Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
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OMB No 1545-0047

2015

Open to Public

Depantment of the Treasury
Internal Revenue Service

* Do not enter social security numbers on this form as it may be made public 1/
» [nformation about Form 990 and its instructions Is at www.irs.gov/form990. ‘b RS

7
N/

inspection

A For the 2015 calendar year, or tax year beginning Jul 1

, 2015, and ending Jun 30

» 2016

B Check if applicable

C Nameoforganzaton  Heartland Coalition for the Homeless Inc

D Employer identification number

—

BRENDA GRAY 1535 STATE ROAD 64 WEST AVON PARK

FL 33825,

Ix[s0103) | [50100) (

1 Tax-exempt status

)< (nserino) | Ja947@)(or [ [5277)

H(b) Are all subordinates included?
If 'No," attach a Iist. (see instructions)

Address change Doing business as 51-0466286
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |intal retum PO Box 1023 (863) 314-8901
Final relumfterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |Avon Park FL 33826 G Grossrecepts $ 194,211,
Application pending F  Name and address of pnncipal officer H(a} Is this a group retum for subordinates?

He B

J Website: » N/A H(c) Group exemption number »
K Form of organization |X|Corporauon | ITrust I | Association I | Other ™ \ IL Yearof formaton 2003 IM State of legal domicle  F'1,
Part] |Summary !
~~ -1~ Brefly describe the organization’s mission or most significant actvites___ HOMELESSNESS- PREVENTION - _ _- -_—_--
Q A_lead agency in_a Contipuum of Care supporting six counties in Central Florida ___
g that_supports _various service providers through education,coordination, _________
£ and_hands-on help to_serve homeless and at-risk individuals via Federal, State and Local grants.
3| 2 Checkthisbox > E]_l}:the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Numberof voting members of the governing body (Part VI, line1a) . . . ... ........ 3 6
°:, 4 Number of ndependent voting members of the governing body (PartVl,lnetb) .. . .... 4 6
:g 5 Total number of individuals employed in calendar year 2015 (PartV, ine2a). . ... .. 5
| 2=| 6 Total number of volunteers (estimate if necessary) . . . . . e e e e 6 25
\ &| 7a Total unrelated business revenue from Part VI, column (C), lne 12 . . . . . . . . o o oo o 7a 0.
i b Net unrelated business taxable income from Form 990-T, ine 34 . . . ... ... .. ... ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIi, ine 1h) 282,842, 194,186.
2| 9 Programservicerevenue (PartVil,line2g) . . ... ...} . ... ..
% 10 Investment iIncome (Part VIil, column (A), ines 3, 4, and 7d) < 25.
s I | 11 Otherrevenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,
a 12 Total revenue — add lines 8 through 11 (must equal Part VIII, 282,842, 194,211.
Lo 13 Grants and similar amounts paid (Part IX, column (A), ines 1- 194,997. 27,146.
— 14 Benefits paid to or for members (Part IX, column (A), lne 4) . & . .
w3 o |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 52,138. 77,157.
2 § 16a Professional fundraising fees (Part X, column (A), hne11e) . . . . ... . .. ...
‘Q é’- b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
1] Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . e 35,707. 74,928,
% 18 Total expenses Add lines 13-17 (must equal fé‘n*lX,‘:&y’ﬁlmﬁ:(A).‘[ims\)) —— 282,842, 179,231.
<« 19 Revenue less expenses Subtract ine 18 from line 12 I\R: «Jt UV !‘:IL]__ S 0. 14,980.
% 5 8 : Qﬂ % ‘ Beginning of Current Year End of Year
7 §8 20 Total assets (PartX,Ine 16) . . . . . . . . S I 02298 - |OF .- 30, 626. 49,017.
j %g 21 Total labiliies (Part X, Iine 26) . B et e e e f.(@ Lo 3,971.
£‘§ 22 Net assets or fund balances Subtract line 21 from hne220—=—==7—=71- T;zl.‘ '.SH, L. 26,655. 49,017.
[Partll_| Signature Block T A
Under penalties of perjury, | declare that | have examined this retum, including accom;;anymg schedules aﬁd st}alerﬁents, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preAparer (other than officer) |s‘ based on all information of which preparer has any knowledge 5 J
| » S nda IS [8722]7%
| slgn Signature of officer b, Date’
Here BRENDA GRAY
Type or pnnt name and title
PnntType preparer's name Preparer's signature Date Check U it PTIN
Paid KARLA RENEE BENNETT KARLA RENEE BENNETT 59 pa ’/X self-employed P00219580
Preparer |Fm'sname ™ Management Experts Inc.
Use Only |rmsaddress ™ P.O. Box 7082 FrmsEIN®™ 59-3471227
Avon Park FL 33826-7082 Phoneno  (863) 452-0101
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... .. . ... |X| Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2015) Heartland Coalition for the Homeless Inc 51-0466286 Page 2
|[Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany lineinthisPartill . . . . . . . ... oo oo s o e D

1 Bnefly describe the organization's mission’
-HOMELESSNESS PREVENTION

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

FOrM 990 0F 990-EZ7 + « « « v o e e e e e e e e e e e [] ves No
If 'Yes, describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

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

4 a (Code ) (Expenses $ 22,515, including grants of  $ 7,541. )(Revenue $ 194,209.)
_ ___ The ESG program funds are intended to_target two populations of persons facing housing instabality:

; 4 b (Code ) (Expenses $ 36,804 . Iincludnggrantsof $ 19, 605. )(Revenue $ 2.)

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

4 d Other program services (Describe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses > 59,319.
BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015) Heartland Coalition for the Homeless Inc 51-0466286 Page 3’
[Part IV |Checklist of Required Schedules
) Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete
SChEaUIB A . o 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 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . - . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part 1. . . . . . .« .o i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partil . . . . . . . . . ... ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, "
Part | . -« 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 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
~~ complete Schedule D, Partlll. .. . . . . . . .. ... .. LT o LT T e e I e I Sl
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartIV . . . . . . .. . ..... e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . ... ... e e 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VIIi, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,’ complete Schedul
D PatVii . ........ e e e R e e . 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,’ complete Schedule D, Part VI, . . . . . . . . ... .. oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vill . . . . . . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . . .« .« o o i i h e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,” compiete Schedule D, Part X . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . . . ... .. .. ..., 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 orgaruzation answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil1s optional . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a 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, Partsland IV . . . . . . .. ... .. .00 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . ... ... ... 00 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . .. . . .. ... .0 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), lines 6 and 11e? If "Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . .. ... ... ... .. 17 X
18 Did the organization 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, Partll . . . . ... e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Partili. . . . . ... ....... e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAD103 10/12/15

Form 990 (2015)



Form 990 (2015) Heartland Coalition for the Homeless Inc 51-0466286 Page 4
[Part IV | Checkilist of Required Schedules (continued)
) Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . . . . . . . .. ... ... ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatton or
domestic government on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Parts fand !l . . . . . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag ine 2?2 If 'Yes,” complete Schedule |, Parts land Ill . . . . . . . . . v oo oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
SCREAUIE J  + « v v o e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnc:pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No, 'gotoline 25a . . . . . . .o Lo i e e e 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 refundmg escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . ... .. Lo o0 L e e e e e e 24c¢
_d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any ime dgrmg_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 person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . -« i v v i it e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’ complete Schedule L, Part Il ~ . . . . . . . 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, Partlll . . . . . . . ... .. ... 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 applhicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedile L, PartIV. . . . . @ o i i e i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner" If 'Yes,’ complete Schedule L, Part IV . . . . . . .. ... .. .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If 'Yes,”complete Schedule M . . . . . . . . Lo e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 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 . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . - . .. .. ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entnty” If Yes,' complete Schedule R, Part i, lli, or IV,
andPartV,IIne 1. . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . .. .. .. .. 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . ... ... ... ... L. L., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. o i e e e e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) Heartland Coalition for the Homeless Inc 51-0466286

Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. . . . . . . . . o0 oo e i i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplcable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs to PRZE WINNEIS? . . . . . . .« . v v ot e it et e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . ... ... . ... 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ fo ine 3b, provide an explanalion in Schedule O . . . . . . .« o v oo v e 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country *>
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohlblted tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . . ... 5a X
"~ bDd any taxable party notlfy the orgamzatlon that it was or is a party to a prohibited tax shelter transaction? . . . . . . Lo s X T
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . oo vt v i ot i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . . .. ... oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . .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 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 to the payor?. . . . . . . . Lo e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 o v v v e v e e e et e e e e e e e e e e e e e e e e e e e e e e e 7c X
d if 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . .. .. ... ... .. | 7 dl j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEqQUIFEd? . . . . o 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C7 & o v 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 e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time duningtheyear?. . . . . .. .. ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . ... ... ..... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIl ine 12. . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . ... ... 0. L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . ... .. ..o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest recetved or accrued dunng the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . .. . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualfied healthplans . . . . . . ... ..... 13b
c Enter the amount of reservesonhand . . . . . . . ... e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. . . ... . .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . .. . ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)
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Form 990 (2015) Heartland Coalition for the Homeless Inc 51-0466286 Page 6

|Part Vl_] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
_a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . .. . . ... o oo oo i oo M

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explan in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . . L e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe pnor Form 990 was filed?. . . . . . . . . o . L L L L e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons whohad the power to elect or appoint one or more — ~ - il S
members of the governing body? . . . . . .« . . . L e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . .. Lo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverningbody?. . . . . . . . .. .. ... e .. e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... .. .. ... e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... . ... 9
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 affilates? . . . . . . . ... ... ... ... ... ..., 10a X
b If Yes, did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt pUrpoSES?. - « <+ ¢ v v o v 4w s e e e e e e e e e e e e e e 10b
11 a 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 review this Form 990 ]
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . .« . . .. v o oo v v oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . .. .. e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule OhOW RIS WasS dONE . - « .« « v o v i i e e e i et e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the orgamization have a wntten whistleblower policy? . . . . . . . . . . . . . o0 Lo e e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. . . . .o 0oL 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 dehberation and deciston?
a The organization’s CEO, Executive Director, or top management officiat . . . . ... .. .. ... ..... Ce 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . o 0 i i i i i ittt e e e e e 15b] X
If 'Yes’ to line 15a or 15b, descnibe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . 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,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . .. ..o L0 L Lo e oL 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available Check all that apply

D Own website D Another's website |:| Upon request D Other (explam in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made iis governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

BRENDA GRAY 421 TULANE DR AVON PARK FL 33825 (863) 453-8901
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015)

Heartland Coalition for the Homeless Inc

51-0466286

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n 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.’

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

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any

related organizations

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)

Position (do not check more

(B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours directorftrustee) compensation from compensation from amount of other
week B[S DB E|S| WI0IMSE) | " (N2H05MSS) O Romihe
(hstany la I =3 =< B 5 § organization
hoursfor |3 51 €| @ S e 8l and related
related |0 g & S |8 51 orgamzations
organiza- @ = 2 S |®a
tions sl = S 3
below Gl & o g
dotted i % §
line) 8 g
_()_PHILLIPS, GLENN _ __ ________ _0.50
PRESIDENT X X 0. 0. 0.
_{2) TRUNZO, ANGELO __ ________ __ 40.00
EXECUTIVE DIRECTOR X XX 28,851. 0. 0.
_@®)_DAVID QUICK _ __ __ _________ _0.50
SECRETARY X X 0. 0. 0.
_(4)_WATTS, MARIA_FLOR__ ________ _0.90
OFFICER X X 0. 0. 0.
_(8)_WALKER, SCOTT __ _ _ _________ _0.50
TREASURER X X 0. 0. 0.
_(6)_SHANNON, ROBERT _ __ ________ _0.50
VICE CHAIRMAN X X 0. 0. 0.
_()_MCCELLAND, TERRI__ _________ _0.50
OFFICER X X 0. 0. 0.
e _______ e
e ______ e
w__
ay__
v ______ e _
w o _____ -
wy __ _______
BAA TEEA0107 10/12/15 Form 990 (2015)
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Form 990 (2015) Heartland Coalition for the Homeless Inc

51-0466286

Page 8

|Part VII ISection A. Offi cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ (8) (©)
Pasil
(A) A}\]/erage tgdo no(lchegks Irrl::'or:e thgg u?na (D) (E) (F)
0X, Unless person 1S an
Name and tile \EE&: °f’r('°:’ and gdurect:':rnrus(ee) comggr?soanuag:efrom com%:gg:ﬁ::lahom amsﬂg?‘:flg?her
oy B ZQ]Z BaS| sommmer, | e | e
hours o 9 SlaIc R % 3 organization
for  Bals|lel]Ras and related
related - [7} g = R organizations
organiza ] = & =3 =]
- tons S| = 3 %
below 71 g o
dotted a| & @
Iine) ol 3 2
Q)
08 _ _ o __] o
ae e
. ___ o
“wy o ___ o
“wy - ___ o
e ___] o
e o ______4 L
2  _______ o
@y o ___ ——
29 o ____ o
@ o
1BSUBAOTAl. . . . o o e e e e e e e e e e e e e e e > 28,851. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . ... ... >
dTotal (addlinesiband1c) . . . . .. .. ... L. > 28,851. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee or highest compensated employee P R
on line 1a? If 'Yes,’ complete Schedule J for such individual e e e e e e e e e 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensatlon and other compensation from e
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
SUChIMAIVIGUA! . -« v 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 e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)
Descnption of services

(©)

Compensation

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

>

BAA

TEEAQ108 10/12/15

Form 990 (2015) /-



JForm 990 (2016) Heartland Coalition for the Homeless Inc 51-0466286 Page 8

il Section A. Offi cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Position
(A) Average (do not'cneck more lnba: :ne (D) (E) (F)
hours box, unless person 13 both an Reportable Reportable Estimated
Name and mle ve:;k officer and a directorftrustee) cout‘npensanon from compensation from amount of other
= 5 0 organzation related 1Zations compensation
. (steny R 3] g Z |8 Z 3| w-aiossmisc) (wzzﬁs-wsq from the
. hours o & FIf B % 3 organzation
for z 55|32 g 12 dig and related
related g S S g ol organizations
organiza 2 2 S o
- tions sl = 5 2
below b =3 a8 ]
AN oy | 8lE g
ine 3
g

CoOpwv
=

35,331. 0. 0.

35,331. 0. 0.

2

Total number of individuals (including but not Ilmltéd to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ ’ \\

5

5
Did the organization list any former ofﬁcer,élrector, or trustee, key employee, or highest comp\ensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . ... L oL NS

For any individual listed on line 1a, 1s th/e sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007? If ‘Yes,’ complete Schedule J for

suchmdividual . . . . ... ... /: .................................. \ ............

Did any person listed on line 1a recelve or accrue compensation from any unrelated orgamzation or lndlvndual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . .« « « « v v v v v v v v v v o vt

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 orgamzatlon Report compensation for the calendar year ending with or within the organization’s tax year

(A) .. (B) (C)
Name and business address Description of services Compensation

/

/

/

4

/ \.

2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108 11/16/16 Form 990 (201€) '
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Form 990 (2015)

Heartland Coalition for the Homeless Inc

51-0466286

|Pan VIII'I Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

1b

b Membership dues

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

194,186,

f All olher contributions, gifis, grants, and
similar amounts not included above . . 1f

@ Noncash contnbutions included in fines 13-1f  $

h Total. Add lines 1a-1f

- 194,186.

Program Service Revenue

Business Code

2a

b

c

d

f All other program service revenue .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties .

rest and

proceeds .

25.

25.

(1) Real

(u) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss

~—

1) Secunues
7 a Gross amount from sales of (1) Secunt

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses - . .

¢ Gan or (loss)

d Netgamnor (loss). . . . .. ..

8 a Gross iIncome from fundraising events
(not including. $
of contnbutions reported on line 1c)

SeePartIV,lne18. . . . . .. ... a

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

9a Gross iIncome from gaming activities
SeePart IV, lne19. . . . . . . a

b Less direct expenses .

¢ Netincome or (loss) from gaming activities

10a Gross sales of mventory less retumns
and allowances - . . a

b Less cost of goods sold . . .. b

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

> 194,211.

25.

0.

BAA

TEEA0109 10/112/15

Form 990 (2015)
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Page 10

{Part IX | Statement of Functional Expenses

Section’501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

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

Do notinclude amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

4 Benefits paid to or for members

Grants and other assistance to domestic
organizations and domestic governments
SeePart IV,lIne21. . . . . . . . ... ...

7,541.

7,541.

Grants and other assistance to domestic
individuals See Part IV, line22. . . ... ..

19,605,

19,605.

Grants and other assistance to foreign
organizations, foreign govermments, and for-
eign individuals See Part IV, lines 15and 16 . .

5 Compensation of current officers, directors,

trustees, and key employees .

45,617.

45,617.

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described

In section 4958(c)(3B). - - - - . . . ...

Other salanes and wages. - - . . . - . . . .

30,008.

30,008.

Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..

Other employee benefits . . . . . . .. ...

1,532,

1,532.

10 Payrolitaxes . . . . . . . .. ... ...

1

12 Advertising and promotion .
13 Office expenses . . . .

Fees for services (non-employees)
aManagerment. . . . ... ... ...,

51,486.

51,486.

blegal. .

cAccounting . . . . . . . . Lo o

1,858.

1,858.

dlobbying . . . . . ... ..o o0

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . . . . . . ..

@ Other (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11q expenses on Schedule 0) . .

3,894.

3,894.

14 Information technology . . . - . . . . . . ..

15 Royaltes . .
16 Occupancy -
17 Travel .

8,669,

8,599.

522.

522.

18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . . .. ... ... ..

19 Conferences, conventions, and meetings . . .

20 Interest-

21

4,457.

4,457.

Payments to affiliates. . . - . . . ...

22 Depreciation, depletion, and amortization - . .

23 Insurance

1,542.

563.

979.

24 Other expenses. ltemize expenses not

25 Total functional expenses Add lines 1through 24e. .

covered above (List miscellaneous expenses
in hne 24 e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) .

a FL HOMELESS CQALITION DUES

2,500

2,500

179,231.

59,3189.

119,912.

26 Joint costs. Complete this line only iIf

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solcitation

Check here » if following

SOP 98-2 (ASC 958-720). . . .

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) Heartland Coalition for the Homeless Inc

51-0466286

Page 11

[Part X _ [ Balance Sheet

. Check If Schedule O contains aresponse ornoteto any ineinthisPart X . . . . . . . . ... ... oo

Beginning of year End (o?)year
1 Cash —non-nterest-beanng . . . . . . . . ..o 7,875.| 1 49,017.
2 Savings and temporary cash investments . . . . . ... ... 2
3 Pledges and grants receivable,net . . . . . . . .. L. 3
4 Accountsreceivable, net . . ... L Lo e e e e e 22,751.| 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Ii of Schedule L . 6
81 7 Notesandloansreceivable,net . . . .... ... L. 7
§ 8 Inventonesforsaleoruse . . . . . . . . .. ... oo 8
<| 9 Prepad expenses and deferred charges . . . . . e e e e 9
| 103 Land, buildings, and equipment cost or other basis - - - -
Complete Part Vi of ScheduleD . . . . . ... .... 10a
b Less accumulated depreciatton . . . . . . ... .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . . ... .. ... 11
12 Investments — other secunties See PartIV,lne 11 . . .. ... ........ 12
13 Investments — program-related. See Part IV,lne 11 . . . . . . . ... ... 13
14 Intangbleassets ... ... ... .. e e e e 14
15 Otherassets SeePartiV,line11 . . . . .. . . . .. ... L0 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 30,626.]16 49,017.
17 Accounts payable and accrued expenses . . . . . . ..o oL e e e 3,971.117
18 Grantspayable . . . . . . . ... e e e e 18
19 Deferredrevenue . . . . . . . . it e e e e e e e e 19
20 Tax-exempt bond habilites . . . - . . e e e e e e e e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . ... 21
=1 22 Loans and other payables to current and former officers, directors, trustees, i
B8 key employees, highest compensated employees, and disqualified persons
g Complete Part [l of Schedule L . . . . . ... ... ... ........ 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 third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 e e e G e e 3,971.| 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > I:Iand complete
8 lines 27 through 29, and lines 33 and 34.
£127 Unrestnctednetassets . . . . . . ..o 27
g 28 Temporanlyrestncted netassets . . . . . . . . ... o0 o0 e 28
- | 29 Pemmanentlyrestrictednetassets . . . . . . ... o oo 0oL 29
:5: Organizations that do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34.
; 30 Capital stock ortrust pnncipal, orcurrentfunds . . . . . . . ... o000 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds - . . . . . . . 26,655, 32 49,017.
;» 33 Totalnetassetsorfundbalances . .. ... ... ... ... .. ... ... 26,655. /33 459,017.
34 Total habilities and net assetsffundbalances . . . . . .. .. ... ... ...... 30,626.] 34 49,017.
BAA

TEEA0111  10/12/15

Form 990 (2015)




Form 990 (2015) Heartland Coalition for the Homeless Inc 51-0466286

Page 12

[Part X_I | Reconciliation of Net Assets

. Check if Schedule O contains a response ornote toany lnemnthisPart X . . . . ... ... ... ... ......

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . o . o o v vttt m i it e

194,211.

Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . .« . o oo

179,231.

Revenue less expenses Subtracthne2fromiline1 . . . . . . . . .« . oL oL o e

14,980.

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

26,655.

Net unrealized gains (10SSES) ON INVESIMENES . . .« . . -« . . o ot v v ittt e e e e e e e

Donated services and use of facilitiesS . . . . . . & . o i e e e e e e e e e e e e e e e e e e e e e e

Investmentexpenses . . . . . . ... ..o, e e e e e e e e e e

Pnor penod adjustments . - . . .. ... ... e e e e e e e e e e

W O NN b WN =
O |N|O|C | W]

Other changes In net assets or fund balances (explain in Schedule Q) . . . ... ... ... ...

-
o

Net assets or fund balances at end of year Combme ines 3 through 9 (must equal Part X, ine 33,
column (B)) . . . . . e e e e e e e e e e e e e e e e e e e e e e e 10

41,635,

[Part XII ] Financial Statements and Reportmg

Check if Schedule O contains a response or notetoany ineinthisPart Xil . . . . . .. . ... ... oL ..

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its methad of accounting from a pnior year or checked "Other, &xplain—
in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slg_glarate basis, consolidated basis, or both

Separate basis []Consolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. .. ... ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A-1337 .+« « o v oo e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . - . . . . . ... .. ......

2a X

2b X

3a X

3b

BAA

TEEAQ112  10/20/15

Form 990 (2015)




sc Public Charity Status and Public Support OMB No 1545-0047
CHEDULE A
- Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2015
» Attach to Form 990 or Form 990-EZ.
. Open to Public
D * {nformation about Schedule A (Form 990 or 990-EZ) and its instructions is h
Intama) Rovense Semce” at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Heartland Coalition for the Homeless Inc 51-0466286
{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because 1t 1s. (For Iines 1 through 11, check only one box.) -
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). ﬂ ‘,"
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) ) J 3

2

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

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

name, cty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part l)

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

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)}{A)(vi). (Complete Part Il )

[}

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

9 D 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 )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an aftentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . . . . it ettt e e e e e e e e e e . [:l

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

(1) Name of supported (n) EIN Is th (v) Amount of monetary (vi) Amount of other
organization (;'C;ng'gge%fgﬁﬁ_‘";a:g" orgagl\;)anson ﬁsted support (see Instructions) support (see instructions)
n your goveming
above (see nstructions)) document?
Yes No
{A)
(B)
(€)
o)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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RaAlIA Suppart 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 iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests Ilsted below please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, coninbutions, and
membershlp fees received SDo not
nclude any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add nes 1 through3 . . . . 176,642. 282,842. . 653,870.

5 The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) includedon ine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

100. 100. 176,642. 282,842. 194,186. 653,870.

6 Public support. Subtract line 5

fromhned . . .. ... 653,870.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromhned . .. . . . 100. 100. 176,642, 282,842, 194,186. 653,870.

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
rayalties and income from
similarsources . . . - . . . - . 25. 25.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n

PartVvt) .
11 Total support Add lines 7

through 10 - . .. ‘ . ; " ; 653,895.
12 Gross receipts from related activities, etc (see mstructlons) .............................. 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . . . . L e e e e e e e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. . ... .. .. 14 100.00 %
15 Public support percentage from 2014 Schedule A, Partll,ine14 . . . . . . . . . . ... . o 0 . 15 100.00 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... ... . ... ..., . >

b 33-1/3% support test — 2014._ If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supportedorganization. . . . . . . . . . .. . ... o 0L N D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on ine 13, 16a, or 16b, and Iine 14 1s 10%
or more, and if the organizatton 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 organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 orgarization . . . . . . . . ... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2015
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Heartland Coalition for the Homeless Inc

51-0466286

M_]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 I\Fne 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll If the
organization fails to qualify under the tests hsg\?d below please complete Part lil )

Section A. Public Support

A\

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do nal
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
faciibes fumished by a
govemmental unit to the

organization without charge. . .
Total. Add lines 1 through 3 . .

The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on ine 11, column (f) . .

Public support. Subtract line 5
from line 4

(a) 2011

\ (b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

r

\

Section B. Total Support

W
L 7

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from hne 4

Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royaltes and income from

Similarsources . . . « . . . . .

Net iIncome from unrelated
business activities, whether or
not the business i1s regularly
carried on

Other Income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) .

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2011

(b) 2012

(©) 20} 3/ \\

(d) 2014

(e) 2015

(f) Total

/

23

First five years. If the Form 980 1s for the orgamzatlon 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 Public support percentage for 2(}31,/5/(hne 6, column (f) divided by line 11, column (f))
15 Public support percentage f'rom'2014 Schedule A, Part |l, ine 14

16

17a 1o%-facts-and-cnrcumstances test —

a 33-1/3% support test —

b 33-1/3% support te

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

%

%

Vi
2015. |If the organization did not check the box on line 13, and line 14 1s 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization

— 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The’organization quallfies as a publicly supported organization

2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10%
or more, gnd if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see Instructions

BAA
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Schedule A (Form 990 or 990-E2) 2015 Heartland Coalition for the Homeless Inc 51-0466286 Page 4
{Part v | Supporting Organizations
.(Complete only if you checked a box in ine 11 on Part |. If you checked 11a of Part |, complete Sections
"A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complete
Sections A, D, and E. If you checked 11d of Part {, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations
Yes { No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . . . . . . . . . oL oo s L

2 Did the organization have any supported orgamzation that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzatlon determined that the supported organization was
described in section 509(a)(1) Or (2) . . -« . o . e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . . e e e e e e e e e e e e e e e e e e e e e e e e

b 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,’ descnibe in Part VI when and how the organization
made the determination . . . . . . . . L 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
c Did the organization ensure that all support to such organizations was u_se_:d e_xc_:lus]velgl for_ seatlon—1 7(5(0‘)(2)(8_)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . .. ... ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
ifyou checked 11aor 11bin Part |, answer(b)and (c)below . . . . . . .. . ... .. ... .. ... ...

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the orgamization had such control and discretion despne bemg controlled
or supervised by or in connection with its supported orgamizations . . . . . . . . . . . .. o ...

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported

organizations added, substituted, or removed, (n) the reasons for each such action, () the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accompllshed (such as by
amendment to the organmizing document) . . . . . . . . . i i i e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docUMENT? & . . . . . v vt b e i e e e e e e e e e e e e e e e e e e

< Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . . ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) 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 detalnPartVI . . . . . . . .. .. .. ... L.

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 substantal contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . ...

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in ine 72 If Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . .« .t o i v i i i i i i e i e e e e e e e e

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes, provide detail n Part VI . . . . . . . . . L L e e e e e e e e e e e e e e e e

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 detaifinPart VI . . . . . . . . . . . . . . oo e

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, prowde detaltinPartVl . . . ... ... .. ...

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain T1)6pe If suppomng organizations, and all Type Il non-functionally integrated supporting orgamzanons)? If Yes,’
answer 10bbelow . . . . . . .. L o L e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgarization had excess busimess holdings ) - . . . . . . . . . . . L L e e e e

3a

3b

3c

4a

4b

4c

5a

5b

5c

-

9a

9b

9¢c

10a

10b

BAA TEEA0404 1012115



Schedule A (Form 990 or 890-EZ2) 2015 Heartland Coalition for the Homeless Inc 51-0466286 Page 5
|Part IV_| 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 cantrols, either alone or together with persons descnbed in (b) and (c) below, the
govemning body of a supported organization? . . . . . . . . L. L. e e e e e e e 11a

b A family member of a person descnbed In (@)above?. . . . . . ...l e e e 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall in PartVI . . . . . . .. 11c

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, 'descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organmization had more than one supported organization, descnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powersdunng thetaxyear . . . . . . . . .« « Lo c i Lt et e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated supervised, or controlled the
SUPPORtING OFGaMIZAtION. -« .« « 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 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organlzatlon s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe 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 lll 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, (1) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's goverming 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 (i1} serving on the goveming body of a supported organization? If '‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . 2

3 By reason of the relationship descnbed 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 tmes dunng the tax year? /f 'Yes,’ descnbe in Part VI the role the organization's supported organizations played
INMSregard . - . . . 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 3

Section E. Type lll Functlonally -Integrated Supportmg rganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activihes Test Complete line 2 below
b I_—_l The organization i1s the parent of each of its supported organizations Complete line 3 below

c |:| The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantally all of its activities . . . . . . 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 2a

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENE . . .« o . v o o v i i e i s e e e e e e e e e e e e e e e e e e e e e 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 detallsinPartVI. . . . . .. ... .. . e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its J
supported organizations? If 'Yes,’ describe in Part Vi the role played by the orgamization inthisregard . . . . . . . .. .. 3b

BAA TEEA0405 10/12115 Schedule A (Form 990 or 990-EZ) 2015
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[Part V| Type:lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Netshor-term captalgam . . . . . . . . . . . o Lo

Recovenes of pnior-yeardistnbutions . . . . . . . . ... Lo o e .

Other gross iIncome (see INStructions). . . . . . . . v oo e

Addlnes1through 3. . . . . . . . o o o o v i v i e e e e e e

Depreciationand depletion . . . . . . . . . . Lo e e e e

Nl |lw|in|=a

|| lw N

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 INncome (SEe INSIUCHIONS) + . -« « v v v v v v v v v e e

7

Other expenses (see instructions) . . . . . .. ... .. ......

~N|o

8

Adjusted Net Income (subtract lines 5,6 and 7 fromlne4) . . . . ... ..

Section B — Minimum Asset Amount

(B) Current Year

(A) Pnor 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 secunties . . . . . . .. ...

1a

b Average monthly cashbalances . . . . . . . . . . . ... 0 o e e

1b

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

ic

d Total (add lines 1a,1b,and 1C). + . . « « « v v v v v b i

1d

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

Acquisition indebtedness applicable to non-exempt-use assets . . . . .. ... ...

w

Subtractline2 fromline 1d . . . . . . . . . L i i e e e e e e e e e

[~

£

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

Net value of non-exempt-use assets (subtract ine 4 fromlne3) . . .. ... ... ..

Multiplyine 5by 035. . . . . . . . ..o e e

Recovernes of prior-year distnbutions . . - . . . . ... o0 o000

®IN[(D|O

Minimum Asset Amount (addhne7tolne6) . . . . . . .. ... .. .. .. ....

| N (||

Section C — Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, ColumnA). . . . . . .. ..

Enter 85%oflne1. . . ... .. e e e e e e e e e e e e e e

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

Enter greaterof line2orfne3 . . . . . . . . .. ... ...

IncOMe tax IMPOSEd INPAOF YEAr « . « « « v« et e et e e et e e e o s

NA[d W N2

DN | |W [N

Distributable Amount. Subtract line 5 from hine 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . .. oL 0 e e e

6

~

Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-E2) 2015 Heartland Coalition for the Homeless Inc 51-0466286 Page 7

{PartV_[Type.lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . . ... oL

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

inexcessof ncomefromactivity . . . . . . . . . L L. o L e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . .. ... . .

Amounts paid to acquire exXempt-USE @SSELS .+ - - « « « « o o e e e e e e e e e e

Other distributions (descnbe in Part VI) See nstructions - . . . . . . . o v o0 Lo e e e e e

Total annual distributions. Add lines 1 through6 . . . . . .. . ... ... .0

3
4
5 Qualified set-aside amounts (prnor IRS approvalrequired). . - . . . . . . .o oo ool 0 L n s e e e e
6
7
8

Distributions to attentive supported orgamzatlons to which the organization 1s responsive (provide details
in Part VI) See instructions . . . . e e e e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C, @6 . . . . . . . . o i e e e e e e e e e e e

10 Line8amountdividedbyLine 9amount . . . . . . . o 0ttt i e e e e e e e e e e e e e

(i) (ii)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Secton C,line6 . . . . . . . .

2 Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see Instructions) . . . - . . 0oL oL

3 Excess distnbutions carryover, if any, to 2015

From2013 . . . . . . . oo« ...

From2014 . . . .. .. ... .. . :

Totalof lnes 3athroughe . . . - . . . - . . ... ...

Applied to underdistnbutions of prioryears . . . . - . . . ... o

Sa|l|®|Qaj0|T |

Apphlied to 2015 distributable amount . . . . . . .. ... oL oL

Carryover from 2010 not applied (see instructions) . . . . . . . . . . !

Remainder Subtract lines 3g, 3h,and3ifrom3f . . ... ... ..

(—

4 Distnbutions for 2015 from Section D,
line 7 ] 1

a Appled to underdistnbutions of prioryears . . . . . .. ... L

b Applied to 2015 distnbutable amount . . . . . . . . ..

¢ Remainder Subtractlines4aand4bfrom4 . .. ... ... ..

5 Remaining underdistnbutions for years prior to 2015, If any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, See INStructions) « . o . . . s i 4 4 e s s i e e e e e e

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

7 Excess distributions carryover to 2016. Add hnes 3jand 4¢ . . . .

8 Breakdown of ine 7

Excess from 2013 e e e e e e

Excessfrom2014 . . . ... . .. ..

ojlajo|Tiw

Excessfrom2015 . . .. .. . .. ..

BAA Schedule A (Form 990 or 880-EZ) 2015

TEEAO0407 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Heartland Coalition for the Homeless Inc 51-0466286 Page 8

IPart Vi JISupplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b;Part Ill, line 12; Part IV,

—Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 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 )

BAA

TEEAC408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation information @

(Fo

Department of the Treasury

m 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensate; EnfpPloyee

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
* Attach to Form 990.

Intemal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer id i
Heartland Coalition for the Homeless Inc 51-0466286
Parf”] Questions Regarding Compensation

1

2

4

5

6

9

a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
I:l First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHea!th or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or prowvision of all of the expenses described above? If 'No,’ complete Part llitoexplan . . . .. ... . ...

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked iniine1a? . . . . . . ... .. ..

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |l

D Compensation committee |:|Wntten employment contract
|:| Independent compensation consultant

|:| Form 990 of other organizations

DCompensatlon survey or study
Approval by the board or compensation committee

Duning the year, did any person listed on Form 990, Part VIl, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment? . . . . . . . ¢ o 0 ittt e e e e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . ... .. ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. . .. 000
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organizatioN? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . L L L L L e e e e e e e e e e e e et e e e e e e e e e
If 'Yes' on ine Sa or 5b, describe in Part Il
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aThe organiZatioN? . . . . . o .t 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
b Any related organization? . . . . . . . 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
If 'Yes’ on line 6a or 6b, describe in Part Ill

For persons histed on Form 990, Part V|, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes,’descnibe InPartfll . . . . . . . . L L L L e e e s e e e e

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the inthal contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' descrnibe in Part HI

If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

9

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

TEEA4101 08/19/16

Schedule J (Form 990) 2016




r ainpayss 94/61/80 Z0LPYIIAL vvea
() st
|||||||| I R e e e e )
- M) st
........ e e e T I
() 14
|||||||| .-|||||..|||||..||||-|||..|||-||||||||..|||||||ﬂ..|||..||| "
R AL \NWMV £l
||||||||||||||||| 1Tttt T Tttt T T T T TTTTrITTTTTTTTTTTTTTT \\
(M) o, Zk
|||||||||||||||||||||||||||||||||||||||||||||||||||| T @
()] N 1
........................................... Aiutnaalaleied ettt I =ta\!
()] N [
|||||||| ) ittt Iniedetiniaiuind Hnieinbeheieinls Satebtey btk Sbaieiatntatate 1) \\MW
{n N 6
|||||||| R e bt L S T et I
] 8
|||||||| 2 Sttt Ittt sttty Sttt mi it et Y11
(M) L
||||||||||||||||||||||||||||||||||||||||||||||||||| T 777777
n 9
|||||||||||||||| TrTTTTTTTTrTT Tt TTTTTTTITTTTTTTITTTTTT T
n S
......... e T e kS
n) 7
|||||||| T~ Tttt Tt TTTTTTRETTTTTTT T
{u €
......... [ A e e I B Y
() z
FTTT T T~~~ ~—7—-~ B A R -TT T T T T T T T 7w
~0 0 L.o 0 ] o0 o %wm.» L () HOLOTYId JAILNOAXT 4
0T T T T T ISt S 2N A ¢ B S 0 ‘0 EEE TV ) OTIONY ‘OZNAYL
066 Wiod
Joud uo vo%ewu :o;wwcmomEou R
AMW mwﬂﬁ_vo%ﬁ_ (@)-(D(g@)suwnjoo s)youaq _wsc%v%m e oo onoon s shod (1) Uonge B2 ajL pue swen (y)
uonesuadwo) (4) jo |ejo] (3) a|qexejuoN (@) ( wuswamay () e TS y——

‘fenpiaipul Jey) 104 sjunowe (3) pue (g) uwniod ajqesiidde ‘e aul 'y uoyoag '|IA Hed ‘066 Wwid4 Jo junowe [ejo} ay) (enba Jsnw [enpiaipul paisi| yoes 10j (n)-(1)(g) suwnjod jo wns ay| 90N

1IN Ued '066 W04 uo pajsij Jou aJe Jey) s|enpialput Aue isij jou og (1) Mol uo
‘SUOIIDNIISUI BY) U PaguUISap ‘suoneziuebio pale|as wouy pue (1) MoJ uo uoneziuebio ay) woiy uonesuadwos pHodal ‘r ajNpayss uo papodal aq Isnw uonesuadIod aSOYM [eNPIAIPUL YIBD JOS

papaau si 8deds [euonippe ji saidoo ajedidnp s “seakojdw3 pajesuadwio?) }saybiH pue ‘seakojdwiz Aay ‘seaysni] ‘s10)98a1Q ‘S1oay0 i

Z 9beg

98¢99%0-1¢

OUJ SSOTOWOH /Y3l I0J UOTITTRO) PURTIIESH

9102 (066 wiod) £ aINPaYds




94/61/80 €0LYVITL

9402 (066 uuod) r o|npeyag vve

>
oy,
©
©

‘uoneuojul [euoiippe Aue Joj Led siy} 818)dwod
osjy |l Hed Joj pue ‘g pue ‘/ 'qQ ‘B9 'qS 'eg ‘Op 'y 'Bp '€ 'ql ‘Bl sau| ‘| Hed 10} paiinbal suonduosep Jo 'uoneue|dxs ‘uojewloul ay} SpiAOid

uoyjewnoyu| jejustalddng TIRIEH]

P

98299p0-16G “ SUI SS9T3WOH 8Yy3 I0J UOTITTBO) pueTiieay 9102 (066 Wwi0d) r 8Npayos




(5107) (066 uuod) | 3|Npayss

| SLv0n L 106EVIIL
|

066 W04 10} SUOHINIISU] 3Y) 33S ‘9NON 19V U0NINPaY ylomiaded 104 Yvg

...... 8|ge) | |ul| 8Y) Ul pasi| suoneziuebio J9yj0 JO JaqWINU (B0} JeJug ¢
a|qel | aul 8y} ul pays)| suoneziuebio Juswuianob pue (£)()|0G UONDaS JO JBqINU (810} ST T

e {8}
_ e
| A.hﬂ
e e Y R o)
I
e ()
e )
1 1 e 1€y
TSNOH SSATAWOH _ "6CEC ¢ G16EE 1d SUHAW L1904
_ T 7 T TdATY Y9OSHUOIW T620T
AREY  NOTLVATYS AINNOD 99T (Z)
TSNOH SSATAWOH AYALS G06EE 1d SHHAAW L404

IDUEISISSE JO
weub jo asoding (y)

20UBSISSE YSEO-UoU
Jo uondudsaqg (B)

[SEINN
‘lesiesdde ‘A4 ‘ooq
uoen(ea jo pogiew U

a|qeandde j

aoue)sIsSse
uoijaas Oyl (9)

ysea-uou Jo Junowy ()

esb yses jo wnowy {(p) N3 (@)

uswuIanob 1o
uoneziuebio Jo ssaippe pue swen {e) }

"papaau S| aoeds |euonippe i pajedijdnp aq ued || Wed ‘000°'S$ ueyl aiow paaiadal jey) jusidioas Aue Joj ‘L.z aul) ‘Al Hed ‘066 W04
U0 S3A, PRISMSUE UONIEZIUEGIO By} J| 910IdWOD "SJUWUIRA0D JSaW0Q pue suoljeziuebiQ alysawio(] 0} adUEISISSY JoyiQ Pue sjuel9 [ jeg|

‘s91e1g paypun ayl ul spuny Juesb jo asn ay) Buloyuow Joy sainpadoid s,uoneziuebio suy Al Wed ul 9quIssq  Z

......... ¢ doue)sisse Jo sjuelb ay) pJeme o} pasn BUBJII0 U0NOIIBS Iy}

pue ‘aouejs|sse 10 mEm._m ay) 1oy ANnqiBia sasjuelb ay) ‘souelsisse Jo sjuelb ay) jo Junowe ay) sjenueIsqns o} spiodal Liejulew uoneziuebio sy} ssoq |

3DUEBJSISSY PUB SJUBIS) UO UOHBWIOU] [eldudD | | ued]

98¢99r0-14G

19quwnu uopesypuap) sakojdwy

!

OU] SSO[9WOH oyg J10J UOIJT[B0) PUPIIEaH

uoneziuebio ay jo awen

uopdadsy|
alqnd o3 uado

'G10¢

LV00-S¥S1 ON BNO

"066W.10f/A06"S11"MMM 1 S| SUOII2NIISU] S)I pue (066 WI0d) | 3INP3YIS INOGE UOHELLIOJU] «

‘066 W04 0] YIelY «

|'ZZ 40 1LZ 9ul| ‘Al Hed ‘066 WI04 UO Sa, pasamsue uoneziuebio ay) 1 919|dwo)
. S9}e)S pajiun ayjl ul sjenpliAlpuj pue .wu:&E:._0>00

‘suoljeziuebiQ 0} aosue}sissy JaYjQ pue sjuel

90IAIDS BNUBABY |BUIAU]
Ainseas) 8y jo Juswpedsq

{066 wuo)
1 37NA3HIS




! SHPO/LL  2066VARL

(si0z) (066 wro4) ) @|npayas _ vve

| *LAIFADTY ¥OJ QAVIN0OTY FIV SADIAYIAS WOA SAYVANVLIS HALVLS ANV TV¥IdHd HLOE SIIAW IVHI NOILVINIWND0d

SAYINOTE HOIHM STTIL ISYD ANV INIWEOUNYW HSVD HZIQYVANVLS IVHL SLINIWIZNOV NOILVZINVOWO INAIIIDII-ENS ¢ Sutl I 34
, SQIAVANYLS
NOWININ dIV¥YMY LIFIW LSOW LdIFDHY OL ¥O0Idd "MAIAUY HT1Id ISYD HONOYHL JITAIINIQI IYV SINIIJIDIY (q) 100 ‘III 34

"UOIeWLIO)U; [BUOIIPPE J3YJ0 Aue pue ‘(q) uwnjod ‘||| Wed ‘Z aul ‘| Med ul paiinbal uoljewlojul 8y} apincid "uonewdsoyu] [ejuawaiddng | Al Hed

| L
9

_ S
v

) €

_ 4

1

! "G09 ‘61 13 SIS0D SHAILITILN ANV INJIY

|

L4 . (s2410 'jesiesdde ‘AN 9IUB)SISSE YSBI-UoU eib yseo sjuaidnal
IURS|SSE YSed-uou Jo uonduasaqg () '¥00q) uoieniea jo poyiaw (3) Jounowy {p) J0 Junowy (9) Jo 1aquinN (q} ague)sisse Jo juesb jo adA] (e)

- ] ! ‘papasu si aoeds jeuonippe Ji pajedidnp aq ued

P . 11l Wed ‘2¢ aul| >_ ued Omm W04 UO SoA, palomsue CO;NN_CNO._O ayl Jl Quw_QEOO “S|enplAipu] 213sawoq 0] adue}sissy 19yl pue mur_ﬁ._w_ it yed
Nwmm& . 98299F0-19 OUI SSST9WOH 92Ul I0J UOTITTROD purTlaesy (s102) (066 wio4) | /NPayYosg




’ * .
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5

: Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. o1 Bt onte TN
i its i i ; ~%Opento Public

Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is N o) ﬁﬁw v
Internal Revenue Service at www.irs.gov/form990. : "’-Iza%%?ww.pf‘

Name of the organizaton

Heartland Coalition for the Homeless Inc

Employer Identification number

51-0466286

THE ORGANIZATION HAS A 7 MEMBER BOARD OF DIRECTORS WITH 35 MEMBER

Pt VI, Line 6 AGENCIES

Pt VI, Line 7a THE MEMBER AGENCIES VOTE FOR THOSE SITTING ON THE BOARD
THE BOARD OF DIRECTORS RECEIVES, REVIEWS AND APPROVES THE $90 PRIOR TO

Pt VI, Line 11b SUBMISSION
THE BOARD OF DIRECTORS REVIEWS THE CONFLICT OF
Pt VI, Line 12c AND DETERMINES IF ANY CONFLICTS EXIST

INTEREST POLICY ANNUALLY

THE BOARD MEETS TOGETHER AND COMPLETES A PERFORMANCE APPRAISAL TO SET

Pt VI, Line 15a COMPENSATION AND GOALS

THE BOARD APPROVES THE ANNUAL BUDGET WHICH INCLUDES DETAILS ON

Pt VI, Line 15b COMPENSATION FOR ALL STAFF

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 10/12/15

Schedule O (Form 990 or 990-EZ) (2015)




