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990 Return of Organization Exampt From Indome Tax
Forn Undér seation 801(c}, 527, or 4847(a)(1) of the Internal Revenue Code (ex private foundations) ) 20 1 8
Depantmant of the Teassuy P> 00 not enter sacla) security numbers on this form 8% it may be fnade public. £S5 3 )%
Intema) Revemse Senvice » 5o to www.ire.govi 50 For Instructions and tha lateat | Hon, s ISR
A __For the 2018 calendar year. or tax yea tnning 10/01/18  andending 083/30/19
B Chack fappicable §€ Nawme of erganteataon CHARLOTTE COUNTY HOMELESS & Ertwloyes identification numbor
[_] adaress change COALITION ING
Dm Doy buginass ax 65 0139525
change | Wimber G EIva) {67 P O B F il (1 Getvarad 10 Sroct A0To%] ] Roomveds HTioNa fmber
[] tenmnm P.0. BOX 380157 941-627-4313
fj mmmf Clty ar town, 6318 or province, cauntry and ZiP o foreign postsl code
el |__Porr cmARIOTTE EL_33938-0157 c Gessrebns 1,589,081
:;J Amended telum [tk 6ws of princias) aFioeT 7
L ’i Appiciation pedug Hia) ts s & group relum for subordmates? E Yes E_q No
W) Areall subordinates Inctudod? | }ves [:] No
~ - 1F~no," aitaeh o Rl feee inatroctions)
= T 2
Tavexamp| slatus, X] 801 i | s 4 insen no. | A9a7aytyor | ! §7 2

J Nt

e

Webaito; P> Nlh

Hie) Group exmption mumber >

Summary

SEE 3 CHEDULE O

1 Brigfly describe e orpanization's mission or most s;gmﬂcantaclw(?es S SO

1
d

R Rﬂn?tfamﬂon w Trust I Assotislo _] | Other > |+ ysaottomin. lm Steta of legal comiller

kb7 le», .

g OBk SCHRDULE @ -
5
g 2 Check this box b E] ifthe organ‘lzanon dns'o;mﬁnued its operations 0( dlsuosad of mowe than 25% of its net assets.
o3| 3 Numbsr of voting membera of the goveming body (Part V., fine ta)
_g 4 Number of Indapandent voting members of the goveming body (Part Vi, tine- 1b) RV
z 5 Total number of individuals employed i catendar year 2018 (Part V, fine 2a) S Y
& | § Total numker ofvo{umeepsms;um%te if nmcas T, .«,. o
Ta Toxal'umelaha buam‘é,g_meqﬁeﬁ"urgﬁan vacoiumn (C;‘I{ﬁ‘ﬁz b, g g
— |l Netuny (é" : M r-'onnsso:n‘ finec3B™y_, , 4 .L - 0
g | --@oflfoutlons and grants (Part VIl Ine ) | 1,217,660 1 238 716
L | 9 Program sesvice revenue (Part VIl fine 2g) | 3y '0
g 10 investaent ncome (Part VI, coluran (A), fines 3, 4, and ) P‘\ - 61 46
11 Other mverue (Part VI, column (A), lines 5, 6d, 8¢, 9¢. 10c, ana 11e) 256,980 305,459
—} 12 Totsl revenue — add lines B throunh 11 (must equal Part Vill. column (A), line: 12) \D 1,474,701 1,544,221 -
13 Grants and sinuisr amounts paid (Part IX, colurmn (A), fines 1-3) . 14,729 36
14 Benefis patd to or for members (Part IX, column (A), ine 4) 0
15 Salaries, other compensation, employeo benefts (Part IX, column (A). thes 6-10) 855,111 896,692
0

2
g 16a Professonal fundraising feas (Part IX, column (A), the 11) e e
5- b Totel fundraieing ewpanses (Part IX, columa (D), s 25y 44,8358

R AR R NS

B47,529 772,473

17 Other expenses (Part IX, column [A), ines 113~114, 11{-248)
18 Total expenses. Add fines 13-17 (must equal Part X, cofumn (A) line 25)

1,717,369 1,669,201

19 Revenua less expenses Subtract fie 18 from line 12 -242,%668 -124, 980
Beginning of Current Yoor End o Your

3,377,277 3,259,774

20 Total assels (Part X, fine 18)
Totaf liablitiea (Part X, ine 2&)

.....

842,680 807,308

Net assets or fund balances, Sumrao-tlmeﬂﬁ’cmﬁnezo " X ‘ u

2,534,597 2,452,466

%1 Signature Block

Urders penaltios of penury, | deciare that | have examined fhis return, mciuding accompanying schegutes and state

. 3hd o the best of my knowledge and bahef, it i3

fim, correqt, and compiada Declasation of preparer (other fhah officer) Is besed on all infarmation of which preparer hds any knowledgd

’ gﬁﬁéf%&-— [
Sign Sipmatvre of offker ate \' 1
Here ) TTiNA F\(‘:\._\UD\-{J o) Vs '2-—10 1020
Typa as pnit namme and 1Ri h ’l v
PriUTypa prepwer's mame Dte Chack .: INELT
Paid FRED B. DEBS, OR. / f’" 02/03/20 sd!mnlo;}d POO013501,
Proparer |cwisrame  » _ DEES & DEES, CPA’ - o empsend  59-2067969
Use Only 3440 CONWAY BLVD,, SYITE 2C
Floy's adiress PORT CHARLOTTE, FL“ 33952 Phons no. 941-629-7595
May the IRS discuss ins retum with the praparer shown above? (sae instructions), . ceere oo [ lves [ INo
rom D90 g

For Paperwurk Reduction Act Notce, S¢a the aeparata instructions.
0AA

A43]
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Page 2

Farm 990 (2018) CHARLOTTE COUNTY HOMELESS
Wsmtement of Program Service Accomplishments
Check if Schedule O contains a response ar note to any line in this Part

2 et e,

1 Bilefly desciibe the organization's mission:
SEE SCHEDULE O

2 Old the organization undertake any significant program sarviges during the year which were not listad
prior Form 890 or 830-£27 L R
If "Yes,” describe these new services on Schedule O.

3 Di the organization cease conducting, or make signficant changes in how & conducts, any program
services?
ff "Yas," describe (haau ehanga on Schedule @

expenses. Saction 501(¢)(3) and 501(c)(4) organizations ara required to report the amount of grants
the total expenses, and revenua, If any, far each program servica reparted.

on the

Describe the arganization's pragram service accomplishments for each of its three kargest program ervloea. ag measured by
hnd allocations to others,

:J Yes BI No

.................

------

B I SR S RS TN N S S S S
S g anes AT e R S N It
- & SN v i 3 ¥ - <, o o L & 1 . -t s
e 5 ¢ o gt oo - ‘ AN
4ab (Code: Y (Expenses $ including grants of $ ) (Ravenue § )
N/A T L e
4c (Coda. =~ )(EBxpenses $ including grants of $ ) (Revenue § )
N/A L
4d Other pragram services {Describe in Schedule 0.)
{Expenses $ inctuding gramts of § ) (Rivanue $ ) _
4e Total program service expenses b 1,455,189
‘ Forn 990 gose)

DAR

RECEIVED BY IRS-EEFAX

10/26/72020 1:57PM (GMT-05:00)
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" COHOMELESS 0210612020 343 P
Form 820 ¢2018) CHARLOTTE COUNTY HOMELESS 65-0139525 /) Page 3
TR ﬁé Checklist of Required Schedutes 7
Yes | No

1 is the organzahon describad in seetion 501{cK3) or 4947(a)1) (other than a prvate foundetion)? if “Yes,”

complele Schedule A B . 11X
2 I the organization required to complete Schedude B, Schedue of Cantributors (Se instrctonsy? | o 2dx
3 Did the organlization engage in direct of inditect political campaign activities on behalf of or n oppositign to

candidates for public office? If *Yes,” complete Schadula C, Partt L L 3
4 Section 501(¢)(3) organizations. Did the ergenization engage in Iobbwng ac.lmlles or have a sectwon 501(h)

election in affact during the tax year? # "Yes,” complste Schedule C, Parth L e 4 X
5 s the organization & saction 501(c)(4), 501(c)B). or S01(C)(E) organization that receives membersbip Hues, '

assessments, or similar amounts as definad in Revenue Procedure 98-197 If "Yes,” complete Schedugs C, Parttil | . 5 X
& bld the organeation maintain any donor advised funds or any simllar funds or accounts for which dongrs

have the right to provide advice on the distribution o invastment of amourts m such funds or accounty? #

“Yes,” complete Sehedwle D, Pertt b i 6 X
7 Dbd tha organuzation recesve or hold a mnsan:atlon easement. tncludlng easements o presam open ppace,

the enviranment, historic land areas, or historic structures? If “Yes,"“ complote Schedule D, Part)l | | T . 7
8  Did the orgamzation maintain collections of works of art, fustorical traasures, or other samilar assots? f “Yes,"

compiete Schedule D, Partlif . L8 X

$  Did tha omanization report an amount InPart X, l|ne 21, for esurow or custodlai account llablllty se asa
custodian far amounts not listed in Part X, or pravida credit counseking, debt menagement, credit repajr, or
debt negoliation services? If “Yea,” compists Schedwle D Part v L.
10  Did the organwzation, directly or through a related organization, hold assets ip (emporanly rastrlcted
endowmants, permanent endowmants, or quasi-endowments? i “Yes, " complele Schedule D, Part v
11 Ifthe organization's answer to any of the following questions Is *Yes," then comnpleta Schedule D, Parils VI
VII, VIR, IX, or X a8 spplicable.
a Did the organization report an amount for land buildings, and equlpment !n Part X, Ima 10?74 'Yes

caomp!etm,*.f.“‘:hen'ulD)Dar‘tw,__“"‘g~ Sy P R i ST .
b Did the organm:uq report;hn Embdnt furhvastmenjs—other secufmes in Pan X, une 12 ma [ 5% o morg Y @ R
of s total Sssets reportedin Fart X, ling 167 If *Yes," comphte-SEnedlie-D, Part Vi R : Vomoes CpAdD X
c Did the araanization report an amaunt for investmentg—program refated in Part X, Ime 13 that is 5% gr more
of its total assets reported n Part X, fine 187 # “Yes,* compiete Schedule D, Part Vit [ . .. ... L e X
d Did the organization report an amount for other assets in Part X, fine 15 that is §% or more of s tolal 566t
reported in Part X, ine 16? ¥ "Yes,” complete Schedule O, Partix .. ... o 11d X
Did the organization report an amount for other itablitles in Part X, Ime 252 1f "Ves complete Scheaufe D, PertX  ~ | 11e X
f Did lhe prganization’s separate or consolidated financial satements for the tax year includa a foo that addresses
the organization's llablity for uncertain tax positions under FRN 48 (ASC 740)? ¥f “Yes, " complate Schédute D, PartX ., 11 X
12a Did the organization obtain saparate, independent auditad financial statements for the tax year? If “Ygs,” complate
Schedwie O, Parts Xiand Xl . . ... .. .. e T o 12a| X
b Was tha orgamizaton included in oonsoludaled mdependant audited ﬁnam:sal statemems fur the tax ypar? If
"Yes.” end f the organization answared ‘No* ta line 12a, then completing Schedule D, Parts Xt and X{ijs opfianal ., .. .. 12b X
13  I3the arganization a school describad in section 170B)1NANN? #F "Ves,” complate Schedus £ | .. ... R I - | X
14a Did the origanization malntain an office, employees, of agents outside of the United Statas? ., N 14a X
b D« the organization have agaregata revenues or expensas of more than $10,000 from grantmeking,
fundrtising, business, nvestment, and program service activities outside the United States, or aggregate
forelgn investmants vatued at $900,000 or more? Jf “Yes,” complate Schedufe F, Parts | and IV o . U i - ) X
16 D the organization repart an Part IX, column {A), tine 3, more than $5, 000 of arants or othier sssistahce to or
for any foreign craanizaton? If “Yes,” complete Schedule F, Parts # and IV o I o 15 .
16  Did the organization raport on Part IX, column (A). ine 3, more than $5,000 of aggregam grants or other
assistance to or for forelgn individuals? if "Yes,” complete Schedufe F, Paris Hland IV e e e s e 16 X
17  Did the organtzation report a totat of mare than $15,000 of expenses for professionsl Mndralslng sewms on
Part1X, column (A), lines B and 11e? f “Yes,” complets Schedule G. Part I{sea instructons) . .. ... o 1 X
48  Did the organization report mare than $15,000 total of fundraising evant grogs come and contribuh:ns on
Part VIll, Enes 1c and 8a? /f "Yes,” complate Schedule G Pttt .. ... o 181 X
1¢ O the organation repart more than $15,000 of gross incoma from gammg activities on Part Vlll lir'ae 9a”?
IF Yas,” complets Schedufe G, Partl .. e : 19 X
20a Did the crganization operate one or mon hosmtal faciftics? IF "Yes compfete Schedule H R T |20 X
b If"Ves' toline 208, did tha erganization attech a copy of its audited finandiel stalements to this mmrri?o e L 20b
21 D|d the arganization report mote than $5,000 of grants or ather assistance to any domeatic orgenizafjon of
domestic government on Part IX, column {A). line 12 /f *Yes,” complete Schedule j, Perts land Il 21 X
Fom 990 (2018)
oA

: RECEIVED BY IRS-EEFAX 10/26/2020 1:57PM (GMT-05:00)
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Form 990 (2013) CHARLOTTE COUNTY HOMELESS 65-~0139525 Page 4
m Checklist of Required Schedules (continued)
Yes | No
22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuats on
Part IX, column (A), ine 27 If "Yes,” complete Schedufe I, Parts famdih 22 X
23  Did the organization answet “Yes® to Part VI, Saction A, line 3, 4, or 5 about eompensa\lan ofthe
organization's current and former officers, dirgctors, trustees, key employeas, end highest compensatsd
employees? If Yes,“complete Schedute J L 23 X
24a Did the organization have a tax-exempt bond issue with an oulslandmg principal amount of more than
$100,000 as of the last day of the year, that was izsusd after Decamber 31, 20027 /f “Yes," answer finps 24b .
through 24d end complete Schedule K. (f*No."goto hne 28e | 24a X
b Did the organization invest any proveeds of tax-exempt bonds beyond a temporary period excepﬁon? i 24b
¢ Did the organization maintain an escrow account other than & refurding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organzation act as an “on behalf of issuer for bonds oulstandmg at any time dunng the yeal’r‘ 24d
28a Section 501(c)(3), 501(c){4), and 60%{c}(28) organizations. Oid the organization engage in an excess baneﬁt
transaction with a disquelified person during the year? if “Yes,” complete Schedule L. Pent! | . . 25a X
b Is the organization swere that R engaged In an exoess benefit transaction wih a disquafied persen inja pxlor
year, and {hat the transaction hes not been reported on any of the organization's prior Forms 880 or 9B0-EZ7
W *Yes *complete Schedula L, Parts T . 25b X
26  Oid the organzation rapaort any amount on Part X, llne 5,6, 0f 22 for mwables framor payables to ny
current or former officers, directors, trustees, key employaas, highest compensated empioyaas, or
disqualified persons? # "Yes,“ complate Scheduie L. Partll | 26 X
27 Did the organfzation provide a grant or other assistance to an officer, dttedor. uslee key cmployee
substantial contibutos or employee thereof, a grant eelection comemittea mamber, or lo a 35% confr
antiy or famiy member of any of these persons? ¥ “Yes,” complete Schedule L, Part i B Iﬂ 27 X
28 Wasthe orgamzahon a parly toa buslness transaction with one af the follomng parties (see Sched L »z%,, : 3 *Zg;‘&
Part IV mstrud'!’ons for apblrcablé ﬂmg ’thresliolds condluons and exqept:ona) E & Yo b : m:»g.;\gF”!;xii “gﬁg;
a A currentpr formet afﬂcar E;ﬂrb(',“tm'. ‘mstee. or key employeé'l i "{es complpte Sd)edulq L, Part L ‘ 28a X
b A family Member of & ument Sr former officer, diractor, trusbes; o key empioyse? if Yestcomplats | < k N w2
SChEdeGL Pa’tlv ................. Ves o vase = e avaan zab x
c¢ Anentity of which a cumnt or former oﬁloer. director, tmstea or key employee (O( & farnily member thereof}
was an officer, direclor, frustan, or direct or indirect awner? If "Yes," complate Schedufe L PertIV | | L 28¢ X
20  Did the orpanization receive mone than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histarical treagures, of other similar assets, of qualfipd )
conservation contributiona? # “Yes,” complete Schedue M . . .. 30 X
31 Did the organization kquidate, terminate, or dizsalve and cease opemhons? i 'Yes complete Schedte N, Panl ) X
32 Did the organization sell, exchanga, dispose of, or transfer mara than 25% of its net assets? If “Yes,"”
complete Schedule N, Partll . e 32 X
33 D the orpanization own 100% aofan enmy dlsregarded as separate fmm the orgamzauon under Reg tattons
sections 301.7701-2 and 301.7701-37 /f "Yes,” complets Schedule R, Part! I 33 )4
34 Was the omantzation related to any tax-exempt ot taxable entity? # “Yes,” nomplete Schedula R, Partll, m
ortv,andPertVoline 1 e e 34 X
36a Did the organization have s conlraied entlly within the meamng of sac(lon 51 2(b)(13)? ________________ 35a X
b 1 "Yas"to lime 35a, did tha organization receive any payment from or engege in any transaction with
controlied antity within the meaning of saction 512(b}(13)? i “Yes,” complats Senedule R, Part V, tind 2 36b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitapte
ralatad organtzation? If “Yes,” complele Schedule R, Pant V, line 2 ) 36
37  Did the organizatlon conduct more then 5% of is activites through an entty thatis not & related orgaflzation
sod that is treated as a partnarship for federal mcome tax purposes? if *Yes,” complets Schedule R, PartV - ., 37 X
38 Did the omganizatian completa Schedute O and pravide explanations in Schedula O for Part VI, nes 11b and
192 Note. All Form 990 filers are required to complete Schedule O. ' 38| X
TWamNz. Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any line in this PartV . . ok
Yes | No
1a  Emter the number reported n Box 3 of Form 1096 Enter-O- If not appkcable | a | O »&r?;s W% ‘3:;
b Enter the number of Forms W-2G included in Ene 12 Enter -0- f notapplicable =~ | J 3 Y RISh ’»2:'5;,;}
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and ”‘»ﬁg, BRFLESRS
_____reportable ganting (gambling) winnings to prize winners? . o ie
Form 990 (2018)

10/26/2020 1:57PM (GMT-05:00)
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FothQOéZO‘IB) CHARLOTTE COUNTY HOMELESS 65-01139525
5 %

2a
b
3a
b
48

b

Sa

o

-]

€a

oo

TG -0

[« 2 -

1o

om

1

(-2 ]

12a
B

13
"

b

¢
14a

b
15

16

if"yas " comgete Form 4720, Schedute O.

0AA

Statements Reqardmg Other IR3 Filings and Tax Compliance {conlinued)

Enter the number of employess raported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the yeer covered by this retum | N ' 2a ! 35
If at feast one s reported on fine 28, dx the organization fila all required federal empioyrnant tax returns?

Nota, If the sum of fines 12 and 2a is greater than 250, you may be required to e-file (see mstructions)

Did tha organization have unrefated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a2 Form 980-T for this year? #f "No® to lne 3b, provide an explanstion in Schedule io L

At any time duning the talendar year, did the organization have an Interest in, ar a signature or other authority over,

a financial account in a forefgn country (such as a bark account, secunties account, or other finan | account)?

if “Yes,” entes the nema of the forelon country. > !

See Mstructions for filing requiremeants for FinCEN Form 114 Report of Foregn Bauk and anm::al counts (FBAR)
Was the organwization a perly to & proivbitad tax shelter tramsaction at any e during the tax year? r‘

Did any taxable party nofify the organization that [t was or s a party to a prohibited tax shelter tmnsa?uon"

If~Yes' o line 5a or §b, did the organization file Form 8686-12 =~

Does tha organization have annual gross recelpts that are normaﬂy greaterthan $100, 000 and did qwe

organization saficit sny contributtons that were not tax deductible as charfable contributions? =

If “Yes,” did the organization include with every soficitation an express statement that such conmhutlons Ot

gifts werae not tax deductible? =~ . .

Organizations that may receive deduchble canltibuhons under section 17o(c)
Did the organization receive a payment in excess of $75 made padly 89 a contribution and partly for hoods

and services provided to tha payor?

f*Yes," did the organization notify the donor of ths value of the gaods or services p{owded? . :

Did the organization sell, exchange, or otherwlse dispose of tanglble personal property for which was
required to fila Form 82827 o i

IfYes,” rcicate the numbr of Forms 8282 filed dumg thayear - (]

I
ga
k3

Did the oganmtbnwcere ahy fuhys‘d irectly or indirectly. QD payprem:ums,on & peraomﬂ heneﬁt conh'ggf’?’
Did the ojganizetion, during uib yaar, pay'fhremmrrw. ¢iractly of mdrrecuy on a parsdhéT heheﬂt conrgat?

i the orgarzatiin nibeived a Contribution bf qualiied intelectuahiroparty,.did the organization tle Fomm 8839 as reqlired? - A+«

if the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the orgamzé‘hon fin a Form 1048-C?

Sponsoring organtzations maintaining donar advised funds. Did a doner advised fund marnmmed by the
sponsonng arganizetion have excess business holdings etany tme durmg the yeer? .
Sponsorlng organizations maintaining donor advised funds. !

Did the spensoring organtzation make any taxgble distrbutions under section 49867

Did the sponsoning organization make a distribution to a danor, donor advisar, or related pefson?
Saction S04 {c)(7} organizations. Enter:

Inittation fees and capital contributions included on Part VIl fme 12 10a

R Rt L Y

.....

Grass racelpts, [neluded 6a Form 920, Part VI, n 12, for pubfic use of club facites & | 10b

Section 501{c)12) organizationa. Enter, :

Gross Incoms from members or sharehaldars 113

Gross income from other sources (Do not net amounts dus or paid to olher soutces |

apainst amounts due or received from them ) 11b
Section 4947(a}(1) non-exempt charitable trusts. ls tha urgamzahon ﬂling Farm 930 In ﬂeu of Form 10417

If*Yes,” enter tho amount of tax-axampt Interest racaived or accrued dutngthe year . . . i, 12b l
Saction 501(c)(29) qualified nonprofit health msurance issuers.

19 the organization licansed to Issue qualifiod health plans In more than one state?

Note. See the Instructions for addnional informatton the organization must report on Schedule o
Enter the amount of reserves the organuatron is requmed to maintain by the states in which

the organization is licansed to (ssue qualificd hoalth plans 13b

13c

Entar the amount of reserves on hand

Did the organizstion feceve any payments for ndoor tanning servicos during the tax year? v
If *Yas." has it filed a Form 720 to report these payments? If “No, " provide &n explanation in Schedula o... ...
{5 tha organtzation subject to the section 4960 tax on payment(s) of more than $1,000,000 & munqrallon or
axcess parachute payment(s) during the year? o . AT '
If*Yes." see Instructions and file Form 4720, Schedule N. ' :

Is the orgamzallon an educations) institution subject to the section 4968 excise tax on net mvesunent incame?

Form 990 2018)

RECEIVED BY IRS-EEFAX 10/26/2020 1:57PM (GMT-05:00)
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Form990(201s) CHARLOTTE COUNTY HOMELESS 65~ 0139525 Page 6

TPARNET  Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for 8 “No®

response to line 8a, 8b, or 10b below, describe the circumslancas, prmcasses, or changes In Schedule Q. Sea jnstructions
Check if Schedude O contalng a response or note to any Bne in this Part VI e X

Section A. Governing Body and Management

1a

]

Enter the number of voting members of tha governing bady at the end of the tax year 12 | 15

If thare are matarial differences In voling rights among members of the goveming body, or‘
if the goveming body defegated broad authority to an exetutiva committes ar shmilar
committae, explain in Schedule O |
Enter the number of voting members included in fine 13, above, who are independent : wl 15
Did any officer, director, trustae, or key employee hava 3 family relationship er a business mlahonshlp with
any ather officer, director, trustee, or key amplayea? = . R
Did tha organizatinn delegate control over management duties a.lstomanry performea by or under (he dlred
supervision of officers, directors, or trustees, o key employees to a managament company or other persan? oL 3
Did the organization make any significant changas to its governing documents since the pnor Form 990 was filed? . 4
s
[}

O the organization bacoms aware during the year of a significant diversion of the organization's assets?
Oid the organization have members or stockholders?
Did the organization have meambers, stackhaolkders, or other persons who had the power to eied or apnomt
one or more members of the govarning body? . R I <)
Ara any governance decisions of the organizaton :eserved to (or subﬁc-t to approval by) members
stockhotders, or persans other than tha goveming body? . 7h
D!d the organtzation contemporaneausly document the rneetmgs hetd ar written actions undartaken dunng the year by the f°|'°W‘“9 B
The governing body? e N 8a
Each commiftee with au!hon\y to act on behalf of the gwamtng dody? L L. . 85
Is there any officar. diractor, trustes, or key employee listed m Part VI, Secbon A who cannot be readwed at

the urqamzahon 5 mailing address? if Yes. " provida the names g ano addresses in Schedule O . 8 X

,m
x|

o)
T

"ﬁx Mo [efelmixe  (pacdiies

|54

108

11a

12a

R 12
14
15

b
16a

b

- omnizaﬁon‘soxemgtstatuswmres@tosumarrangemenls? .. fe tiesiicen s ¢
Sectlon C. Disclosure

Section B. Pufcws.

fils Section B. Je Uests Information ab&m’ .ohcleswot)‘e vired bv ﬂ?e Inteﬁval Revenue Coda, )

A @

|r > \t.,” \. ( ? ; L, z N o 29 | Yes | No

X a et b - R A 4 A M &
Did the oramzition havelucal chaptars, branches, o affliales?." Y , R N K X
if °Yes,” did the organizaban have writien poiities end procedutes goveming the activiies of sudl chaptets
offiliates. and bianches to ensure their operations are consistant with tha organization’s exempt purposes? .
Has the organization providad & complate copy of this Form 990 to all members of its govarning bady before ﬁﬁng the form?
Describe In Schedule O the  process, if any, used by the arganlzaﬁon ta review this Form 930.
Did the organization have a 'written conflict of interest policy? if o, go tofne 13 .
Were officers, directors, or trustees, and key employeas required to disclose annually interests that coutd gwe nse to conficts'?
Did tha organtzation regularly and consistentty monitor and enfarca compilance with the policy? If “Yes,”
descnbe in Schadute O how this wasdope . L e
D the organization have a writen whistiablower pollcy? . . i
Did tha organization have a written document retention and destruction po|lcy° L o
Did the pracess for determining compensation of the following persons include a review and approval by
independant parsons, comparabiity data, and contemporaneous substantiation of the dallberation and decision?
The organization's CEQ, Executive Directur, or top managamant afiicial
Other officars or key employees of the organizaton
If “Yos" to fine 15a or 15, describe the progess in Schedule O (see inshuctlons)
Did the organization invast in, contribute assets to, or participate in @ joint venture or similar acrangement
with a taxable entity during the year?
If "Yes,” did the onganization follow a written pohcy or procedure requxnng lhe organzabon to evaluate Hs
participation m |oint venture arangemants under sppilcable federal tax law, and take steps to safeguard the

2

' 17  Listthe states with which 8 copy of this Form 980 is required tobe filed ~ NONE
' 18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A # eppllcable) 990 and 990~T (Sectlm 501 (c)
(3)3 only) availabta for public inspaction lndu:ate how you made these available Check al that apply.
L J Own wehsite | ] Ancther's website [_: Upon raquest l—‘ Other (explan in Schedute O}
19  Deseribe in Schedule O whether (and ff 60, how) the ergantization made its governng documants, canfiict of interest pohicy, and
financial stalemenls availabla to the public during the tax year.
s 20  State the name, address, and telaphone number of the person who possesses the arganization's books and records >
TINA FIGLIUOLO PO BOX 380157
' PORT CHARLOTTE FL 33938 941-627-4313
[HIXY ' ram 990 (2018

RECEIVED. BY IRS-EEFAX 10/26/2020 1:57PM (GMT-05:00)
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Form 890 (2018) CHARLOTTE COUNTY HOMELESS 65-0139525 Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Chack if Schedule O contains a response or note to any line in this Part Vil ]

SectionA. _ Officers, Rivectors, Trustees, Key Employees, and Highest Gampensated Emplayass

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

« Listall of the organization's currant officers, directors, trusteas (whather individuals or organizations), regardlass of smount of
compensation. Enter -0- in columns (D}, (), end (F) if no compensation was paid,

e List all of the organization's current key employees, if any. See nnstrudlons for definition of “key employee.”

o List the organizatiat's five current highast compensated employees (other than an officer, director, trustee, or kay employse)
who recsivad reportable compsnsation (Box 5 of Form W-2 and/ar Box 7 of Form 1699-MISC) of more than $100,000 from the

organizetion and any relafted organizations.
o List afl of the organizaton's former officers, key enployaes, and highest compensated amployees wha receved more than
$100,000 of reportable compansation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that seceived. in the capacity as a former director or trustee of the

organizatien, more then $10,000 of reportable compensation from the erganczation and any retated organtzations.
Ut persons In the following order: individual trustees or directors, nstitubonal rustees, officers, key employees: highest
compangated employees, and former such persons.

f_XJ Check this box If neither the organization ner any related omanization compansatad any current officer, director, of trustee.

{A} B8) {€) (L] {E} (F)
Name ad T Avarage Postion Repanabe Reponable Eslmated
hours per {da nol chack mora than one COMpensshan campensalfon from amount of
wogk box uess pareon @ bot en fiom reisted olhar
(hst amy officer and a direclorfvustee) he organtzations cotopansalon
howrs for =T = rgenation {(WR2M1099 MISC) ftom the
related ad] B g R EES g (W-Z/1095-MIBC) onganzatien
orgnaators |2 &I B |2 |8 (SE|E 6fX relaind
below dotted gs g F E g ofganastions
te) HIR H
g|g (7] 8
J B
(MARK MARTERLA;, 1713, 7 T A
e h ok FEet0300 | | 1 R ¢ v
EMERITUS DIR/PABT-+OR ) 0.00 |X . A0 - ! t Q- 0
{2 TONI SIMPSON
o 0.00
MERITUS DIRECTOR 0.00 |X 0 Y 0
(9 ASHLEY B. HOUS
o ' 0.00
DIRECTOR 0.00 {X 0 0 0
(4 POLLY JOENSON
L 6.00
DIRECTOR 0.00 |X 0 0 0
5iW. KEVIN RUSSELI '
,,,,,, ek ... )...0.00
SECRETARY/PAST PRES 0.00 |X X 0 0 Q
6)KAY TRACY
e 0.00
PRESIDENT 0.00 | X X 8] 0 0
(N JUSTIN GEROW
e . 0.00
FOUNDATION CHAIR 0.00 |IX 0 0 0
(8)LOUIS HENYECZ
...... . .,0.00
DIRECTOR 0.00 | X 0 0 0
9)BRETT HAWKER
. ) 0.00
DIRECTOR 0.00 IX 0 0 0
(10)VICKTE MAGUREAN
e s 0.00
DIRECTOR 0.00 | X o] 0 0
(1 JESSICA CANTWELI]
. .0.00
DIRECTOR 0,00 |X 0 0 0
DAA form 990 (2018

RECEIVED BY IRS-EEFAX

10/26/2020 1:57PM (GMT-05:00)
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‘cmommesst;zmmo:t'aam
Form 990 (2018) CHARLOTTE COUNTY HOMELESS 65-0139525 Page B
fﬁq} Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1) ® © ‘ i) {® )
Nama and itz Average Poakion Raportable Raportable Estimates
hours pet (@0 Not chack Mo than ene compeneabon compansation from amount of
wagK box, uniesa person ia both an Gom [ other
(Fst amy officer and a dreciorRnrttes) e orgarzahins compensation
houra for T=To T organgatoh (W-2H008.MISC) from (e
relgtad 3l g181 8 2| & {W-2HOSS-MISC) organeatian
orenaans fAp| £ ] 1 3'“ g andcelnded -
below dezed (S5 2 z|B arganizations
ling) g = '§
Bl & £
. ® g
(12) BARBARA FINING
, ) 0.00
DIRECTOR 0.00 X 0 0 0
(13) JAMAL HISHMEH
o 0.00
DIRECTOR 0.00 |X 0 0 0
(14) LISSETTE MUSE
« e va PR 0 -oo
DIRECTOR 0.00 |X 0 0 0
(15) CARA HREYNOLDS
_____ 0.00
DIRECTOR 0.00 |X 0 0 0
_.{vu\‘:p‘,. :;._,: .\L:‘, R 0 > . . % . L0 veur, 1
4
1b Sub-total o Do } b
¢ Total from continuation sheets to Part Vil, Section A B
d_ Total {add lines 1b and 1¢) . ease . P

2  Total number of individuats (thcludmg bu

ln;n‘lh\lted to those listed

_teportable compensation from the organization P

above) wha received more than $100,000 of

3 Did the organizalion list any farmar afficer, director, or trustee, key emmloyee, or highast compensated
employaa on line 1a? If “Yes,” complete Schedule J for auch indivaual ,
4  Forany intividual listad o fine 1a, Is tha sum of reportable compensation a

organization and relsted organizations greater than $150,0007 # “Yes,” complate Schedula J for such

individuel

3 pdany persbn fisted on line 1a receive

for servicas rendared to the arganization? If *Yes,” compfete Schadule J for such person

nd oiher'compensalion fomthe

or BocTue cémpensatfoﬁ ftom any unrelated organmm o individuat

Saction B. Independent Contractors

1 Completa this table for your five highest compensated
compensation from the organizetion. Report compensatia

Nmmmdbwmm

independent contractors that received more that $100,000 of
n for the calendar year ending with or within the orgamzation’s tax year

Do senies

2 Tolal number of Independant contractors (inchuding but not mited to thase listed above) who
recewved more than $100,000 of compensation from the organeation P

DAA

RECEIVED BY IRS-EEFAX

10/26/2020 1:57PM (GMT-05:00)
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Fom 990 (2018) CHARLOTTE COUNTY HOMELESS 65-0139525

; Statement of Revenue -
Check if Schedule O contains a response or note 10 any line in this Part VIII , f e . iR
& GRS Lt A e {4} {5) (© @)
50 REL. g;{'?:;& exampt bisvmss Bxciuded lrom lax .
e ok e -l
¢%@é"%%vgﬂ A e N‘QW%%wwWNm
Siea B ,-zwéﬂ TR et 35 Ao T NI R % ,{%&(v‘ o
FAE R B Tl & et A YRS j; W 5 . ProCAOS AR I TN X .
T3l b Membership duss S IR %gﬂé%‘éﬁ%%éﬁ% Y v ,é’,@%&ﬁéﬁ}‘% Y%%ié%“f”ﬁ%ﬁg’z
% . Fundralsing events b 2"’:&%«@@@%3 2 'ﬁxﬁ%@w’m‘%&“ REge éwit%é«%“ ﬁ‘g%&-%‘«i%\“%%;ﬁ%‘ﬁf
g" d Related orgamzaﬁon.s é:?’x;‘&’é&’{?k;;%ﬁ@ ‘ ’gé?%%:ﬁﬁﬁ?, : = )\?% ‘éi‘%sgzx @%%””“ «\%}b M»gz‘%é:
W = ; oy $ 5 ¥, z" * 4 D A /e 2 \/f/ g)x) 2R LB i <
b (et et ik G f«?ﬁ?’fs‘&s?‘%ﬁ;}w%‘.
3& © Govemmenl grants (onutbuiions) 715, 37 3k Ui g %ﬁﬁ“"’x s 4 @ SR o
SH | ey s S e e
3 and shrilar smounis ot ncuded sbovs | 49 523,143 RS 53’%‘%@% ,@2»!“‘% SRR s R Bty
£8 AN S G S R e Sty
I CL TN D - o2 et s e e e
8 Total Addlnesta=tf . Ty 1,238, 71600 ik A ara s e bR T
— Zyraate ST SRR Xty TREI 3 S : Sa¥ovies) YeAve R P,
g e cace_(RE e (R R S S R e
@ 2a N
3
&| b
- ceo L
o
s ¢
&
3 d
El o ... .. L. L :
E T All other program service revenge ., ,,
o Total. Add imes 2a-2f . R )
3 Investment income (including dividends, interest, !
and other similar amounts) o » 46 45
4  Income from Investment of tax-exempt bond proceeds P
6 Royaltes , .. ... . .. .. e . »
PRI P ‘-7"7,'.;; e CU ) L2 K 74K 3 %4y i o Y% Y
;'_»‘T A, - \:(DR;‘;"E ol (:) Poreona! . R\}”:x' ,%gg’ : f',ff,_ ¥ _g {;t{l N) ?' 4?&?2)&;@ 32)%‘{5% &5
éa : rents | 2 %7635 REL . : 7‘4\“' ¢ "g ’gg :%%: K 4 ¢ 5N 1§§%¢§‘?§§§%’Q*
b tese St (a0 - ot Bl L
= — ,&‘gz‘%ts}g ALEES -i&%%%‘( AR 51 SN
© Reniginc or (fase) 635 T S S R S I e R ™
d Netrentalincomeor(loss) . .. .. .. . .. . »> 635 ,
| 7a Gross amountfrom AR IO L Fa0 MR 1 B A i o SR o e R e
saies of 258018 ! 1) Secvrtios (2 Otber :{%‘32’%’% @"‘?“ ‘%&?é’g%&% f;” :‘gﬁg £y %gg%f?x:
olher than inverteny] ; fggwg \faé;i?*{é’ﬁ H O e AR S i i
. g”"% A FRibie ?5?93:;;4 g@\m ety
b Leas ecal or obhor g fé ﬁsng? ‘sﬁwé?%%g}:é? b l{eg%g ‘r‘é évg“'gg@(’ ;g
X o L6 Rl _q*‘&%t‘ur‘\ X L w AN
besis & sates cxps, (%2 i *gg?-‘é@px N Y WL "3&%@ 3%
o Gein or fose) : e e
d Net galn or {loss RN )
8a L':msgmoome( from)fundralsinu evemls ) S R R A R R et o AR
5| ™ otecin e e
ol In ng ks s§ kS %ggl SN 'ﬁé % V'ﬁ(gkg) LY‘-.gg.'l; lg\zm S ‘&{. BN N
) e s Tl % % NACL LT 3N Sieas RN ]
3 of conbibutiviss reported on luy 1), %ﬁg& o *,zf{@%@?g’{i 'S %,awnﬁ“‘?@zﬁ% YRR \ﬁ;“%”%i%" i
o i o‘u"‘\gg&‘ 5 b‘i‘q %{p‘\%m:’ ot Ay )ftg?h‘}na sy ,‘?‘?’ %ﬁ%‘%‘,*‘ 458
Bl e atomases | o SRR s s e s e
§| b lessidrectexpsnses |, b P En R e e SRR e R S A
¢ Nstincome of (loss) from fundraising evants 0, D00EREe SISty "%{-,
. A I e A AR \f,"f:«‘ R A s T
9a Gross incoms from gaming actwiles. Jeri i 5 qg,g §?§}§i*k§$;§%§“§&’}g st ‘*m{zgﬁ"“é?%&?g%’%
o e
-- . & 14 g 57 1} \ S5, 46 ST b SO W 3 50O St
b Less: direct expensas bl AT B e E S L e O
¢ Netincome of (loss) rom gaming activities .. . >
10a Gross salas of inventory, less R R T L AN O N R v s ‘%%g&ﬁf’ FOE
s SRR IS 5 S bR VST s e SR 1 B RIS R S
retums and allowances a éﬁ%@;@? ;%%‘,’%\ o ;?:3@23 ;é:%)g’% FebeRe: 2] f&& AN % ;g@:§§€ ?ﬁ%@g&
4 5 vk QAR T RN F7 o8 HIn v FISEG SRR BRI ERLAIT VL,
b Less: costofgoodssod b »‘.»2%3@?‘, e e A e G B R R R
¢_Natincome or {loss) fromsalesof mventory .. ... .
{lose) y T E) S A VI IR ?\mgﬁzgff’:&‘;’ e e I G E i,
Wiacelneous Revarua Busn. Cude |80 S e e e S S S e S IR I i e s
a  po-sata stome |, 223,682 223,682
b  OTHER REVENUE | . . 11,142 11,142
c
d Aliother evenue , , . .
e Total Addfines 11a-11d > 234,824} A 0 B
12 Total revenua. See lnstruchons. .. . N . 1,524,221
Form 990 (2018
DAA

RECEIVED BY IRS-EEFAX 10/26/2020 1:57PM (GMT-05:00)
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Form 980 (2018) CHARLOTTE COUNTY HOMELESS
mstatﬂmem of Functional Expenses

Seclion 501(c)(3) end 501(c)(4) organizations must compiete el calumns. AN ather arganizations must complete colurmn (A).

Check f Schedule O contains a response or note to any tine in this PatX

{a)

Do not include anmaunts reported on lines 6b, Yot oxpenses

7b, &b, 9b, and 10b of Part VIli.

1 Grants and ofhar asswtance In damesic organtztions

end domashc govarnmants. Ses Parl IV, ina 21 36

Grants and other assistance to doma'tsc
individuals See Part IV, line 22

Granis and other assistance fo foralgn
organizatlans, forefgn govemments, and foreign
individug’s. See Part IV, fines 15 and 16

Benefits paid to or for members

Compansation of cutrent officars, dimctors ’
trustees, and key employees

Compansation not included above, to quuahﬁed
persons (as deftned under sectron 4958(f)(1)) and
persons described In section 4958{c)(3HB)

896,692 7

17,354 134,503 44,835

Other salaries and wages .
Pension plan accreals and contrtnions (i nclude
saction 401(k) and 403(b) employer contriulions}

Other employee benefits

10 Peyolitaxes . ..

11 Fees for services {(non-omployees).

Management

.....

Lobbylng’ . B \.‘r
meesslanal"nudral&hg senvites. See Pen IV, une 17

Investment managemant fees

e -~ an o

Ofhar mﬁmugammtmwmmezs ool
{A) amount. Jist line 119 expenses on Schedide O)

12 Advertising and promolion 8,177

8,177

13  Office expenses 26,634

23,438 3,196

14  information technology

16

Royajties

Occupancy 105,992

16

93,273 12,7319

.......

17 Travel 16,296

i3,878 2,418

Paymenté of travel or enlaﬂammenl expenses
for any fedaral, state, or local public officiale

16

19 Conferences, conventions, and meetings

8,518 6,691

20 Interest

23,499

21

Payments to affliates

Dagraciation, deplel:on and amorbzation 1

92,951

|ﬂSu¥3nce . T o Rarasany .0 s Ve
Other axponsas Itamize oxpenses not covered
abova (LIst miscellanenus expenses inline 24e. I
Iina 24e smount excreds 10% of tne 25. column
{A) amount, list line 24a expenses on Schadute O )
CLIENT ASSISTANCE

EBR

:»;5;’ Dik
s 55 s? vg%?;?énd
X3 '\z{) s&$§

ﬂ-xﬂ

s,

3,

2

’2’

ey

iy
POai s

AT
g4

A 3‘,
fe

5
3
=
E

34,148 4,656
A B aRhivie ‘f,vﬁ‘? BEDEE0
tg%% gﬁ%‘*ﬁ@%p Wé‘%

g ,g L’%:s‘c i f\ X }#5’2{%”_, A \ ‘ﬂ
S %‘%:zé 2?‘? ,‘y«‘

S
Q,
a8

3

2,
‘%1 %ﬁ;c
hoS

S %!

4% ¢
’<€~4§§_

s w¥

S
ig“f% ;‘: i ’m} %i%%

4,13
.

‘N

Y
¥

Ty

s

i..o

o)
T gﬁ;i(gg i

PR ;

:@%

0
M.

36,045

.......

44,250

| TELEPHONE & INTERNET

30,575 4,169

. EQUIPMENT RENTAL

16,858

AII otherexpenses ..

8,122 270

Totalfunctional expenses. Add ines 1 through 240 1,669,201 1,4

169,177 44,835

55,189

95'&’nanu.,

Joint costs. Complete this tine only if the
organizaton regoniad in column (B) [oint costs
from a combined educatianal campaign ﬁDd
tundraising soficitation, Check here I+ 1 if
following SOP 9B-2 (ASC958720) .. .. ...

DAA

RECEIVED BY IRS-EEFAX

fForm 990 2016)

10/26/2020 1:57PM (GMT-05:00)
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Form 900 (2018) CHARLOTTE COUNTY HOMELESS 65-0139525 Page 11
ERAYEXS.  Balance Sheet
Chack ff Schadule O eontaing & respenee or note to any ine in this Part X . . L s s i
A (8
Baginning of year End of year
1 Cash—non-interestbeanng S ] 12,497 1 64,058
2 Savings and temparary cash lnmtments L ) . o 2 .
3 Pledges and grants receivable, net R L ) 70,731 3 25,515
4 Accounsreceleblenet 4
* B Loans and othar receivables from curren( and former officers, dlrectors 4
trustees, key employees, and highest compensated smployees,
Cornplete Part R of Schedude L

6 Loons and other receivalies fmm other disqualified persons {as defined under sadnon
4958(0(1)), persons describad in section 4958(cX3)B), and contributmg emptoyers and
gponsonng organizations of sectlon 501(c)(9) voluntary employsas’ benaficiary
organizations (see instructions). Complete Part Il of Schedule L

7 Notes and loans receivable, nat

8 Inventories for sale or use L

9 Prepald expenses and defarred charges

&‘g‘.
&g.’z’&%s, &yﬁ
R

Assota

10a Land, buidings, and equipment. cost or o B h ’ 35"3: @%"' % QQ&
olfer basie, Complete Part VI of Schedule © 10a 5,427, 91 3¢50 i‘,&)g#‘.
b Less. accumudated deprecigbon [ 10b 2,321,729 3,284, 959

11 Irvestments—publicly traded securma
12 Investmente—other securties See Part v, rne 11
13 Investments~program-related Saa Part IV, line 11

14 Intangible assets L o 133] 14 64
15 Otharassel.s See Part IV, ime 11 o 8,957] 15 63,953
16 Tota(#ssets, Add ines ﬁh"m‘gigh 45 (must equal line 34) AT T WY M- 3’77.‘.2'7‘7 3161 . 37259,774
17 Accagnis pa ableam!}accrned expenEes I -: g AN ‘ P A2 ,5834 iM% a2t 48,795
18 Grantbpayiie’oe? X » S S I DL PSR S S I H

19 Deferred ravenue

20 Taxexemptbond bablhtes °
21  Escraw or custodial account Ilabiﬁly CQmplete Part [V of Sohndula D

o |22 Loans and other payables to current and former officors, drsctors, '_ s
= trustees, key employaes. higheat compensated employees, and ﬁ%@ﬁ%
a8 disqualified persons. Complete Part Il of Schadute L L
2|22 secursd morigages and notes payable to unrelated third parhes . : 799,846| 23 758,513
24 Unsecured notes and loans payable to unrelated thid parttes | 24
25  Othar labflies (including faderal income tax, payables to related third
,pames and ather liabities nat included on ines 17-24). Complete Part X
of Schedule & | Cee e e e . 26
__ |26 Total liabilities. Add lines 17 throuah 25 - . _842, 680( 2 | 807 308
Organizations thet follow SFAS 117 (ASG 958, chack hero b |K) and e e e P Rae
§ complete lines 27 through 29, and lines 33 and 34, R h : § : ‘%“?ﬁ“"
£ 127 Unrestricted netassets o L o 2,534,597 27 2, 394 617
3 |28 Temporardy restricted net essets | .
B |28 Permenently resticled netaseates =~ . I O
i Organizations that do not follow SFAS 117 (ASC 958), ‘chack hete b D and  RERHEES A R S ‘é 'g 4
] complete lines 30 through 34, R el "%i{‘is
g 30 Capial stock or trust pnncipal, or curentfynds =~
& |31 Pald-in or capital surplus or land, building, or equipment fund ]
g 32 Retainad eamings, endowment, accumulated Income, or other funds .
33  Total net assets of fund batances o o o o 2,534,597 n 2,452, 466
__134 Totalhabﬂmeaandnetassetsﬁundbalanoas S e . 3,377,277 3,259,774
Fem 890 (2010)

RECEIVED BY IRS-EEFAX 10/26/2020 1:57PM (GMT-05:00)
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‘o 990 (2018) CHARLOTTE COUNTY HOMELESS 65-0139525 Pege 12
gggm Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany line in this Part X1 T X
1 Total revenue (must equal Part VI, column (A), fme 1) 1 1,544,221
2 Total expenses (must equal Part IX, colurm (A), line 25) 2 1,669,201
3 Revenue less expenses. Subtract ke 2 from line 1 e 3 124,980
4 Net assalz or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 2,534,597
& Nel unreallzed gains (Josses) on investments &
6 Donated gervices and uge of facilities (]
7 Investmentexpenses: 7 :
8 Priof period adjustments 8 42,849
§ Other changss in net assets or fund balsnms (mcp!aln In Sthedute Q) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Pan X, !ine
33, colwmn(B)) .. .. 10 2,452,466
i%?’&‘m‘f 1 Financial Statements and Reporting
‘ Chack if Schedule O contains a response or nota to any fine in this Part XII .

1 Accounting method used to prepare the Form g00; ]:: Cash @ Accrual :_: Other

If the arganization changed s method of accounting from a prior year or chacked “Other.* axplaln In

Schedule O.
2a Woara the organization’s fmancial statements compiled or reviewed by an independent accountant?

¥ "Yes," check a box below to Indicate whether the financial statements for the year were complied or

_re\nawed on a saparate basm, consofidated basis, or hoth

") Separate basis | | Consollgated bagis i ] Both consolidated and separate basis

b W‘ere the organization's financial staterments audited by an Indepandent accountant?

tf"'Yes.” eheck a box below to indicate whether tha finandial statements far the year were audrted ona

separate basw. cmsolldahed basis, or both

X! sepagie’ Besigs™ wi@onsdl}dmad pass | BAth consptidated-and separate’basrs - iy

, ¢ if°Yes'tline 23 Q(Zb dei¥s Yissfganizelion have a committee thiat gssumes responslbﬂjty hr nv&ﬂﬂgﬂt BRI

of the Bua?t"lﬁ\)lem Orwm'n}atmn of its Bnancial statamenti-and Seleilion.of an mdependant Sucodntant?. e RS

If the organmzation changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a Asa rasult of o federal award, was the organization raguired to undergo an audt or audits as set forth in

the Singte Audtt Act and OMB Circular A-1337 o o 3a p. S
b If *Yes,” did the organeation undergo the requned audit or audhs? Hihe organzatron dld net undargo the ' : .

required audit or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits. . 00 oo oo, . 3b

Fom 980 12015
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SCHEDULE A Public Charity Status and Public Support | oo o, 16150047
(Form 880 or 890-E2) o
Complate if the organization 8 8 section 501{¢}3) erpanizution or a 4347(ak 1) e trust.
Deparimant of the Treasury ¥ Attach to Form 890 or Form 899-EZ.
e Reenue Sotoe P Go to www.lrs.gov/Form890 for ingtructions and the (atest information. |
Name of the arganizstlon CHARLOTTE COUNTY HOMELESS Employer idantficalion ouber
COALITION INC 65-0139525
£9pWie:  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For ines 1 through 12, check only one box ) —
o

1 ! A church, convention of churches, or association of churches dascribed in sectlon 170(b)(1}A)i).

2 E\:i A schoat described in section 370(b)(1)(A)H). (Attach Schedule E (Form 990 or 830-E2).)

3 1:«' A hospital or a cooperative hospital service oganization described in section 170(bJ(1){A)ii).

4 LJ' A mudical resaarch organization operated in conjunction with a hospitel dascribed i section 170(b}{1)(A)(I). Enter the hospital's name,

section 170(b{1}{A){IV). (Complete Part )

A federal, stats, or local govemmant or governmental unit described in section 170{b}{(1 AN V).

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

_ described in saction 170{b){(1MA){vi). (Complete Partll)

& i | Acommunitytrust descrbed i section 170{b)(1}{A){vl). (Complgte Part I1.)

g j An agncultural research organization describad i section 170(b)1)(A)(ix) operated n conjunction with a land-grant college
or university or @ non-fand-grant college of agriculture (see instructions). Enter the name, ¢lty, and state of the college or
universily: . e e e e C e e e e

10 [} Anorganization that normally receives: (1) more than 33 173% of ds support from contributions, membership fees, and gross

raceipts from activities related to jts exermpt functions—subjact fo cartain axceptions. and (2) no more than 33 1/3% of s

support from gross investment income and unrelated businass taxabls income (less section 511 tax) from businassas

acquired by the organzation after June 30, 1975. See saction 508(a)(2). (Complste Part lil.)

11 i— 4' An orga:lgahon o:'ga'mzed and cperated exclusively to test for public safety. See gection 508(a)(4). -

12 ;| An orgéﬁizﬁﬂor&,ﬁrﬁ%@eﬁﬁﬁ‘@pe@tejhcluﬁve&y for the benefitof, td'performthe functiohs o, o to ¢arty out Yo purpdses
of ong or more publicly;subportad orjanizations deseribed  saction 509(a)(1 )‘_'_or'sechnp 509(j(2). See saction S0(AN3). e
Checkbe Box T ines 124 through 124 that describes the type of supporting organization and cormplatd linas 120, 12, afd 129, i,....,

a [ 1 Type ! A supporting organtzation aperated, supervised, or controtled by its supported organization(s), typicatly by giving

” the supported organization(s) the pawer to regularty appolnt or elact a majority of the directors or trustees of the
supportmg organization. You must compiete Part [V, Sectlons Aand B.

b C] Type II. A suppoding argankzation supervised or controfled in connecton with its supported organization(s). by having

control of management of the supporting organizaticn vested in the.same persons that contral or manage tha suppartad
arganization(s). You must completa Part IV, Sections A and C.

G i | Type Wl functionally integrated. A supporting organization opersted in connection with, ard functonally intagrated with,

" fssupported organzahon(s) ($ee instructions) You'must complete Part IV, Sections A, D, andE.

d L.} Type IIf non-functionally Integrated. A supporting organization oparated in connection with its supported organizatian(s)

that |s not functionally integreted. The arganizakon generally must setisfy a distibution requirement and an attentiveness
requremsant (see instructions) You must complate Part IV, Soctions A and D, and Part V.

e | : Check this box f the arganization received a written determination from the IRS that it is a Type |, Typa II, Typa il

functionally Integrated, or Type 11l nan-functronally integrated supporting prganization.

f Enter the number of supported organizatons

g Provige the following information about the supportad organization(s)

{f) Mame of supparted (MEM () Yypa et organtzation (i} 13 the oraanization (v) Amourt of monetary (Vi) Amourm of |
organesin (describad on ks 1410 fisted In yout (oveming support (vee oiner Suppat (54
above (586 Ingtruciions)) dooument? Instructions) Instruclions)
Yes Mo
A
(B)
{€)
)
\

DAAR
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Schedule A {Fom 990 or 890-E2) 2018 CHARLOTTE COUNTY HOMELESS 65-0139525 Page 2.
A Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170({b){1)(A)(vi)

(Completa only if you checked the box on line 5, 7, or 8 of Part ! or if the organization falled to qualify under

Part [Il. If the organizatlon fails to qualify under the tests listed below, please complete Partlll.)

Section A. Pubiic Support

Calendar year {or fiscal year beginning in} > (a) 2014 (b} 2016 (c) 2016 {d) 2017 {e) 2018 {f) Totas

1 Gits, éranus. contrbutions, and
membership fees recaived. (Do not
include any "unusualgrants ") . 1,250.572 1,458,639} 1,470,707 1,217,660 1,238,716 6.633,294

2  Taxrevenues Iéwed for the
organization’s benefit and either paid
to or expended on its behalf

3 Vhe value of zervicas ot facliities
furnished by a govemmental unt ta the
organizeton withoutcharge

4  Total. Add linas 1 through 3 , 1,250,572 1 455 539 1 470 707 1 211 660 1 238 '716 5,633,294

= 7 5 ) T D A o0 AR

5  The portion of total cantributions by
each person (other than &
governmental unit or publicly
supportad organization) included on
fine 1 that exceeds 2% of the amount

ghown on Une 11, calumn (f) B fred SRS g o b e

Public support. Stdah‘ac{ﬁneﬁfrornirne4 TR ' L.: .'; : -' ' -5{: ::"« s %ﬁ%m "*"‘ka&\"‘* 6,633,294
Sectlon B. Total Support
Calendar year {or flscal year beginningin}) {a) 2014 {b) 2015 {¢) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from ling 4 1,250,572 1,455,639 1,470,707 1,217,660 1,238,716 6,633,294

8  Gross incoma from mterest deends
paymonts raceived on sacurities loans, |
rents, ro a;tmtandmco { - o K - Y TR LY 3 PO IS
slmiler sefiroed” R e e PR _ iﬂ AR 7| AU - | B 61l ~ 1 % £l 196

g . Lo ) r : _

W) u ‘:,:_‘,_', ‘-Yj’ ’ 7 o -
9 Natincarhg fromn ungelatep business o : DAY i
activities, Whither or( the Business  ~ =t

i3 regularty camed on

10 Cther income. Dg not include galn or
logs from the sale of capiial assats

{Explain in Part V1) , -

11 Total support. Add fines 7 through 40 o s AL G A
12 Gross receipts from ralated activities, etc. (see instructions) . 646,247
13  Firstfive years. If the Forrm 890 is for the organization’s first, second, third, fouﬂh or ﬁﬂh lax year as a sedtorl 501((;)(3)

organization, check this bax and stop here ., e e N
Section C. Computation of Public Support Perr.entage
14 Public support percentage for 2018 (fine 6. column (f) divided by fine 11, column (fl) L T L) 100.00%
15  Public support percantage from 2017 Echeduie A, Pan it fredd 15 100.00%

16a 33 173% support test—2018. If the organtzation did not check ma box o fne 13, arld une 14 ig 33 113% or more. check ltus
box and stop here, The omganrzation quelifies as a publicdy supported organbastion .
b 33 1/3% support test—2017. if the organzation did nof check a box on Ime 13 or 161, and line 1518 33 13% ot more, check
this box and stop here. The organization quakfies as a publicly supportad omanization . R [j
17a  10%-facts-and-circumstancas test—2018. If the organwation did not check a box on fine 13 163. or 16b, and lina 14 i
' 10% or more, and if the orgamzalion meets the “facts-and-cheumstancas” tast, check the box and stop here. Explain m
Pant Vi how the organizatien mests the "facts-and-circumstances" test, The organlzation quakifies as a publicly supportad
owgerization . N
b 10%4aom-and-clrcumuancas test-—2017 If the orgamzahon did not check a box on fine 13, 1Ba 18b or 17a. and Ine
15 is 10% or more, and i tha organization meets tha “facts-and-cireumstances” test, check this box and stop hara,
Explain in Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

> X

supported organization ... A g
18  Private foundation. If the organization did not check 2 box on fine 13 16; 16b, 17a, or 17b chak this box and see
nstructons S . Ce e e Lo

Schedute A (Form 930 or 990-E2) 2018
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HOMELESS COALITION

CHARLOTTE COUNTY HOMELESS

65-0139525

PAGE ?B/ 45

Page 3

Sete Form 99¢ or 880-E2) 2018
#Partdll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part (1.)
Section A. Public Support 7
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {€) 2016 {d) 2017 {e) 2018 /() Towal
{  Gdis, granis, contibutions, and membenah(p
tees racaivad, {Do ol include any “unusual granls ] /
2 Gross receipls rom admisslons, merchandise
s0ld or services peiformed, or facililes .
fumished in any aclivity that is refated to the
organization's tax-exemp! purposa
3 Gross recelpls from activities that are not an /
wnrelated trade or business under section 513 4
4  Tax revenues levied for the
qrganization’s benafit and eithar pakd
to or expended on s behalf
§ The value of sarvicas or faciifias
fumished by a governmental unit to the
organizaton withowt charge |
& Total. Add llhes 1throughs /
7a  Amounts included onfines 1,2, and 3 /
receivad from disqualified persons
b Amounts Inclided on lines 2 and 3
receved from olher than disqualified
persong that exceed the greater of $5,000
or 1% of the amount on ns 13 for the year
[ Addhnaa?aandnm L . S SR \
8 Publicsupport (Subtract fine 7c from SRR R SIS :
Ines) = o F L RE Lol
Section B. Total Stipport & . 8 g NV I ¢
Calendar year (o¥fiscal yeir beginnitig in) (a) 2014 ..+ (b)-2015 i (©)2098.-f @2m7 > fe)2018 <. (A Total
2 Amounts fombines = /
108 Gross moome from interest, dividends,
payments recoived on securities loans, rents,
royalties, and income from similar sources |, .,
b Unelated busineas taxable income (less '
gection 311 taxes) from businesses
aocquired sftar June 30, 1975
¢ Add lines 102 and 10b /
11 Nelincoma from unrelated business
activitian not includad in line 10b, whether
or not the business i regularly camiedon ..
12 QOthar income, Do not inciude gain o
loss from the sele of capital sasets
(Explam in Part Vi) 4
13 Total support. (Add flnes 9, 10,11,
and 12)) o i
14  Firet five years. If tha Formy3380 is for the organization's firet, second, third, fourth, or fith tax year as a section S01(c)(3) _
organizafion, check this hdx and stophare |, . et N »> L;
Section C. Computation of Public Support Percentage
15  Public support ZZ{mge for 2018 (line 8, column (f), divided by Bne 13, calumn () .. . .. .. ... 15 %
18 Public support ntage from 2017 Schedule A, Part lli ine 15 ey N 16 %
Section D, Computation of Investment Income Percentage
17  nvestment ncome parcentage for 2018 (fine 10c, column (f), dividad by line 13, column () = . 17 %
18  Investnient tncome percantags from 2017 Schedule A, Part lil, Ene 17 o o . . 18 %,
192 33 3% support tests—2018. If the organization did not check the box an ine 14, nd line 15 is mora that 33 1/3%, and line ‘ -
is not more than 33 1/3%, check this box and stop here. The organization quallfes as a publicly supported organization . [ I
33 1/4% support tests—2017. If the organization did not check a box on Ene 14 or line 19a, and line 16 is more than 33 /3%, and o
line 18 is not}m{é than 33 1/3%, check this box and stop here. The organization qualifies 2s a publicly supported erganization > __i
20 Pﬂvate/foundaﬂon. If the organization dit not check a box on ine 14, 193, or 19b, check this bax and see instructions . . > f: R
Schadulo A {Form 950 or 880-EZ) 2018
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Schadula A (Form 990 or 990-E2) 2018 CHARLOTTE COUNTY HOMELESS 65-0139525 Page 4
SPARIVE  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D,_and E._ if you checked 12d of Part {, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations isted by name In the arganization’s govaming
documents? ¥ “No,” descride In Part Vi how the supported onganfzgtions are designated. if designated by
c/ass or purpose, describe the deslgnatian. H tustone and continuing refationship, explam.

2 Didthe organzation have any supported organkzation that does not have an IRS deterrmination of status
under section 509(a)(1) or (2)7 If “Yes,” explain m Part Vi how the organrzatlon determined that the supporiad
onganizatian was descnded in seclion S08{a)(1) or (2).

da  Did the organization hava a supported organtzation descnbed i section 501(c)(4), (5), or (6)7 i “Yes,” answer
(b) and (c) batow

b Did the organizatron confirm that each supported organlzation qualified under section 501(c)(4), {9). or (6) and
satlsfied the public support tasts under section S09{a)(2)7 If "Yes,* dasenbe in Part VI when and how the
onganization made the delermination.

¢ Did the organization ensure that all support to such organizations was used axclusively for section 170{c)(2)(B)
pumoses? i *Yes," explain in Part Vi what controls the organization put in place lo ensum guch vsa,

da  Was any supported organization not erganized in the United States (“foreign supparted organization')? If
“Yes,* and Il you checked 12a aor 12b in Part |, answer (b) and (¢} below

ST AR GTE PR S T
ATERY R RO OO B

A,

b Did tha erganization have ulimats corrof and discretion in deciding whether to maka grants to the forelgn o 3:%% »\g
supported organzation? /f "Yes," describe in Part VI how the organization had such gontrol and discretion Ay gm?z:—;y

despde baig conirofied or supsrvised by or in connecton with 18 suppartad organizations.

c Did the erganization support any foreign supported organization that doas nat have an IRS datarmination
under sections $01(c}(3) and 509(2)(1) or (2)7 I “Yes," expfam in Part VI what conbro)s the organezation used )
to ens;giéTMtsll‘plfﬁfa&_L to3he foreign supported organizélion wes usédexduaive{yforaecﬂon 170(ci(2)(E) Yooy
purposes. ; $ 3 ’ ¥ . ‘ i : 3 i'-, . :! _ ’

5a  Did the Bryanizatioh.add, substiiute, of famove any suppohed 'd;'gar'ihtion'fs during the tix yeam? ¥/ “Yes, . VY
answer (b and (¢) below (if applicable). Alse, pravide datal in Part VI, mduding (i} the rames and EIN 3
numbsrs of the supported organizations added, substivied, or removed, (ll) tha reasons for esch such acton,
(s} the authorly undar the organizehon's organizing document authorizing such acfion; end (v) how fhe scten
was accomplished (such as by amendment to the crganizng document).

b Typel ar Type li only. Wag any added or substifuted supported organization part of @ ¢Jass aleady
designated in the organization’s organzing document?

¢ Substitutions only. Was the substiution the result of an avent bayond the argantzation's cqmrol?

6  Did the arganzehon provide support {whether in tha form of grants or the provision of servicas or faciditias) to
anyone other than (i) its supported organizations, (1)) individuats that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supperting crganizations that also suppert or
banafit one or more of the filing organization’s supported organizations? if "Yes," provide detai in Part VL

7 Did the organization provide a grant, loan, compensatlon, or other similar payment ta a substantial contributor
(w5 defined in secton 4958(cK3)(C)). a family member of a substantia) contributor, or 8 35% controlled entify
with regard to a substantial contributor? If “Yes,” complete Part ! of Schadufe L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified persen (as defined In section 4958) not dascribed in line 77
if *Yas, * complete Pert ! of Schadule L (Form 990 or 950-E2).

9a Was the organization controfled direcily or Indirectly at any time during the tax year by one or more
disqualifiod paresns as dafned in section 4846 (other than foundstion managers and organwzations describad
in section 509(a)(1) ar (2))? It “Yes,” provide detaif in Part V1.

b Did one or more disqualified persons (a3 defined in line 92) hold a controliing interest in any entity in which
the supporting arganization had an interost? f "Yes,” provida datail in Part VI

¢ Did a disquatfied person (83 defined in line 9a) have an ownership interest in, or derive any persongl benefit
fram, assats in which the supporting oraanization also had an interest? If *Yes,” provide delel in Part VI,

10a Was the organization subject to the axcass business heldings rules of section 4943 because of section
4943(f) (cegarding certun Type |l supporting organizations, and all Type Il non-functionzlly integrated
supporiing organizetions)? If “Yes, " answer 10f below.

DR
R ¥ N
ALl = ~ 1 -

DT AERPOR AN
DRPRIA

b Did the omganization have any excess busmess hokdings in the tax year? (Use Schedvle C, Form 4720, to ?
determine whether the argenizetion had excess business holdings.) 10b
Schedule A {Form 930 or 930-E2) 2018
DAA
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Schedute A (Form 930 or 990-£7) 2018 CHARLOTTE COUNTY ROMELESS
Ty _@g Supporting Organizations (continued)

11 Has the organization acoepted a gift or contnbution from any of the folowing persons?
a Aparson who directly or indirectly controls, either alone or together with persans described in (b) and (c)
below, the governing bady of a supported organization?
b A family mamber of a parson descnbed in (a} above?

€ A 35% controlied entity of a person deseribed in (a) or (b} above? If “Yes" fo &, b, or ¢, provide detail in Part Vi, 1ie
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? if “"No,” desonibe in Part VI how the supported orgenizetion(s) effectively operated, supervised, or
controlled the organization’s activifies. If e organization had more than ane supported organization,
describie how the powers to appoint and/or remove dincctors or trusleas wara allocated amang the supported
organizations and what conditons or restrictions, if any, epphed to such powars during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
erganization{s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explam in Part
VI how providing such banafit carried out the purpases of the supparfed organizetian(s) that operaled,
supervised, or controfiad the supporting orgenization.

Saction C. Type Il Supporting Organizations

1 Were a majortty of the organization’s directors or trustees durinp the tax yaar aiso a majority of the directors
or frustess of each of tha organization's supported organization{s)? /f "No,” describe in Part V1 how control
or mansgament of the supporting arganization was vested in the ssme persons (hat controlled or menaged
the sy, od orgamzation(s),

Section D. All Typae lll Supporting Organizations

YA T Y, v TTESCLY

ROER S ahm As "7 e Fr— n
NEERC WA G ST x
< T

. Y 4 P SN . VL ki ¥ .
1 Did théjproanization provide’ta'sach of s supported orgenizatiogis, by the Bist day of theith monti of trie N
organization'd tex Yesr;{l) awritten notile describing the tipe ahd amiount of support providéd during the prior tax NS
year, (i) a copy of the Form 990 that was most recanly filed as of the date of notficatian, and (i) cepias of the
argantzation's governing documents in effect on the date of nofification, to the extent aot previously provided?
2 Were any of the organization’s officers, directors, or trusteas eithar () appeinted ar electad by the supported
organization(s) or (il) ssrving gn the goveming body of a supported organzation? i “No, * explain in Pait Vi how
the organizetion maintained 8 ¢fose and confinuous working refatlonship with the supported organixation(s)
3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant volee in the organization’s investment policies and in directing the use of the organization's
income or assels at all times during the tax ysar? If “Yes,” describe in Part VI the rola the organzzation’s
supporfed organjzations played in this regerd.
Section E. Type Ill Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satsfy the intagral Parl Test during the year (see instructions).
a [ | Tho organkzation satisfied the Actwitias Test Compiete line 2 below.
b L_} The organization 13 the parent of each of s supported organizations Camplate line 3 bafow.
¢ L; The organization supported e govemmental entty. Describe In Part Vi how you supported a government enffly (see instructons).

P
R
by

Y

2 Activities Test, Answer () and (b) below.

a D substantiafly all of the organization’s activities during the tex year directly fusther the exempt purposes of
the supported organization(s) to which the argantzation was respansiva? I "Yes,” then in Part V] identify
those supported organjrations and explain how these achvilies directly furthered their exempt purpases,
how the organization was responsive o thosa supportad organf2ations, end how the organizetion defarminad
that these aclivities constituted substantiafly afi of i3 activites.

b D« the aclivities described in (a) constltute activitias that, but for the organization’s bwolvement, ane or more
of the organization's supported organization{s} would have been engaged in? If “Yes,~ explain in Part VI the
reasons for the onganization’s position that fs supported ergenration(s) would have engeged in these
activities buf for the organization’s rvolvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect @ mejonty of the officers, directors, or
trustees of each of the supported organezations? Provide detafls in Part Vi

b D the oganization exercise & substantial degrea of direction over tha policies, programs, and activities of each

of fts supported ofganizationa? If "Yes ~describe in Part VI the role played by the organivabon in this regerd.

3 St
Sy

Ay

3.

Schedule A (Form 980 or 880-E2) 2016

RECEIVED BY IRS-EEFAX 10/26/2020 1:57PM (GMT-05:00)




18/26/2028 ©02:38PM 9416279648

* CCHOMELESS 0016372020 3,42 M

CHARLOTTE COUNTY 'HOMELESS

HOMELESS COALITION

PAGE 23/45

65-0139525 Page 6

Schadu)eA (l-‘own 980 or 850-E2) 2018

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

1 L_, Check tere if the orgammeation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Pant V) See

instructions. All other Type il non-functionally integrated suppoding organtzations must complete Ssctions A throu h E.

Saction A - Adjuzted Net Income

(B) Current Yoar

(A) Prior Year {optional

Net short-term capital pain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Dspreciation and depletion -

0 i& [ | |

oo (& jwfroise

Portion aof oparating expenses paid or incurred for production or
collaction of gress income or far management, conservatlon, o
maintanance of property hald for production of income (see instructions)

7 Other expenses (see hstructions)

8 Adjusted Nat Income (subtract iines 5. 6, and 7 from line 4}

Section B - Minimum Asget Amount  °

(A) Prior Year (B} Current Year

1 Aggregate falt market value of ali non-exempt-use asssts (sea
instructions for short tax year or assets held for patt of year)

a__ Average monthly value of sacurities

Averaga monthly cash balances

Fair market value of othar non-exempt-use assets

Total (add lines 1a,_1b, and 1¢)

o a0

Discount claimad for blockage or other

! factora (explan in detall in Pant Vi)

2 Acqul%mon indebtedness applicable to non-exem@ use aasats

- B
a A

3__ Subtractiine2 from lngqe. " "> * < ' i

4 Cash deemad he@ for eg'emp!’tme Enter 1-1/2% of lina 3[for gleaier amount.
see instructions)”  “wee”  § i

T
hY

1 4
v

fe gt
& Nt valus of non-exempt-use assets (subtract line 4 from fine 3)

6 _ Multiply line § by .035

7 Recoveries of prior-yaar distributions

8 l}n‘mimum Asset Amount (add llna 7 1o lina B)
Section C - Distributable Amount

Cumrent Year

4 Adlusted net income for prior year (from Section A, Iine 8, Column A)

SRR e SRR Gty

Lzt
BRI ant S

2 Enter 85% afline 1,
3 Minimum assat amount for prior year (from Section B, lina 8, Column A)

L e

4 Enter greater of ine 2 or fine 3.

<£ S a4

5 Income tax imposed In prior yasr

& |6 [N f=

7 X &S ”;my?wy&‘ *{"; 0‘¥

6 Distributable Amount. Subtract line 5 fom line 4. unless subject to
emergency lemporary reduclion (sea Instructions). '

i &%g ﬁ%&é{, ;{,M

6 ;9‘»

71 _j Check here f the current year is the orgamzatupn's first as a non-functionally integrated Typa fil supporting organization (saa

instructions).

DAA

RECEIVED BY IRS-EEFAX

Schaduls A (Fonm 890 or 990-EZ) 2018

10/26/2020 1:57PM (GMT-05:00)
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c Excess from2016 . .

R

d_Excegs from 2017 _

R S S T
;Qé' T»,%’Z,\;sé@ a0 »éﬁ A S A%

e _Excess from 2018

R R R

DAA

RECEIVED

BY IRS-EEFAX

! -
Schedule A (Form 890 of 990-EZ) 2018 CHARLOTTE COUNTY HOMELESS 65-~0139525 Page7
{IPAM S Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ' Current Year
1 Amounts peid to supparted omanizatlons to accomplish exempt purposes
2 Amounts pald to parform activity that diractly furthers exempt purposes of supported . N
oraanizations, In excess of incoma fram activity -
3 Adminisirative expenses paid o accomplish exempt purposes of supported organizations
4 Amounts pamd to aceuire exemptuse assats )
5 Qusiified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual digtributions. Add fines 1 through 8.
8  Distributions o attentive supported arganizations to which the omanizatlon is responsive
(provide details m Part VI). Ses Instructions
9 Distnbutable amount for 208 from Section C. ins 6
10 Line 8 amount divided by line 9 amount
0] i) i)
Section E - Distribution Allocatlons {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 _ Distributable amount for 2018 from Section C, fine 8 D e I L A B e R R N
2 Underdlstdbutions, if any, for years pnor to 2018 i:_ {,\%ﬁz\ f;g%%@ ’,ﬁi‘;,.s, %@gﬁy}(‘;@g%‘% 'ﬁ{ "‘if‘
(reasonable cause required-explain in Part VI) See ‘»&’s’ggw}‘m 3 ”;;%2:@3} vk yg&»}%ﬁ{@:}}ﬁéﬁéﬁ?
insfructions AEANE ST S "‘@ﬁ‘ﬁ Grrrer RS R
3 Excess disirbutions camyover,  any, to 2018 SR DR B2 TR e s F S IR O R, ésﬂfgmssgg%{.r
a From2013 . . . o . R s FURORERS A K ;;;é? R R S R D
b From 2014 - ’*ﬁ‘f" Fg AL i’m* P Y s e e Rl
¢ From2015 . . . e b s l 5 Garst i R A N L o A e R T
d_From 2046, \"' My B Y o e, o ‘ﬁ’ljs CEMELIR N B LRl T S S R }825'&(6’ Fob ]
& From 2017 _ 2 e s ;N S EerAuR ML Ak %w" T N oA
£_Total o o’mnesaa mmugne ! 5 PR RN i AR B R S R
a1 Applied to underdistnbubans of prior years S L IR R »3 RS R ‘3?@5
h_Applied to 2018 distribulable amount SRR RS R SR v et aes
i Carryover from 2013 nat applied (sea Instructions) NGRS e A q‘ SRS AR .
' 1 Remamder. Subtract lines 3g, 3h, and 31 frmn 3¢, ‘:“?3,. SRR “”&‘& TS BURTEI TR 5}’*“” G
8 istributlong for 2018 fram B S R i S b !«a 5 ? lﬁ. ALan 3"‘"“ .“‘ ¥ a0 4
g:;:n D, ina 7 $ 5% E’;“s’. Ei.?:‘ ‘%‘ ‘th g“ L % :’ﬁ" f» X :ﬁ:e m’? e s }‘! %% .
a_Applied to underdistributions of prior years AR AR T v SRR
b_Agplied to 2018 distributabte armount R B i ORI e e
¢_Remainder, Sublract fines 4a and 4b from 4. R R e A T S
6 Remaining underdistributions for years pror to 2018, if ",ggéw @’if%xf ) §@ e %%&%%g; g\g?;%%m .
any Subtract fines 3g and 4a from line 2. For result “" ”’f":’é §§ e EQJ%:’;@?& VAT
greater than zem, explam in Part V1_See instrudions. 329 RS B aRAR
6 Remaining underdistributions for 2018. Subtract fines 3n 3:%‘:‘:\3%9 sl ’;«”;,,\ ;{i ‘f&:& ”“‘?:g{?”f 2
and 4b from ine 1. For result greater than zero, explamn in ;’f&g&%ﬁ{fgﬁ; s % ; ,5?’;; s Mgﬁ;ég,ﬁ%
Part V1. Sea Instructions o aRaEiNe ‘%{Ef Roasiion,
7 Excess distributions carryover to 2019, Add lines % R R e
and 4¢. AR RPN Mgeee i3] ‘?‘Q jor s s 3 gf‘@wm”?a‘
8 Breakdown of lina 7° RS TR SRR T # T AT h W““‘ I R S R R
a_Excess from 2014 N ‘ﬁﬁ“f@“’"" FRIEAS, SR Y HATE ,s,.\“i" RS e IS Bt S
__ b Excess fram 2015 T Ty m:iu"*sz*"“’* 7 o "%‘w
SR SR AR P "A‘o U ReR

Na R’Q§ )?99,3 § g v(\)r y_,caa? i 8

;“ emr%wﬁm R

Schedule A (Form 890 or §8D-EZ} 2018

10/26/2020 1:57PM (GMT-05:00)
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Schadule A (Form 980 or 980-E7) 2018 CEARLOTTE COUNTY HOMELESS 65-0139525 Page s
FPR ﬁﬁ?ﬁﬂ b Supplemental information. Provide the explanations required by Part I, line 10; Part H, line 172 or 17b; Part
i, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 114, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part {V, 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 1¢; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

............

: - ..."_‘ =R ot " N - . ¢ . b :- :5 -
s | , B . - x S .
. N f - . d
s 7 N Borfre  anes vas " veiny R s s e L -z S,
A o N AR T v g s
' Vv u e o 2 * X S o 457F

b " . - 3 A b Yo
- ‘ . - 1
> . y -t ; L4 ¢ N D -

....................

.........

Schedule A (Form 930 or 830.£Z) 2018

RECEIVED BY IRS-EEFAX 10/26/2020 1:57PM (GMT-05:00)
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SCHEDULE D Supplemental Financial Statements |—ome o 1515007
{Form 9980) b Complate if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, £, 9, 10, 112, 111, 11c, 11d, 11e, 11f, 123, or 12b.
Bepatment of the Treasury > Attach to Form 990.
Interma Ravanue Gervice P Go to www.irs.gov/Form33Q for instructions and the tatast I
Name of the crgantzaticn
CHARLOTTE COUNTY HOMELESS
COALITION INC 65-0139525

YPatdSY  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgaruzatcon answered "Yes" on Form 990, Part IV, iina 8,

{a) Dongr 3dvised funds (b) Funds and aer accounts
1 Totalnumber atend of yoar
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of granis from (during year)
4 Aggregate velue atend of year .
S Did the organkation inform &} donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject la the organization's exclusiva legal control? . . L. B i___j Yes [M‘I No

6 Did tha erganization inform alt grentees, donors, and denor advisors in wnting that grant funds can ba used
only for chariiabla purposes and not for the benefit of the donor or donor advisor, or for any other purpose , .
oonfemn impermissible prvate beneft? L e . ) e e e lﬂl Yes | ! No
3 Conservation Eagements.
Complete if the organlzation answered "Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

‘.., | Prasarvation of fand for public uge (2.9., recreation or education) i i Preservaton of a historically important fand araa

{ 1 Protection of natural habitat L | Prasarvation of a certified historic structure

G Preservation of opan space
2  Gomplete lines 2a liwough 24 f {the onganization held a qualified consesvation contsibution in the form of a consarvation

gt

assement on the fast day of the tax year. #2251 Hold at the End af the Tax Year
a Tota! number ofconsérvﬂonwas&hems o AT T e “12ai] o !
b Total acréage res!ﬂ:ied bycol'\fervahnn qasements, RS T o e {0 Fah
¢ Number ot candervalion 8asetnents on a'Gertified historic stuctard ndludedn (a) . 268 Do o e
d Number of conservation easements included In (¢) acquired aftar 7/25/08, and not on a
hstone structure Ssted in the National Register ) 2d
3 . Number of conservation easements modified, transferrad, rebased extlngurshed or tem\lnated by the org:mrzabon dunng tha
AmxyearP
" 4 Number of states where pmpeny subjact 1o consarvation easement 1s located b ]
5 Does the organization have a wiitten policy regarding {he periodic monitonng, mspecuon, hmdhng of . ;
violations, and enforcement of the canservation easemants k holds? o L 1 Yes L) Ne
6 Steff and voluntesr hours devoled to monitorng, inspecting, handling of wolahons. and entnrung conservation easernents during lhe year

>
7 Amount of expenses incurred in monkoring, inspecting, handling of violations, and enforeing eonsarvation easements dunng the year
| 3
8 Does each conservation easamant reported on line 2(d) above satisfy the requirements of section 170(h)(4YBXD .
and secion 170MAIBE? . .. ... o ™ Yes | _:
9 in Pan Xill, describe how the organization repons conseweﬁon easemonls In &s revenus and expense stahment_ and
batance shaet, and include, If applicable, the text of the foolnote to the organzetion's financial statements that describas tha
____omanzation's acoounting for conservatian easaments.
TENealE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, Part v, Ime 8.
1a If the organization alected, as pormitied under SFAS 116 (ASC 858}, not to report n its revenue statement and bafanos sheet
works of art, historical treasures, ot other similar sssets held for public exhititian, educalion, of rasearch in furtherance of
public service, provide, m Part XIlI, the text of tha footnote 10 s financial statements that describes these tems.

b If the evganization efected, as parmitted under SFAS 116 (ASC 958), to report in its revenue staterment and batance sheet
works of art, historical treasures, of other simiiar assets hald for public exhibition, education, or regearch In furtherance of
pubfic service, provide tha followmng amounts relating to these tems.

() Revenueincluded on Form 880, Partvill, imet e
(i) Aesetsinciuded nForm 990, Patx-

2 [fthe organization received or held works of art, h|stoncal tmasures ar other slmllar assets for financial gain, prov;de the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these tems.

a Revenue included on Form 990, Part Vi, na 1

b _Asgzets included in Form 880, Part X i . L - .
For Paperwork Reduction Act Notica, see the Instructions for Fonn 990 Schedule D (Form 290) 2018

DAA

No

Yy
@ v

$
$

vy

RECEIVED BY IRS-EEFAX 10/26/2020 1:57PM (GMT-05:00)
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CHARLOTTE COUNTY HOMELESS

HOMELESS COALITION

65~

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

0139525

3 Using the organization’s acquisition, accession, and ofher records, check any of the followmg that ere a significant use of s

c

collectron items (check all that apply).

:’ Public exhibtion
Scholarly resegrch e
L Pregervation for future genarations

d | | Loan or exchange programs
Other

-

4 Pravide a description of the organization's ¢ollectiona and explain how they further the organzation's exempt purpose in Part

XIH.
During the year, did the organization solicit or receive donations of art, historleal treasures, or other similer
assets to be sold to raise funds mmther than to ba maintalned as part of the organization’s collaction?

A

PAGE 29/45

Pege @

[
P |

Yes | "J‘ No

Escrow and Custodial Arrangements.

2

990, Part X, line 21.

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

bl BN - W, ]

2a
b

RN,

Is the organization an agent, trustee, custodian or othet intermediary for contnbutions or other assets not
inciuded on Form 980, PartX? e
If "Yes," explaln the arrangement in Part X1 and oompletetha foHowlng Izble

Beginning bakance N
Addifions dutmg the year
Distributions during the year

Ending balancs O
Did the organization -nclude an amuunt un Form 990 Part x Iine 21, for escmw ar astodlai acwunt ImblitW

1f“Yas," explain the amangement in Part X, Check here If the explanation has been provided on Part Xill .

.......................

...............

1c

id

1e

it

Endowment Funds.

A ka‘é
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a

g End of year balance

b

3a

{a) Cyngnt year {b) Prer year {a) Two ypars back

1y o2tv, 0 Ty I des

Beginnmg’d?y&arbaranoé ; AR Y I

r \ ""’\,‘- \ o) B PN L) =

Contnbutions & 4 @7 T N E R N

M| 3 T N =H
Net investinent Eariings aing, and s | e s T
losses

Grants o%;ét.lo‘lmhlps

Other expenditures for facitties and
programs

Adminigtratve expenses

Provide the estimated pamemage ofthe current year end balance (line 1g, ¢olumn (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment P ) %

Tamporatily restncted endowment b ) %

The percentages on linas 2a, 2b, and 2¢ shcnﬂd equal 100%.

Are there andowment funds not in tha possession of the organization thet are held and administered for the
organization by.

(i} unrelated arganizations

(if) related organizations .

I "Yes" on fine 3a(il), are the related orgamzwons isted a5 requlrad on Schedule R"

Describe In Part Xl the mtended uses of the organization's endowmant funds.

Yea | No

3oyl
3a(ii)
3b

“PaVIE  Land, Bulldings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part 1V, line 11a See Form 9890, Part X, line 10.
Dexexiption of propany {8) Cosl or oiher bass [b) Cost or oiher basls (c) Avcumulnted (d) Book valus
(nvastmert) {othar)
1a Land 705, 99 1[5 en. 00 R 705,991
b Bulldings . 4,300,041 2,017, 357 2,282,684
¢ Leasehold -mpruvemerm __________
d Equiment . .. 168,463 140,733 27,730
e Other ' 253,418 163,639 89,779
Total. Add lines 1a through 1e. {Calumn (dJ mus.'equel Form 990, Part X, column (8), line 10c.) > 3,106,1R4

baA

RECEIVED BY IRS-EEFAX

Schedute D (Form 990) 2018
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Schadule D (Form 880) 2018

HOMELESS COALITION

CHARLOTTE COUNTY HOMELESS

PAGE 38/45 "

65-0139525 Page 3

:‘Wﬁﬁe Investments—Other Secutities.

5
[t

Complete if the organization answered “Yes” on Farm 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascripton of security or category
{mctuding name of secunty)

(b} Boak vaue (¢) Method of vahusten

Cosl or end-oi-yeds merks! vakle

(1) Financlal detvatives
(2) Closely-held equity inferests
(3) Other
LA .
LB
B~ e e e
BN B o e e
R ) L
® .
(@)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) P>

R R e N

FRMUNE Investments—Program Related.

Compiete f the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, tine 13.

(a) Dascrption of rves!ment

N

{b) Bockvalua (¢ Mathod of valuation

Conl or end-of-year market vahre

(1}

2

{3)

(4}

(5)

{6}

R T

)

NFY :
=

(8) AN G e M T

T

+ »
Frare

{0} g

B B n
Y5 it g i

Tatal. (Cofumn (b) must equal Form 990, Part X, col. (8) lne 13.) >

THaTEGy:  Other Assets.

Complete if the organization ahswered “Yes® on Form 9§O, Part IV, hne 11d See Form 990, Part X, line 15.

{8) Demcmption

{b} Book value

{1}

2}

{3)

4)

{5)

(6)

(7

(8)

(®)

Total. (Cojumn (b) must equal Form 930, Pari X, cal, {B) fine 18.)
m Other Liabilities.

b
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.

3 2,00 &0 $54¢ D S s

1 {8} Descrption of fabfity {5) Book vas 3¢ @ i g'iq 35 % PSINEE
gl SRy N AN

(1) Federal Income taxes i’igt; i, %;g\?f;é% ﬁﬁ%@%@(&&%%g
< e R s s pooa

@ s
@ s s
¥ & % e B Bove S A \&39‘ % 30" ) et

L&) st St e st )
ey AR R Sl Sl

) o
TRLA BRI RN Ao J A s 'xigg VR o

o Coataay am%%{;,;@@gmsﬁ%*& R
@ e vno G
S S ey SR KT A S R

® L s

oA L 7 &5
*

Yotal (Cojumn (b) must equal Form 990, Part X, col. (B) line 25)

2. Uability for uncertain tax positions. In Part X1, provide the text of tha footnots to the organization's financial statements that reports the

omenization’s lablilty for uncartain tax positions under FIN 48 (ASC 740), Check here if the text of the footrote has been providad In Part Xill R

DAA

RECEIVED BY IRS-EEFAX

Schedute D (Form 950) 2018
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Schadule D (Form 830) 2018 CHARLOTTE COUNTY EOMELESS 65-0139525 Paga 4
; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizafion answered "Yes" on Forim 990, Part IV, fine 12a.

1 Total revenue, gains, and other support par auditad financial statemants 3,071,055 .,
2 Amournts included on line 1 but not on Form 920, Part Vill, lins 12:
a Net unrealized gains (losses) on investments . . . 2a
b Donated servieas and use of faciltfas B o e 2b 1,481,9
¢ Recoveries of prior yeargrantse . 2¢
d Other (Dagcribe inPart XNy T 2d ¥
e Addlines2athrough2d =~ . ... . T L Ze 1,526,834
3 Subtract line 2e from lina 1 L o s . L2 1,544,221
4 Amounts included on Fortn 990, Part VIIf, ine 12, but not on ime 1. ‘?i;ﬁsq
a Investment expenses not included on Form 980, Part Vill, fins 7b L . |Lea SEAY
b Other(DeccrbainPamtxnl) R By
¢ Addlnes 4aand4 T, 4c
5 Total revenue. Add fines 3 and 4. {Thrs musfequal Form 980, Pari |, fine 12) . . ’ ) 5 1,544,221
amm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses und logses per audited financiat statements o 1| 3,196,035
2 Amounts mciuded on line 1 but not on Form 990, Part IX., line 25, fon
a Donated services and use of facilites . . L 2a 1,481,974} s
b Prior year adustments o L o 2h ug‘s
¢ Otherlosses = | L . . o o le2c ‘%S:'
d Other Descrbein Pty - 7 7 Tl ag 44,860k %Y
e Add fines 2a ttwough 2d el U U 2e 1,526,834
3 Sublractiine 2efrombned L 3 1,669,201
4 Amounts included on Form 920, Panlx fina 25 hut not on lina 1: !‘;;(:sé
a lnvasnrneniexpensesnotmdnkﬁedongnnsso Part VIIl, llne'(b‘,“;_'_”'-”.‘\ oy, featl e T i FAN
b Other (Déscribe rngaartxq,ri AR AT S T S N - A SRR - B
¢ Add lines 4a ard b T a‘ e «.:..u"' Nt et 7..' 240t .
.......... 5 1,669,201
medalhe desanpums required for Part 1], hnes 3, 5 and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, PartV, fine 4; Part X, fine
2. Part XI, lines 2d and 4b; and Part XII lines 2d and 4b Also complste this part to prowde eny addiional information
PART XI, LIRE 2D ~ REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FXPENSES FUNDRAISING L ..$ ... 44,860
PART XII, LINE 2D = EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
| DIRECT EXPENSES FUNDRATSING . . . .. . ... . $. . 44,860
Schedulabg(l‘-'onn f8h) 2018

DAA

RECEIVED BY IRS-EEFAX 10/26/2020 1:57PM (GMT-05:00)>
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Schedule D (Ferm 980) 2018  CHARLOTTE COUNTY HOMELESS " 65-0139525 Pags 5
m Supplemental Information (continued)
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Schedule D {Form 390) 2018
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. CCHOMELESS 02/012020 3,45 PM

SCHEDULE G Supplemental Informatmn Regarding Fundraising or Gaming Activities b ons o 15450007
(Form 990 or QQO-EZ) . e if the cagani d "Yes" on Formn 250, Part IV, line 17, 18, o1 19, ar f the
organtzatien cntered moe than $15,000 on Form 990-E£Z, line 6a
Depariment of tha Tranaury P Attoch to Form 530 ar Form 83062
Imemwd Reverwe Savicg > Goto W JT5.gOVFOIMEBD for Iratructions and the latest info B A O
Nama of the organizalion CHARLOTTE COUNTY HOMELESS Employer Idevtiuation number
COALITION INC 65-0139525

m Fundraising Activities. Camplete if the organization answered "Yas® on Form 990, Part IV, fine 17,
Form 990-EZ filers are not required to complete this part.
1 inticate whether the organization rajsad funds through any of the following activihes. Check all that apply

1 . o
!_,__J Mal solichations \ '_-_, Soficitation of non-govammant grants
[_] internet and email sclictations 11 {_i Soficitation of government grants

s

I_] Phone soficitations q |__! Special fundraising events

= .
{__ In-person soliitations

Dld the organization have a wntten or oral agreement with any individual (including officers, directars, trustees, . -
or key employeas fsted in Form 990, Part Vil) or entity in connection with profesalonal fundraising services? Do , . l___i Yes L <4 No

b 1F“Yes,” st the 10 highest paid individuats or entities (fundraisers) pursuant to agreements under which the ﬁmdralser is 1o be
compensated at least $5,000 by the organization.

T aooao

("“ﬁh';":' (v) Amount paid o (i) Amourd pard (o
) Neme and adaresa of midivekat custody or 1v) Grots receipts {or retated by) (or r=tanad by)
or entlty (fundrsiper) ) ActvRy oontrel of from acvly unarskser isted b orgenization
cantthutions? ool ()
Yes| No
4 x
2
RN - g “ .o R L 4 v )
3 ;'v < vg: o Y - LN ,‘,. S R " Too < Ew v
LA AR y . - AN A ‘ i1 :
= o FT ::~;\. O a T - o, 4 ‘-::‘: 'x.-_ & ¢ i o4 1oy
4
5
]
v
8
9
10
Total e e s >

3 Listall stahes n whlch lhe orgsnlzatlon Is mgxsbared ar lu:ensad to soficit uontril:utnns or has been notified it is exempt from
registration or licansing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schadule G (Form 930 or 89D-E2) 2018
DAA

RECEIVED BY IRS-EEFAX 10/26/2020 1:57PM (GMT-05:00)
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Schedule G (Form 9§80 or 980-E2) 2018 CHARLOTTE COUNTY HOMELESS

HOMELESS COALITION

65-0139525

PAGE 34/45

Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Farm 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(8) Everi #1 ®) Evem #2 {s) Other events
() Tokat evenls
OTHER SPECIAL E | ANNUAL APPEAL 3 {800 co. (8) through
° (evel type) (avert type) (tol8d restiber) col {eh)
E 1 Gross receipts * -41,187 2'7,309L 46,364 114,860
2 less. Contnbutions
3 Gross income (fne 1 minus
ined) ... 41,187 27,309 46,364 114,860
4 Cash prizes
5 Noncash pnzes
2 | 6 Rentfaclity costs =
1
& 7 Food and bevaragas
g 8 Entertalnment
® Qther direct expenses 12,022 4,402 28,436 44 ,B60
10 Directeipanse stfmary Add es's thgBisgh 9 In colump Ty, b pe W AR v 44,860
p ps (D -~ R, . TRV SRR W S T ¥ Sevar deeiian oo 3% —
11 _Net inSome summary. Subtractiine 10from tine 3, cotumip () L5, ..ot 2 Sy i A o vt YWY nr 70,000
Wﬁ £ "Gaming-Complete if thé organization snswhred-Yes" onFormy 999,-Rart IV; line 12, or reported more.«.
than $15,000 on Form 990-EZ line 6a.
{8) Pudl 1abstinstant {d} Yotal gaming (2od
§ (31 B bingoiprograssive bingo o) GRher g 3 col {a) hrough cal (e
14 Gross revenys L
2 2 Cashprizes
§ 3 Noncash prizas
i3]
g 4 Rentfaciity costs
1 & Otherdirect expanses
. | | Yes % ] Yes % | L Yes. % ,;ég‘»,‘;;i!;,gy« e
& Voluntees labor No No i No .‘?E:‘,z%;‘ﬁ‘ m) ,,,?gm‘“gﬁ’“?“sf ’f ‘;%E
7 Oirect expense summary. Add lines 2 thraugh 5 in ¢column (d) >
8 Net garmng income summary. Subtract ne 7 from Bne 1, column (d) >
9 Enter the state(s) i which the organization conducts gaming activites
a Is the arganization ficensed to conduct gaming activities m each of these states? i) Yes rj No
b f*No," axplain'
10a Were any-of the oréanizaﬁun.'s gammgﬁcenses révokeci. s.u5pended: or tenmmted'&un:n(.;'l.f{e t;v;‘ye'ar':) I_1 Yaé i " No

b if "Yes,” explain.

.............

DAA

RECEIVED BY IRS-EEFAX

Schedule G (Form 590 or 920-£2) 2018

10/26/2020 1:57PM (GMT-05:00)
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* CCHOMELESS 02/0a/en s a2 pan
Schedule G (Form 990 or 890-E2) 2018 CHARLOTTE COUNTY HOMELESS 65-0139525 Page 3
11 Does the organbzation conduct gaming activities with nonmembers? L : J. Yes :_H! No
12 s the onganization a grantor, bonsficiaty or trustes of a trust, or a member of a partnershm or other antity . -
formed to administer charitable gaming? , e "% vos [ i1 No
13 Indicate the percantage of gaming activity conducted in.
& The organbation’s facliity L . 13 %
b Anoutside facllty 13h %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg!speclal evanis books and
records
Name’: Fassaa . . DR A vesra=ma - - = ee esver -rrans 0
Address P> e S P e
15a Does the organization have a contract with a third party from whom the organization recelves ganing - A
revenue? C L] ves { ino
b ff"Yes® antar the amount ofgammg fevenue rataived by the ovgamzatlon P $ and the
amount of gaming revenue retained by the third party P $ .
¢ IF"Yes,” enter name and eddress of the third party:
Nama )
Address - e
16  Gaming manager Information:
Name > . . e . ‘
Tigh ety antie, Rt e K . \ 5 D [} A . S
-7 7] -4:" - \'\ PN T . ! : [ i
Gaming manager mmpenaaﬂbnb $ ) Pru E Y
-hg-qol\' e, L : -' ",\ 4 s T * TN L.,
Description of services provided . e TR
[} Directorfofficer I7] Emplayee {_} Independart contractor
17 " Mandatory distributions:
a Isthe organization required urider state law to make chariteble distnbutions from the gaming proceeds to
retain the state gaming licanse” . , ' Yes [_ No
b Enter the amount of distnbutions required under state Iaw to be dlstrﬂauted to ather axempt oo'gamzzﬁms or

See instructions.

Wi Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v); and
Part i1, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable Also provide any additional infonmation

roas

..................

...............................

...........................

..........

......

Schedula G {Form 990 or 930-EZ} 2018
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SCHEDULE O Supplemental information to Form 890 or 990-EZ
{Farm 990 or 990-E7) Compilete to provida information for responses to specific questions on
Form 990 or 930-EZ or to provide any additionad information,
Department of the Treasury P Attach to Form 930 or 990-EZ.
Intoral Revenue Sernoa P Go to www.irs.gov/Formaa0 for the latest information. :
Name of e organization  CHARLOTTE COUNTY HOMELESS Employer identification numbar
COALITION INC 65-0139525

FORM 990 - ORGANTIZATION'S MISSION

AND HOMELESSNESS.  THE HOMELESS COALITION ENVISIONS A COMMUNITY FREE OF

----------------

. SHRRED VALUES:
~WE TREAT EVERYONE EQUALLY WITH RESPECT, DIGNITY, AND COMPASSION.

..*WE HOLD OURSELVES ACCOUNTABLE TO PRACTICE ETHICAL AND RESPONSIBLE

STEWARDSHIF ,

------

.................

..........................................

APPROVAL BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE COMPENSATION PROCESS FOR THE CEO AND OTHER KEY EMPLOYEES (DIRECTORS)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule O (Form 330 or 990-E2) (2018)
DAA
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Schadule O (Form 990 or 890-E2) (2018) Page 2
Narne of the organization Employer identification numbear
CHARLOTTE COUNTY HOMELESS 65-0139525

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

............
..........................

.....................

Sive - ) T L TR et ?
() 4 -rg‘ w f - -‘ 7 e ;
-~ 4‘ ' ‘ - -~ “Af
s - - - 1 -
“L N Y i Yy s H o v
¢ v "k N ) T .
Fedl G- oML . 1.
o K x' B v
0 'r,c‘ EARNP VR M

e
3
L

:‘

DIRECT EXPENSES FUNDRAISING L $,, . 44,860

DIRECT EXPENSES FUNDRAISING : ... .. % __-44,860

.......

......................

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)
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