R 4
5 Royaltles . . . . . . ¢ 0 v v i e e e e e e e e e »
{1) Real (1) Personal
6a Grossrents . ... ....
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. ... .... ... >
7a Gross amount from sales of () Secunties {u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netganor(loss) . . . . ..« v v v v v oo »
g 8a Gross income from fundraising
§> events (not including $
&’ of contributions reported on line 1c)
2 SeePartIV,Ine18 . . . .. ....... a 215,508
] b Less drectexpenses . .. ....... b 30,945
¢ Netincome or {loss) from fundraisingevents . . . .. ... > 184,561 184,561
9a Gross income from gaming actvities
SeePartIV,lne19 . . . . .. ... ... a /
b Less drectexpenses . .. ....... b
¢ Netincome or (loss) fromgaming actmties . . . . . . ... »
10a Gross sales of inventory, less
retums and allowances . . . ... .... a
b Less costofgoodssold . . ... .... b
¢ Net income or (loss) fomsales of nventory . . . . .. ... »
Miscellaneous Revenue Business Code
11a 624100
b
c
d Allotherrevenue . . . . . ... ... ...
e Total, Addhnes11a-11d . . ... ... .. ....... >
12 Total revenue, Seeinstructions . . . . . . v . . . o . o o » 7,986,207 2,560 184,561 0

EEA
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Form 990 (2017) COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 10
[Part IX | Statement of Functional Expenses
Scction 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornote toany inemnthisPart IX . . . . . . 0 o o v v v i v i vt e e o v oo e oo e [:]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic orgarizations
and domestic governments See Part |V, line 21
2  Grants and other assistance to domestic .
indviduals SeePartlV,lne22 . ........... 1,112,551 1,112,551
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV, lines 15and16 . . . . . ..
4 Benefitspadtoorformembers . . .. ........
5 Compensation of cument officers, drrectors,
trustees,and key employees . . . . ... ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . . ............ 832,163 745,994 53,230 32,939
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . .
9 Otheremployeebenefits . . ... ... .......
10 Payrolitaxes . . . . . . . . .. o o oo 80,483 67,361 9,422 3,700
11 Fees for services (non-employees) ’
a Management . . . . .. .. ... e 333,278 333,278
b Legal. . . ... ... ... el
C AcCOUNING . . . . . . .ttt e e e e e e e e 11,800 8,325 3,475
d Lobbyng. .......... ... ... 0.
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . .. ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . .
12  Advertising and promotion . . . . . ... ... ...
13 Officeexpenses . . . . . . ¢ ¢ i i v v v v v e
14 Informationtechnology . . . ... . ... ... ... 43,607 17,553 26,054
15 Royaltes . . . . . . . . v v i v it i e
16 OCCUPANCY . v v v v v vt o vt et et e e e e 24,806 16,669 6,137 2,000
17 Travel . . . . . o e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . '
19 Conferences, conventons, and meetings . . . . . ..
20! Interest. . . . . . . L .. e e e e e e e e
21  Paymentstoaffilates . . . . . ... .........
22 Depreciation, depletion, and amortization . . . . . .. 118,364 118,364
23 INSURANCE . . . & & i v e e e s s e e e e e e 25,083 20,918 4,165
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In ine 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Pranting and publications 15,511 12,317 3,194
b Supplies 12,250 5,209 7,041
¢ Repairs and Maintenance 45,259 31,056 14,203
d In Kind expenses 5,121,172 5,054,106 53,204 13,862
e All other expenses 48,268 35,717 12,551
25 Total functional expenses. Add lines 1 through 24e 7,824,595 7,461,054 311,040 52,501

26  Joint costs. Complete this line only 1f the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here >
following SOP 98-2 (ASC 958-720)

EEA
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Form 890 (2017) COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 11
[Part X| Balance Sheet
Check If Schedule O contains a response ornote toany ineinthisPart X . . . . . v v i v v o i o v o v o v vt oo oo oo [
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing . . . . . . . . . ot i it e e 545,542 1 735,636
2  Savings and temporary cashinvestments . . . . .. ... . oL Lo 414,035 2 416,395
3 Pledges and grantsrecevable,net . . . . . . . ... oo oo oo 169,233 3 182,282
4 Accountsrecenvable,net . . ... ... ... ... 0ol il e e, 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . ... ... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part llof Schedutel . . . . . . . .. ... .. 6
2 7 Notesandloansrecevable,net . . . .. ... ... ... ... ..., 7
3 8 Inventoriesforsaleoruse . . ... ... ... i n e e 8
3 9 Prepadexpenses and deferredcharges . . ... ... ... ... 0000 11,037 9 15,796
10a Land, buildings, and equipment cost or
other basis Complete Part VIl of ScheduleD . .. .| 10a 4,817,158
b Less accumulated depreciaton . . . . . . . .. .. 10b 898,460 3,955,970 | 10c 3,918,698
11 Investments - publicly traded secunties . . . . . . . . . ... .00 11
12  Investments - other secunties SeePartIV,lne11 . . ... ... ... ... .. 12
13  Investments - program-related SeePartIV,lne11 . . . . . .. ... ... ... 13
14 Intangbleassets . . . . . . . . . . . i i i e e e e e 14
15 Otherassets SeePartIV,line11 . . .. .. ... ... ... o L. 1,247 15 1,247
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... .... 5,097,064 16 5,270,054
17  Accounts payable and accrued expenses . . . . . . . . . .ttt e e ... 67,045 17 78,423
18 Grantspayable . . . . . . . . . . . . e e 18
19 Deferredrevenue . . . . . . . . o i i i i it e e e e e e e e e e e e 19
20 Tax-exemptbondhabilites . . ... . ... ... ..o 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . ... ........ 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . 24
25  Other habilities (including federal Income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . i i i i i e e e e e e e e e e e e 25
26  Total liabilities. Add ines 17 through25 . . . . . . . . . . . . ... ... ... 67,045 | 26 78,423
Organizations that follow SFAS 117 (ASC 958), check here » IE and
8 complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestiicted netassets . . . . . . o v v i i i it e e e e e e e e e e e e e e e 4,623,378 27 4,796,236
§ 28 Temporanlyrestictednetassets . . . . . . . .. Lol e 406,641 | 28 395,395
D 29 Permanently restnctednetassets . . . . . .. oLl e e e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » [ and
S complete lines 30 through 34.
% 30 Captal stock or trustpnincipal, orcumentfunds . . . . .. . ... ... L. 30
ﬁ 31 Paid-in or capital sumplus, or land, building, or equpmentfund . . . .. ... .. 31
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totanetassetsorfundbalances . . . . . . . . . . v i it ittt e e 5,030,019 33 5,191,631
34 Total habilities and net assets/fundbalances . . . . . ... ... ... ..... 5,097,064 34 5,270,054

EEA
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Form 990 (2017) COMMUNITY COALITION ON HOMELESSNESS 59-3340921

Page 12

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hneinthisPart X1 . . . . . . 0 v v v v v v v v o v oo

W 0 NG S WN =

-
(=]

Total revenue (must equal Part VI, column (A), hne12) . . . . v o o v i it e e e e e e e e e 1

7,986,207

Total expenses (must equal Part X, column (A),Ine25) . . .. .. .. ... ..., 2

7,824,595

Revenue less expenses Subtractline2 fromline1 . . . . . . . . . . i oL L s 3

161,612

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

5,030,019

Net unrealized gains (losses) oninvestments . . . . . . . . L L L L Ll o e e e e e e e e e e e e e e 5

Donated services anduse of facilities . . . . . . . . v i it e e e e e e e e e e e e e e e e e e e e e e, 6

INVESIMENE EXPENSES . . . . o o v ittt t 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 7

Priorperiod adjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e et e e e e e e e e 8

Other changes In net assets or fund balances (explain in ScheduleO) . . ... ... .. ... ......... 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33,c0lumN (B)) . o i i i i e i e e e e e e e e e e e s e e e e e e e et et e e e e e e e e e s 10

5,191,631

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any neinthisPart XIlL . . . . ... ... . ... ........

b

3a

Accounting method used to prepare the Form 9380 J cash Accrual O other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedute O

Were the organization's financial statements compiled or revewed by anindependent accountant? . . . .. ... ... ...

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

reviewed on a separate basis, consolidated basis, or both

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

Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 00

2b | X

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

separate basis, consolidated basts, or both

Separate basis E] Consolidated basis l:l Both consolidated and separate basis

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

of the audt, review, or compilation of its financidl statements and selection of anindependent accountant? . . . . . .. ...

2 | X

If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O

As a result of a federal award, was the organization required to undergo an audt or audts as set forthin

the Single Audt Act and OMB Circular A-1337 . . . L . o o i i o i i e e e e e e e e e e e e e e e e e e e e s

3a X

If “Yes,” dd the orgamization undergo the required audtt or audts? If the organization did not undergo the
requred audt or audts, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . ... ... .

3b

EEA
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SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization Employer Identification number

COMMUNITY COALITION ON HOMELESSNESS

59-3340921

[Part1]

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

10

1
12

| OO k0 O OoOo.od

OO

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

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

A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) @

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

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

A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 129
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type Il. 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.

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

Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distnbution requrement and an attentveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations
Provide the following information about the supported organization(s)

O

O

() EIN (vi) Amount of
other support (see

instructions)

(lli) Type of organization
(described on lines 1-10
above (see instructions))

{iv} Is the organmization
listed in your govemning
document?

(v) Amount of monetary
support (see
nstructions)

(1) Name of supported organization

Yes No

(A)

8)

©

(D)

€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Page 2

Part ll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1il. If the organization fails to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants ")

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

The value of services or facilities
fumished by a governmental unit to the
orgaruzation without charge

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5§ fromline 4 . .

(a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

4,390,572

4,226,115

5,048,599

8,301,570

7,799,086

29,765,942

4,390,572

4,226,115

5,048,599

8,301,570

7,789,086

29,765,942

29,765,942

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from

similar sources

Net income from unrelated business
actimties, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

Total support. Add lines 7 through 10

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

4,390,572

4,226,115

5,048,599

8,301,570

7,799,086

29,765,942

535

163

145

3,628

2,560

7,031

29,772,973

Gross receipts from related activities, etc (see instructions)

12 |

316,324

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) dvided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part Il, tine 14

14

15

33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamization

33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2016. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1515 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 orgaruzation qualifies as a publicly

supported orgarization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» [

EEA
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[Part Il |

. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to,qualify under the tests listed below, please complete Part I1.)

Support Schedule fo'\:\)rganizations Described in Section 509(a)(2)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
orgamzation's tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . . .. ...
The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

C Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6)

(a) 2013

(b) 2014

{c) 2015

{d) 2016

(e) 2017

/

/) Total
/

A\

/

\

4

"\

/

Section B. Total Support

/

\

Calendar year {or fiscal year beginning in) »

10a

1"

12

13

14

Amounts fromlne6 . . . . . . . ... ..
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 Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carnedon . . .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 4/
and 12)

First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

(a) 2013

(b) 2014

(c) 2015,

(d) 2016

(e) 2017

(f) Total

/

\

\

Section C. Computatién of Public Support Percentage \

15 Public suppor(ﬁ,:?eﬁ,tage for 2017 (line 8, column (f) dvided by line 13, column (f)) . . ... .. ... .. ... 15 \ %
16 Public support pércentage from 2016 Schedule A, Part lli,net5 . . . . . . . ... ... . .......... 16 \ %
Section D. Cémputation of Investment Income Percentage \

17 Investmént income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . . . . .. ... ... 17 \ %
18 Investment income percentage from 2016 Schedule A, Partlll,line17 . . . . . . . . ..o v v i o i oo 18 \ %

19a 33 1/3% support tests - 2017, If the' organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

EEA
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Schedule A (Form 990 or 990-E2) 2017 COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 4
[ Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 D 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 descnbed 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," descnbe 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 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If .
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," descnibe 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 orgamzation 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? /f “Yes,"”
answer (b) and (c) below (if applicable). Also, 3prowde detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Typel 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 prowision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) 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-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

8a 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 ocrganizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 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¢c

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)? /f "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 f‘ Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 5
[PartIV] Supporting Organizations (continued)

Yes| No

11 Has the organization 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 governing 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 described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11¢
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 majonty of the organization's directors or trustees at all imes during the
tax year? If "No," descnibe 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,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 D 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 camed 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 majonty 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," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed '
the supported organization(s) 1
Section D. All Type lil 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No,"” explain in Part VI how
the orgamization 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 imes during the tax year? If "Yes," descnibe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a {J The organization satisfied the Activities Test. Complete line 2 below
b [J 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 alt of the organization's activities during the tax year directly further the exempt purposes of
the supparted 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 descnbed 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? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actvities 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 majonty 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 ts supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 330 or 990-E2) 2017
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{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

N|H[|W (N[

DN |H|[WIN|~-

Portion 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)

-2

7 Other expenses (see Instructions)

-~

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

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 monthiy cash balances

1b

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

1c

d Total (add Iines 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.

(2]

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 ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

X NP |

Section C - Distributable Amount

Current Year

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

2 Enter 85% of ine 1.

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

4 ' Enter greater of line 2 or ine 3

§ Income tax iImposed in prior year

(LR N2 S A

6 Distributable Amount. Subtract ine 5§ from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [0 Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

EEA
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[PartV |

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i)

(iii)

Underdistributions Distributable

Pre-2017

Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2017

From2013 . .......

From2014 .. ... ...

From2015 . .......

From2016 ........

-0 a0 |T|w

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

i
i
4

Distributions for 2017 from
Section D, line 7 $

a Applied to underdistnbutions of prior years

b Appled to 2017 distnbutable amount

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

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o ajo|o|w

Excess from 2017

EEA
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[Part VI] Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b, Part

lli, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, 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
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
PartlIV, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer [dentlfication number

COMMUNITY COALITION ON HOMELESSNESS 59-3340921

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

Complete if the organization answered "Yes" on Form 930, Part IV, line 6

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

1 Totalnumberatendofyear . . . ... ......
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value atendofyear . . .. ... ...
§ Dud the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legal control? . . . . . . ... .. ... .. ... D Yes D No
6  Dud the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? . . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e 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 Pumose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g , recreation or education) E] Preservation of a historically important land area
[] Protection of natural habitat D Preservation of a certified histonc structure
[:] 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 L Lttt e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... . Lo Lo oo el 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed In the National Register . . . . . . . . . . o . it v it i h i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the
tax year »
4  Number of states where property subject to conservation easementis located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . & . ¢ i i v i i i i b e e e 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 incurred In mornitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
> $___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)(B)(I)? . & & c o vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:I Yes D No
9 In Part XIIl, 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
orgamization's accounting for conservation easements

[Part i | 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

If the orgarization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnibes 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 simular assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIILLIne 1 . . . . . . . . it vt it e e e e e e | )

(i) Assets included InForm 990, Part X . . . . . . L L L L e e e e e e e e e e e e e e >S5

If the orgarvzation received or held works of art, ustorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 980, Part VIILIIne 1 . . . . . . . L i @ it it i e e e e e e e e e e e e >3

b Assetsincluded N Form 990, Part X . . . . . . 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 > 3

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

EEA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 2
[Partlll | 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 |:| Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose In Part

d D Loan or exchange programs
e [ other

X
§  Dunng the year, did the orgarization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . ... ... ... E] Yes D No
Part IV| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 980, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included ONForm 990, Part X2 . . . . L i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . . .. L L L L L e e e e e e e e e e e e e e e e e e 1c
d Addhionsdunngtheyear . . . . . . . . . L L e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . L L L L L e e e e e e e e e e e e e 1e
f ENANGbalance . . . . . . 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 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . . .. [ ves []No
If "Yes," explain the arrangement in Part X1ll Check here if the explanation has been provided onPart XIIl . . . . . . . ... ... .... O

Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
(b) Pnor year

PartVI

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

1a Beginning of year balance
Contributions
¢ Net investment earnings, gains, and
losses . . .. .. ... ... ...
Grants or scholarships . . . . ... ...
e Other expendtures for faciities and
Programs . . . . . v i e v e e e v e e .
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » % ‘
¢ Temporarily restricted endowment  » %
The percentages onlines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganizations . . . . . . L L L L 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 s 3a())
(ii) relatedorganmzations . . . . 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 3aii)

b If "Yes" on 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... L. oo, 3b

Descnbe in Part XlIlI the intended uses of the organization's endowment funds

|PartV | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Descnption of property {a) Cost or olher basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) {other) deprecialion
1a Land ... ... ... 0 0o i oo 912,034 912,034
b Buildngs . .........¢c00.... 3,532,695 555,498 2,977,197
¢ Leasehold mprovements . ... ........ 97,977 97,977
d Equpment .. ..............0... 274,452 227,407 47,045
e Other . .. .. .. ... .. 115,555 (115,555)
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢) . . . . . . . . . . . . . » 3,918,698

EEA
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Schedule D (Form 990) 2017 COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 3
Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialdervatives . . . . . . ... .00 0oL
(2) Closely-held equity interests . . . . . ... ... ...
{3) Other

(A)

()]

()

D)

€

F)

©)

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

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢. See Form 990, Part X, iine 13.

(a) Oescniption of investment {b) Book vaiue (c) Method of vaiuation
Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(7

8

9
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1) Deposats 1,247

(2)

(3)

(4)

(5

O]

N

8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . &« o v o v o vt o o o o o s o o v o o s o oo » 1,247

Part X | Other Liabilities.

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

line 25.

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

(1) Federal income taxes

(2) Note Payable

(3) Line of Credit

4

)

6

U]

8)

)]
Total (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liabilty for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIL . . . . . . 0

EEA Schedule D (Form 890) 2017



Schedule D (Form 990) 2017 COMMUNITY COALITION ON HOMELESSNESS

59-3340921 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.

1 Total revenue, gains, and other support per audtted financial statements . . . . . . . .. ... 0oL, 1 8,017,152
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains (losses) oninvestments . . . . ... ... ... ... .. 2a

b Donated services anduseoffacilihes . . . . . . . .. ... ... ... 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . ...l e e e e e e 2¢

d Other(DescribenPart XIll) . . . . . . . .. i i i i ittt it e ee e 2d 30,945

e Addlnes2athrough2d . . . . . . . . . . . . . i it uunennnneoenuon e e e e e e e e e e 2e 30,945
3 Subtractline2efromline 1 . . . . . . ... ... e e e e e e e e e e e e e e e e e e e e e 3 7,986,207
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other(Descnibemn Part XIll) . . . . . . . i i i i v i it i e e e ettt e 4b

¢ Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 4c
§ Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12) . . . . .« v v v v e v v o v 5 7,986,207

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audted financial statements . . . . . . . . .. ... .. ... o ... 1 7,855,540
Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated servicesanduseoffacifites . . . . . .. ... ... .. ... 0. 2a

b Prnoryearadustments . . . . . .. . ... L e e 2b

€ Otherlosses . . . . . . . . i i i i i e e e e e e e e e e e e e e 2¢

d Other (DescribenPart XIll) . . . . .. . .o o 0 i ittt it 2d 30,945

e Addlnes2athrough2d . . .. . ... ... .. ... ..., e e e e e e e e e e e 2e 30,945
3 Subtractline2efromline 1 . . . . . @ . i @ i i i i it e e e e e e e e e e e e e e e e e e e e 3 7,824,595
4  Amounts included on Form 990, Part (X, ine 25, but not on (ine 1

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

b Other(DescribemnPartXIll) . . . . . . . . . i i i i it ettt 4b

Addlinesdaanddb . . . . . ...l e e e e e e e e e e e e e e 4c

5  Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part!, line 18) . . . . . .« v v v v v v« .. 5 7,824,595

[Part Xlll | Supplemental Information.

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

01.

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

Fundraising Income shown net of direct expenses on the 990 return in the amount of

$30,945.

EEA
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Schedule D {Form $90) 2017 COMMUNITY COALITION ON HOMELESSNESS 59-3340921 Page 5
[Part XIll |  Supplemental Information (continued)

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

Total expenses on the 990 return do not include special event expenses which are shown as

a deduction from Fundraising Income on Page 9 of the 990 return.

EEA Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gamidg Activities | owmBNo 1545-0047

Form 990 or 990-EZ Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2

( ) organization entered more than $15,000 on Form $90-EZ, line 6a 2@ 1 1
Department of the Treasury » Attach to Form 990 or Form $90-EZ Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

i

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [X Mail solicitations e [X] Solicitation of non-government grants
b {Xl Internet and email solicitations f (& Solicitatron of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [X In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemenfs under which the fundraiser 1s to be -
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by) (V'z Amount paid to

or retained by)
from actwity fUndfaé%?"(':f‘Ed n organization

(i) Did fundraiser have
(n) Activity custody or controt of
contrnbutions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total >

3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing
Florida

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018

1A



Schedule G (Form 980 or 990-EZ) 2017

COMMUNITY COALITION ON HOMELESSNESS

59-3340921 Page 2

| Part Il

Fundraising Events. Complete If the organization answered "Yes"” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Annual Dinne Walk 3 (add col {(a) through
(event type) (event type) (total number) col (c)
3
Q] 1 Grossreceipts . . . ... ... 100,745 30,080 84,671 215,506
12
2 Less Contrbutions . . . . ..
3 Gross income (line 1 minus
ne2) . ............ 100,745 30,090 84,671 215,506
4 Cashprizes ..........
§ Noncashprizes ........
§ 6 Rentfaciitycosts . . . .. ...
g
&| 7 Foodandbeverages . ... .. 15,163 5,026 10,756 30,945
]
2
6| 8 Entertanment . .. ......
9 Otherdrectexpenses . . . ..
10 Direct expense summary Add lines 4 through9Qincolumn(d) . .. ... .. ... .o oo » 30,945
11 Netincome summary Subtract ine 10 fomline3,column(d) . . . . . . . . o . 0 i vt i o e » 184,561

[Part il

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

more

(b) Pull tabs/instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
3
@
1 Grossrevenue . . . ......
w| 2 Cashpnzes . .........
:
g 3 Noncashprizes . .......
w
S
®| 4 Rentfacilitycosts .......
[a)
5 Otherdrectexpenses . .. ..
[ Yes % | [ Yes % | [] Yes %
6 Volunteerlabor . . ... ... D No D No D No

7 Direct expense summary Add fines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the orgarization conducts gaming activities

a s the organuization licensed to conduct gaming actimties in each ofthesestates? . . . . . . .. ... ... ... ..... D Yes D No
b 1f "No," explain
Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . ... ... D Yes [:| No

10a
b If"Yes," explain

EEA
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SCHEDULE M
(Form 990)

Department of the Treasury

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Noncash Contributions

OMB No 1545-0047

2017

Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
COMMUNITY COALITION ON HOMELESSNESS 59-3340921

|Part 1 |

Types of Property

(a)

(b)

(c)
Noncash contribution

(d)

Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIII, ine 1g noncash contribution amounts
1 Ant-Worksofart . . ... ...
2 Art- Historical treasures . . . .
3 Art- Fractional interests
4  Books and publications . . . . .
§  Clothing and household
goods .. ... ........ X 224,457 Thrift store value
6 Cars and other vehicles . . . .
7 Boatsandplares . .. ... ..
8 Intellectual property . . . . . ..
9  Secunties - Publicly traded. . . .
10 Secunties - Closely held stock . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . ... ..
12 Secunties - Miscellaneous
13 Qualffied conservation
contribution - Historic
strudures . . ... ... ...
14  Qualified conservation
contribution-Other . . . . . ..
15 Real estate - Residental . . . .
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectbles. . . .. ... ...
19 Foodinventory . ... ... ..
20  Drugs and medical supples . . .
21 Taxdermy . . .. .......
22 Histoncalartifacts . . . . . ..
23  Scientficspecimens . . . ...
24  Archeological artifacts . . . . .
25 Other »(Medical/Dental ) X 175 1,269,314 | Fair Market Value
26 Other »(Medical/Dental ) X 2,802,161 | Fair Market Value
27 Other »(Volunteer Serviy) X 781,725 | Fair Market Value
28 Other »(Professional S¢ X 43,515 Fair Market Value
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. ... .. 29
Yes | No
30a Dunng the year, did the orgamzation receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . ... L oL 30a X
b If"Yes," descnbe the arrangementin Part Il
31 Does the organization have a gift acceptance policy that requres the review of any nonstandard
COMIMBULIONS? . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUNIONS? . L . . . L L i i i e e e e e e e e e e e e e e e et e e e e e e e e e e e e 32a X
b If"Yes," describe in Part Il
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part [l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) s . g .
Complete to provide information for responses to specific questions on 201 7

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
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY COALITION ON HOMELESSNESS 59-3340921

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

Before filing the tax return with the Internal Revenue Service and prior to the filing

deadline of November 15 or the extended deadline of February 15, each board member will

receive a copy of the 990 tax return by e-mail for their review and discussion. A final

review and vote for approval 1s conducted at the board meeting immediately following the

distribution of the 950 to board members.

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

All members of the board of directors are required to complete an annual written conflict

of interest form to disclose any interests that could be considered a conflict with

service on the Turning Points board. These forms are completed at the March board meeting

every year. Any board member not in attendance at the meeting has a form emailed to them

which 1s then returned to be added to the file where all forms are kept. All new board

members complete this form as part of their board membership application, and it 3s

updated annually in March. It is the responsibility of the Executive Director to ensure

forms are on file for each board member and are current.

03. Other officer or key employee compensation (Part VI, lane 15b

Turning Points uses the most recent local data compiled by a local community foundation to

determine appropriate salary compensation for our employees including the top management

positions.

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
EEA
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Name of the organization Employer ldentlfication number

COMMUNITY COALITION ON HOMELESSNESS 59-3340921

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.

D, PERSONAL PICK-UP. THE REQUESTOR WILL BE CONTACTED WHEN THE REQUESTED RECORDS HAVE

BEEN ASSEMBLED AND ARE READY TO BE PICKED UP.

THE METHOD FOR PROVIDING PUBLIC RECORDS WILL 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.

EEA Schedule O (Form 930 or 990-EZ) (2017)



