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MARXK ESCOFFERY P.A.
4241A NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410
(561) 627-1404

HOMELESS COALITION OF PALM BEACH COUNTY, INC.
2100 PALM BEACH LAKES BLVD.
WRST PALM BEACH, FI.. 33409

Dear Client,

Enclosed is the 2009 U.S. Form 990, Return of Organization Excmpt from Income Tax, for
HOMELESS COALITION OF PALM BEACH COUNTY, INC. for the tax year ending
September 30, 2010.

The rcturn should be signed and dated by an authorized officer or fiduciary and mailed on or
hefore May 16, 2011 to:
Department of the Treasury
Tnternal Revenue Service Center
Qgden, UT 84201-0027

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

ML
MARK ESCOFFERY
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| OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 5071(¢), 527, or 4947(2)(1) of the Intetnal Revenuc Code
(excopt black lung heneflt trust or private foundation)

Dapariment of the Treas - . . ! ' .
\rntgrnm‘l-'mvnnuoeSr:rvIcuLw = The proganization may have tn USC 3 copy af this raturn to satisly stale reporling requirements,

For the 2009 catendar year, of tax year beginning  Oct 1 , 2000, and ending__ S=p 30 , 2010
B Check I applicatila: € Name al organization D Employor Identiflertion Mumber
| s chare | RS bl [HOMELESS COALITION OF BALM BEACH COUNTY, INC. 65-01.25852
Marmo ehange g: ;H,‘.t Numter and strent (or PO, bax H mall is nal doliverod ke slraet addry  [Roomisuite E Telaphore number
ot ety epocic |2100 PAIM BEACH LAXES BLVD. (561) 478-5351
Termination 115}:;‘:' Gity, tawn or country State  ZIP code k4
Amandetl returm WEST PALM BEACH FL 33405 G Gross receipts 5140, 800.
Applicalion pending F Mamn and addess of prineipal officor: W(a) Is this @ group return for alfitiatas? H Yor No
SHAWN WILSON 2100 rALM AEACE LAKES B WEST PALM pEACH BT, 33401 Heb) ﬁ"fuﬂ"' 2{:::3:3: J:f.hf::g'in.-.»mcnons) Yes Ho
| Tax-exemptstatus [X|501(c) (3 )+ (insertno) Taga7@)or | | 527
J  Website:  _ N/A H(c) Group exemption humber ™
K Form of nrganization: I]_ﬂ Corparation m Trust [ l Asspiction [—1 Qi = I L, Yaar of Formation: 1988 | M Siate of logal demiche: | F'L
el aril Summary
1 Briefly describe the organization's mission or most stgmificant activities:  To REDUCE THE FUMBER OF HOUMELESS INDIVIDUALS AND FAMILIES
| IN PALM BEACH COUNTY THROUGH_COLLABORATION WITH OTHER AGENCLES HEREBY INGRRAOLYC. .
£ PUBLIC AWARENESS AROUT THE NEEDS OF THE HOMELE 88 o e ————— e ————
E
3l e —mammme—— = — = — — = i kA s ke e AR e T
3| 2 Check this box ™ if the organization discontinued ils opérati'aims or disposed of more than 25% of its assels,
g 3 Numbar of voling mambers of the governing body (Part VI, Ihé.ﬂj‘é} ..................................... 3 |6
» 4 Number of independent voling mernbers of the governing body (F’:‘alrt' Viling Thy oo 4 |6
gl 3 Total number of cmployees (Part v, ling2a) ..o T S RPN 5 |2
21 & Total number of volunieers (ostimate if necessany) ... ..o I 6 (10
< | 7a Total grosa unrelated business revenue from Part Vi, [eammn (C), iMe 12 ..ovr 7a
b Net unrelaled business taxable income from Form 990-T, line 34 ... .. 00 et 7h
Prior Year Current Year
o | & Contributions and grants Part VI, line Th) oo e 178,867. 140,800,
2| 9 Program service revenue (Part VI IRE 2G) o v oot e b
é 10 Investmenl income (Part VI, column (A), lings 3,4, and 7d) ..o
11 Ofher revenue (Part VI, column ¢A), lines 5, 6d, 8, 9¢, 10¢, and 11ed ..o
12 Total revenue — add lines & through 11 (must equal Part VIll, colurnn (A, line 12) ... 178,867, 140,RB00.
12 Grants and slmilar amounts paid (Part X, column (A), lines 1-3) ..o
14 Benefits paid to or for members (Part 1X, column (A), line dj .o
, | 15 Salaries, ather compensation, emplayee benefits (Part IX, column (A), lines 5-10) ... 70,853, 82,596,
% | 16a Professional fundraising fess (Part 1X, column (A), line 11¢)
&
1% b Tolal fundraising expenses (Part [¥, column (D), line 25) * i I cAi il
17 Other expenses (Part X, column (A), lines 11a-11d, 11248 .o 38,677. g2,188.
18 Total exponses. Add lines 13-17 (must equal Part IX, column (A), ling 5) 110,530 164,784,
19 Revenue less axpensns. Subtract ling 18 fromline 12 e iy 68,337, ~23,984.
Eg Beginning of Yoar End of Year
Eﬁ 20 Total 2ssets (Park 3, T8 TBY ...t o ettt e et a e 113,228, 65,208,
i 21 Total fiabitilias (Part X, T2 2B) ... ooeo v e 30,104, 1,368,
=4 22 Net assets or fung balances. Subtract ling 21 fromline 20, ... oy g3,124. G3,640.
Lkl Signature Block
i, st o oy, | docr s, ted s ek e S AT S SR g of et ane et L
Sign " |
Here Binnaliure of officor Dale
™ SHAWN WILSON
Typa or print namn and litle,
Paid Date 9;'#.‘*“ Erg ?ﬁgg'raéﬂggg)rying numbor
a ! 7 = employed ™
Freparer's RN a . . _
P;‘f;ar,s sanatre W M/(/%Mt oy Gt 05/11/11
se Firm‘ﬂ\{nﬁl;:rre (or MARK ESCOFFERY F A,
Only  |ombioyor)  w 4241A NORTHLAKE BLVD. BN >
i F253, o
2P+ 4 PALM BEACH GARDENSI i, 33410 Phong np. ™ {561) 6271404
May the RS discugs lhis raturn with the preparer shown above? (see INGtrUctioNSY .o |§| Yes 1—1 No

BAA For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions, TEEAciol  aeoi0s  Form 980 (2009)
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Form 990 (2009) HOMELESS COALITION OF PALM BEACH COUNTY, INC. $5-0125852 Page 2
wERaIY  Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

—____.-.——__.._-m.——_--——_.-——_o.ﬁ-—-—.——u.-_-——_..—-_.____—_

e R e e Y D — — — am wn = --———---.———.u-———u-———4---——-u---———-u--———--—-———-u—n

2 Did the orgamization undertake any significant program services during the year which were nol listed on the prior
Form 990 0f 990-EZ7 o oot TR PR PRI [] Yes No
If "es,' describe these now serviees on Schedule O

3 Did the organization ¢ease condusting, or make significant changas in how it conducts, any program services? ..., D Yes No
If 'Yes,' doscribe these changes on Schedule Q.

4 Describe the exampl purnose achievements for cach of fhe organization's three larges! proFram services by expenses. Section 501 3
and 501(c}{A) arganizations and aoction 4947(@)(1) trusts are required to report the amourt of grants and allocations to others, the total
cxpenses, and revenue, if any, Tor each program sgtvice reporled.

4a (Code: 4 (Rxponses & 154,897, Including grants of  $ 0.) (Revenug & 140,800.)
THE GRGANIZATION PROVIDER. COUNSELLING SERVICES T0 HOMELESS INDIVIDUALS BND FAMILIES ..
AND SENT 100 FAMILIES TO OTHER AGECIES_FOR_ASSISTANGE._ HELD HEALTH, _ _ e
TYENTS FOR THE HOMELESS {H0 RECELVED MEDICAL ASSISTANCE AND_BVALUATIONS: _ . .-_.

Ab (Code ) (Expenses & including grants of 5§ ) (Revenue § )]

4c (Code Y (Expenses S including grants of & ) (Reverre  § )

—__.-........-.w—..——______....._.—,___._...-.———__....m.-.--.——_u-—————--u---m-..-n——___.....n-———__-.m..um———

____..........-.-—————_____u...———_.-.-———___.m.--_———a.u—-———_-_-........_....,,____d__.__,_____,.____,____,,

____._......__.__._______.._.-..—___u_..»———__..._.——__-————uu-———___w.m-———__m-y--———.-

______.........-..-.-.-..-.-—_____....._..,____u_......____..m.-...—__—m—————n-u-—m—n————_.-—n-——————-n-————

——————u"-————————'.--‘————-.1—q—-ﬂ-———AA-————hIu-m————d—dul-ll-m—————“_mv———*——np——ﬂ-

.._________._.....................,.___.___-———————u————--.---———-—--—-————-u-.-—........———_au._-n———_—_.-.-.——

............,_,_________..................q—___....——H——__-.-n_-.—.-——a-.--———---a-——rm—-————------—-u—-—\——---—n-—————-—-——

J e —— LR e e i At ima ——— — — _

____..._“__.-..—.—.—______.....——__—....-._.—\———_.....-————.-w—————--—u--——.-.————u——--n————uu-—-w;——

........-.-..—_______._._........._..____...._..-..—___h_.._.-..———_--——-——--.-.-.————..-u...—...————.__n.-.-———__.-_—_

—_...-—_______..u—-—-—__.u—-—.——____......-______.......,__u..._._,_.,_____.,.__‘___,___ e — — -

4d Other program services. (Describe in $chedule ©.)
(Expenses 8 including grants of 8 ) (Revenue 3 J
4o Total program service expenses - 154,897,

BAA TEEAUIDZ  A7/A00Y Form 980 (2009)



18/14/26811 15:88 5613554361 FBC HUMaN SERWICE P&GE 84/25

I'rvrm 900 2009 HOMELESS COALUTION OF PALM BEACH COUNTY, TNC. 65-0124LH852 [rage 3
TChecklisl of Required Schedules ] L o . o
Yes | No o
1 e engnnieatin desenheed n seclion 507 (( )( 3y ar A0 f( AT (ether than n r'll'i\"f'.'m'.‘- foumchabiony? {f Yes, compfate
Sefipehito A ‘ . o . 1L *,
200 e cnganusbing renvired o c‘r‘lf'ﬂ]‘!lt\l( Sehedale P. Sehdole of Cantributors S e e 2 X
ATl e e R R ¢ dipeet o meiract pelilcal campmon actifies on pealaalf ol e i1 opposition to ciudidales
o pillie plfiee T4 e romptnde Sedwchile O Part o ‘ o s 3 ¥
A “thn 101((_)(?)0?'!'[3“”’3“0”' Pned e meeyansation mm,mn r mht:yum wtivitias? I Yes,  compiate
oheetie 0 o . ) B 14 X
5 Spctinn 5014}, FH1{c)(E). and 501(c)E) organizations, I the nrsganizabon subjec 1 e seehon (O3 nebee And
peps ey T erenl e ey s E T YRS ron et Sofwctule %, Part 1 - e 9
G Crel e angganesation mandain any donos achvrsed fuacds or any srocar funds or aceounts whenre donors Teve e righil te
T e b o fhe disdrbiironeon mees frnent af amonts o snen funes e A st i Yes eampiots Schedule 1,
ARTRE . o e L e . & S
Pl ihe orgapnmahnn recene of Jesdel f1 ConEErvA IO 0 aeavien! aneludiog o nt proeiits o :w"f\rvr‘ LN & \.‘: ater, g
ciwstsnend, Dt e areas on Listere shoetures? Jf Yes” ..r::n':p.p!ra Sehecil B, Fart 1l e . S
8 Dt e organeaticas s eolleehione af works ofar, Fistoneal treasures, o othar sinilar asget: if ¥Yos,*
St eheefie 00 ot B . o PP 8 A
a Pl e cnganeation peparl o maund s Farl X Tne 210 Gerve % d ok Aadian for ameunts not hstad in Part 2
o previtde eredil connsehng debt pnaaernent, cre et repan, o debl nenabiahon services? IF Yes ' romplete
eheepde 1 et e R 9 } X
10 Dl the srcgaansations diceetly ar theoaebe e ,|h HES nw(mrn\ Iml(l AT i |r~rrn, pmm Anenl, o RS- (rulmwmr ni T
Somn Cpaynpdede Meheetode (00 N0V o e e e e e 10 X
1T 1 iy nrgainentinme, mwer b arsy b e ollowing quesstions es? ff 5o, (mnnh fe Schadole D, Parts VI VI VL L or
Vo et o L E P I I P

s et e araaneten epor b an amoon fon ke, Boddings aned eau pamgnt i Fart X, line 107 18 'Yes, complete Schadufe
foo et W L L PP

A el the senantion eport an amonl for sovestments = ot see ||r|lu". Bl K, e T2 Ihat s 5% or mare o s total
et et boed Tt 20l T I8 Vet eoniete Sehedio FL e i e e S S

A 1“1 HM\ arganesahot repet o molnd for mw“,imr*nl - program related o Part 2 e 13 that 1w 5% or mare of ils tolal
nn| ‘.wpmlrclml Aty hne VR Y coiple Spheduie 12, Part Ve o R

Yo

S e g alinn epnrt amaunl Tor ather assmets g E e T thal e Bag e mare of 15 lolal assels reported i (3 i
Pont s P TR e eornpdede Sehodole £ 5t ixX L oo e . o

A ] he e abon sepl s mennt ler other liatulibies inc ¥, e 7R 4'1" Ve, complate Schedulc D, Part X

= el the vngnbr o sonarate nl rons oldated lnancial stataments for he i yaar inelude o lpotnate thal address

e anmieaton's lalwhty for omeerlan b posilion: Lindler FIM AR? |1'Ya4s, complete Sehadule D, Fart X000 00 A i
1 r IRIN ulenr izalion ahlinn s parale ndapendant audiled finaneral stalernent for e g year? i Yes, " complals
St 1Y 7 ke XY et X R 12
172 AL g nu::u\':.ﬁww‘)l\ mie el i {‘r‘mlv:nllr‘lc-ll(i:t'i i rlr-\pr-‘mle"nl "!Hi"i\f-“‘.fl III'W-'II'WT’f'” aliafement for e bax . |Yes| No mﬂ] Ili b
vy e ety Sehedute L Parts X XL and )it optionsd e 12 Al X J:Ir Pl R
13 1 e ot A sehond deseribed i serlon T/O AN Y e um,"ﬂJFh-‘ ehedube £ e cooe 18
T ] e eranneatoen St o office, smployens, or ageots nnlsale of e Liiited Slales? oo .o M8a LA

al mane han $10,000 rem arantmaking, tondeasme,

B Vel e orepmisationy e sagoregale revanies or expan:
B, anel o senee o Dthiess ontaieie the Uil Sl TP Yo, comypiete Schodute F, Fart b0 ... 14b X

15 Daef [hes sem=ylien H‘IWH an Foart A, eolomn (\/\ T 3, e s 5,000 ol yranks o Snmrsinneo to any (HEMIHAIFIUH

Senlhy ot el e Uit R 1 EAR A i el ‘r,,c;m.rst': fer St l' Prart if o s X_
Ve [l The onaganeatinn repnth gn Fort 50 colurmn (A, e 3, mare Dan B5,000 of agorenale granls or e

e Toeated ot e Uil Slales? #F Yas” r::mpﬂrr* b, Port 11 P o 18 |.X
17 Dt e neganiraton ropet @ tatal of imone thar § 15,000 af sxpeises fon profossonal fundrasing servicts on e I,

Colan Y s G oangd [Led i e eamplele Schecdtle R 0 s e e 7 X
18 Dl e cogarirshan report more (han FIS.000 ol of fundtsesmi avend grosg neome and gondikutions on Farl VI

g, e Ry I e coepdnte Sehedite G Faet il S e |18 x_
1O Dol the erganistion repor! moees i H15000 af gross ncome [rem ganing s Pivities o A VI Dre a0l i ‘Y‘z:‘s,'

cene e Sehedile O ot N o P ‘ A 19 X
200 gl npganeanon speaite ane or more ||mp|r A7 f Yas conplets .‘,?r';,‘;c.‘ch.i!e T e 20 X

BAA ' TRl ADIO ORI Farm 990 (2009)
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Forrm 990 (2009) HOMELESS COALITION OF PALM BEACH COUNTY, INC. $§5-0125852 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5.,000 of grants and other assistance to governments and organizations in the
Linited States on Part 1X. calumn (A), line 17 If 'Yes,” complete Schedule i, Farts Tand Il ..ovivcee |21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, columf (A), ling 27 If "Yes,  complete Schedule |, Parts fand Il ......ovveivee i | 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, ar 5 about compensation of the oroanization's current
and former officers, directors, frustees, key amployees, and highes! compensated amployees? if ‘Yes,' complete
Bohedule J o 23 X
242 Did the organization have a tax-cxempt bond issue with an oulstanding principal amount of more than $100,000
as of the 1ast day of the year, and thal was issued after December 31, 20027 if 'Yes,’ answer lines 246 through 24d and
complate Schedule K, HNE, 9o 10 lin@ 25 L oo L 24a X
B Did the organizatian invest aky proceeds of tax-exettipt bonds beyond a temporary period exceplion? .. .| 24k
¢ Did the organization mainlain an cscrow account olher than a refiinding escrow at any time durtng the year to defease
ANY TX-BXEMDY DONRDE? . ... 0w s o s st 24c
d Did the orqanization act as an 'on behalf of issuer for bords outstanding at any ime during the year? ... 24d
252 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaclion with a
disqualifies! parson during (hg yoar? 1f ‘Yes,' complete Schedule L, Part b e 252 &
b Is the organization aware that it engaged in an excess benefit transaclien with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the arganization's prior Forms a8 or 990-E2? If 'Yes,' complete
SORBEHIR L, PATE L .\ o 1o tn e e et en e e 23b x
26 Was A 10an to or by a current or tormer officer, director, trustee, key employee, highly compensated employes, or
disqualified persori outatanding as of the end of the orgenization's [ax year? If 'Yes, ' compiete Sehedule L, Part i) ... 26 X
27 Did the organization provide a grant or other asslstance to an offider, director, trustee, key employee, substantial
contribute?, or a grant selection comittee member, or to @ person ralated to such an individual? if 'Yes,' complete 27 %

Sehedule L, Part I . e T

Was the organization a party to 2 business transation with one of the foflowing parlies (see Scheduie L, Part IV
instructions for appficahle filing thresholds, conditions, and exceplions):

a A eurront or farmer officer, dirsetor, trustes, or key employes? M ‘Yes ' compiete Sehedute L, Part iV ..o

28

b A family member of a current or formet officer, direclor, trustee, or key employee? If 'Yes, ' complete
Schedule L, PartIlvV ... ... ... . ... ..

R R T T B

n

An entity of which a current ar former offtcer, direstor, trustee, or key employee of the organizalion (or a farily rermbet)
was an olficer, director, trustee, or direct or indirect owner? if Vs, complate Schedule L, Part !V ..o

29 Did Ihe organizalion receive more lhan $25,000 in nor-cash contribulions? If ‘'Yes,” compiete Scheduie M ...

30 D the organization receive contributions of arl, histarical (reasures, o other similar assels, or qualified conservation
conlibutions? 7 'Yes, complete SEREAUIE M ... . e

21 Did the crganization liquidate, terminale, or dissolve and cease operations? Jf 'Yes, complele Schedule N, Part! . ....... ..

32 Did the oroznization sell, exchange, dispose of, or transfer more than 25% of Hs net assela? IF 'Yes, ' complate
Sehedalo N Partll oo e R T N R R R PR

33 Ol the organization own 100% of an entity disrogarded az separate fram the orgarization under Regulatians seclions
301.7701-2 and 201.7701.37 1f 'Yes,” cemplete Schedule R, Fart b e e v .

24 Was the arganizalion related to any lax-exempl ar taxable entity? If 'Yes,' cormplete Schedule R, Parts I, 1, 1V, and V,

35 E an r?lmcg organization a controlled antity within the meaning of section 512(b)(13)7 If 'Yas,' complete Schedule R,
At VoIine 2 .

36 Section 507(c)(3) organizations. Did the organization make any transfers (o an exempt non-charilable related
organization”? f 'Yes,' complete Scheduie BPArt V lINE 2 0,0 o

37 Did the organization conducl more than 5% of its activities through an entity that is not & related organization and that is
treated as a partnership for federal income tax purposes? If Yos,' compiete Schedute R, Part {7

2@ Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11 and 197

Note, Al Form 990 filers are reguired lo complele Sehedule Q ..o e e e e iy

28b b
28¢ X
29 X
30 X
31 X
32 X_
33 X
34 X
a5 =
38 X
37 X
38 X

BAA

TEEAQIG4  02112/10

Forrm 990 (2009)



18/14/26811 15:88 5613554361 FBC HUMaN SERWICE P&GE B6/Z5

Farm 990 (2008) HOMELESS COALITLIQON OF PALM BEACH COUNTY, INC. §5=0123852 Fage S
PAPRVATL| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.3.
Informatinn Returns, Entar -0- if not applicable oo Ja

b Enter the aumber of Forms W.2G included In line 1. Enter -0- if not applicable ... 1h

¢ Did the organization comply with backup withhotding rules for reportable paymerts to vendars and repartable gaming il
(qambling) WINmiNgs 10 PRZE WIMNGIST Lo veeen e TR

2 Enter the numbser of empioyees reported on Farm W-3, Transmittal of Wege and Tax Stataments, filed for the
calendar year ending with or within the vear covered By this FEIUM ..o 2a

2b |l at Inast one is reported on line 2a, did the erganization file all required federal emplayment tax returns? ...
Mote. If the sum of lines 1a and 2a is grealer than 250, you may be raquired to e-file this return. (see lnislructions)
3a [iid the or%anlzarinn have unralated husiness gross income of 1,000 or more during the year coverad by
IS PRIUPRT e
b1l Yes' has it flad a Form 990-T for this vear? /f ‘No,' previde an explanation N SCHEAUIB O i 3k

4a At any time during the calendar year, did the srganization have an interest in, or a signature or other authority over, a
financial aceount in a foreign colntry (such as a bank account, sacurities accounl, or other financial account)? ...

b If 'Yes,' crter the nama of the foreign country:

See the inatructions far exceptions and filing requirements for Form D F 90-22.1, Report of Foreign Bank and
Financial Accaunts,

5a Was the organization a party to a prohibited tax akalter transaction al any time during the tax year? ...

S

b bid any taxable party notify the organization that it was or is a party to a prohibited tax sheller transactien? ... 5h h.S
¢ ¥ 'Yes,' to ltha 5a or Sh, did the organlzation file Form £385-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ... et EEREERETRTRERTEEY G e P (- -
&2 Does the organization have annual gross receipls that are normally greater than:$100,000, and did the organization
solicit any contributions that were Hol tax deduchible? ..o D PR R Ga X
b If 'c‘;’esl.l‘hdid the organization incluce with every salicitation an express statement that such contributions or gifts were nol
1 2 AL R
7 Organizations that may receive deductible contributions urider section 170(c). gl
a Did the arganization receive & payment in excess of $75 made partly as a 2ontribution and partly for goods ang services i
PEOVIEEE 10 tHE PAYOI? . .ot uue oo e | Ta X
b If *Yes,' did the organization notify the donor of the value of the goods of gervices provided? ... 7h
¢ Did the organization soli, exchange, or olharwise dispose af tangible personal property for which it waz required to file
Form 82827 ... ... . ... e e e . 7c !

d If 'Yes,' indicate the number of Forms 8282 filed during the year ..o oo

¢ Did lhe organization, ding the year, receive any funds, directly or indirectly, to pay premiums on a personal
e T T R

f DId Ihe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
a For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... oo
h Ear contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ... ..
B Sponsoring erganizations maintaining danor advised funds and section 509(2)(3) supporting organizations. Did the
sUp I_Plortlm_:j organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hotings at any e dURNG the YERIT ... oo
9 Sponsoring organizations maintaining donor advised funds.
a Die the organization make any taxable distribulicns under 5ection d9BB7 ..

b Did the organization make any distribution to a donar, donor advisor, or related PRISONT ..o u e
10 Scction 501(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ... Ve 10a
b Gross Receipts, included or Form 990, Part VI line 12, for public use of chub facilities .....| 10k
11 Section 501(cX12) organizations. Enler:
a Gross income from other members or sharghatders . 11a
b Gross income from olher sources (Do not rat amounts die or paid to other sources 2gainsl
amounts due of received frorm HhEMLY L e 11hb ik
124 Section 4847(a}(1) non.exempt chatitable trusts. Is the organization flling Forrn 990 in lieu of Form 10417 ...
b If "Yes,' enter the amount of lax-exempt interest received or accrued during the ygar ... | 12| T T
BAA Form 990 (2009)

TEEADIOS 0212010
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Form 990 (2003) HOMELESS COALITION OF PALM BEAGH COUNTY, INWC. 65-0125852 Page 6

% Governance, Management and Disclosure For each 'Yes' response to lines 2 through 76 below, and for
a No’ response to fine 8a, 8b, or 10b below, describe fhe circumstances, processes, or changes in

Schedule O, See instructions.
Saction A. Governing Body and Management

Yes | No
12 Enter he number of voting members of the goVErning BOGY .........vorooroer ool 1218 i
b Enter the number of vating members that are Independent ... 1b/&
2 Did any officer, director, rustee, or key employge have a family relationship or a business relationship with any other L
officar, dirsctof, WUSHAR OF Key BIMDIOYEET . 0o . ot 2 X
3 Did the organization deleqate control over management dutles custornarily parfarmed by or under the direct sUpervision
of officers. directors or trustees, or key empleyees to a management company or other PEISON? ..esivsineeeeeinn e | 3 X
4 (id ke erganization make any significant changes to its arganizalional documents 4 X
since (he NHor FOrm 990 was fIIGOT . ... oo v uiu et e
5 Did the organizalion herome aware during the year of a material diversion of the organization's assets? ................. 5 X
6 X

6 Does lhe organization have membars or SECKNOIAERTS? . o ovu e

72 Does the organization have metnbers, stockholders, ar other persons who may elect ong or more members of the
qoverning body? ...
b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? ...

8 I:lJ_'id {lhﬁ* organization contemporaneously docurment the meetings held or written actions underlaken during lhe year by
the {ollowing:

8 THE QOVEIRING BOOYT _ . Lottt e ot e e
b Each committee willh authority to act on behall of the governing boty? ..ol .

9§ s there any officer, dircctor or trustec, or key empioyee listed in Fart VI, Sectivn A, wha cannot be reached at the
arganization's mailing address? I 'Yies, ' provide the names and addresses in Schedule O Lo 9

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a X

102 Does (he organization have lacal chapters, branches, or AffIAtEE T L e

b If "Yes,' doce the organization have wrillen policies and orocedures governing the activities of such chapters, affiliates,
and Aranches tc ensure Lheir operations are consistent with those of the orgamzation? .o 10k

11 Has the organization provider a copy of this Farm 920 to all mermbers of its governing body before filing the form?
11 ADascribe i Schedule O the process, if any, used by the organization to review this Form $90.

122 Does the organization have a written conflict of interes! pelicy? if No," go to line 13 e 12al %
b Are officers, direclors or trustees, and kay employees required o disclose annually interests that could give rise
to con ot e T, e e e 12b| X
¢ Does the organization regularly and consistently moniter and enforce compliance with the palicy? If ‘Yes,’ describe In
Seheaule O Row EhS 18 J0MmE e 12c| X
12 Does the arganization have a written whistieblower pOCYT ...ooovi oo 13 [ X

14 Does the organization have a written docurnent retention and destruclion polity? ..o

15 Did the process for determining cormpensation of the following persons include a review and approval by independant
persons, comparability data, and contemporaneous substamtiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management OFFICIE] e oot e e
b Othar officers of key pmployees of the organizalion ... o e
If 'Yes' ia line 15a or 15h, describe the process in Schedule O, (See instructions.) ik
16a Did the organization invesl in, contribute assets to, or participate in a joint venture or similar arrangament with a laxable
ALY QURING N8 YEAIT o L1t e e et e e et n s e .__
b If "Yes,' has the organization adopted a writien policy or procedure requiring the organization to evaluate its participation ‘
in jeint venture arrangetnents under applicable fareral tax law, and taken ateps to safeguard the organization's exempt
status with respect 1o SUCh ArTangemenis? . s
Section C. Disclosures
17 List tha states with which a copy of this Form 990 is required to be fited = Flowdida o mme—— e
18 Section 5104 requires an organization to make its Forma 1023 {or 1024 if applicahle), 990, and 890-T (501(c)(Ns only) available for public
imspaction. Inditate how you make these available. Check all that apply.
D Own website D Another's website Upon reguesl
19 Describe in Schadulo O whether (and if so, how) the organization makes its geverning dacumants, condlicl of interest policy, and financial
statements available to the public.
20 Siate the name, physical address, and telephone number of the persan who possesses the books and records of the arganization:

» BNNT CHERNIN 2100 PAIM REACH LRKES pivD,  WEST PALMBEACH _FL _ _334CL ____ . (561) 478-5351

BAA Form 290 (2009}

TEEAGIOE 020310
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Page 7

Form 990 (2009)  HOMELESS COALITION OF PALM BEACH COUNTY, INC. 65-0125852
Wil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complale lhis tabla for all persons required Lo be listed. Report compensation for the calendar year gnding with or within the
Arganizations's tax year. Use Schedute J-2 if additional space is nerdec.

# List all of the arganization's current officers, directors, trustees (whether individuals o organizations), reqardiess of amount of
compensation, Enter -0-in eolumns (©), (E), and (F} if no compensation was paid,
# List all of the organization's current key employees. See instructions for definition of 'key employees.”

® List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reporlahle compensation (Bax § af Farm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 frarm the organization and any

related organizations.
® List all of the organization's former officers, key emplayees, and highest compensated employess wha received more than $100,000 of
reporiahle compensation fram the organization and any related srganizations.

* Lisl all of the organization's former directors o trustees that received, in the capacily as a former director or trustes of the
orgarization, more than $10,000 of roportable compensation from the organization and any related erganizatians.
List persons in the followlng ordar: individual trustees or directors; institulional trustees; olficers; key employees, highest compensated
employees; and farmer such persons.

Check this box if the organization dit not compensale any current officer, director, or lrustee.

(&) (&) (€) () &) ()
Nine aind Tille Avaraga | Position (chagh all that eply) Repertable Reportabl Estimatcd
haurs —— " p compensation from comprnsallon from amaunt of other
prrwerk | 84| ) 2% S A the orgam#alion ralated organizations componsalibn
eB 2| F(e 1 5% 4 w-211092-MISC) (W-2/1099-MI5C) frem tha
FE[E1 T |28 arganizztion
gl g A and rofated
Tl & 4 3 organizations
3 L
SHAWN WILSON | .. __
PRESTDENT 5.00[ X b4 0. Q. Q.
PAMELA GOODMAN . __
VICEH PRESIDENT 5.00] X X 0. 0. 0.
BETH LEFLER _ ____ ————
SECRETARY 5.00( X X 0. 0. 0.
LASSANRRA SCOTT .
TREASURER 5.00] X % 0. 0. 0.
JOBN VBN DERGRIFT
MEMBER 4.00[ X 0. 0. 0.
MARK BSSARY _ ___ ..
MEMBER 4,00 ® 0. 0. 0.
BAA TEEAGIQ7  11A0/ca Farm 990 (2009)
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Form 590 (2009) HOMELESS COALITION OF PALM BEACH COUNTY, INC. £5-0125R52 Pagc B
APAFEVAR] Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (E) (c) () (&) ¥
Marie i Thle Avorage | Pesition (ehech all that spply) Reportahle Repartahle Eslimated
hours p e m | compansation from compansation fram amount of ather
et weedR 21 E | @ 1F B the eraanization ralaled arganizations compansation
22l E(5 |5 B § (W-2/1098.MISE) (A-2/1099-MI3C) from the
gq- L1 S ER R arganization
g 8 2[R g and relatad
“glE =y 3 organizations
il g ﬁ B
& 2

VS R ————————— g e

R ———— A

R R | P P S T S SRR e ol 0. 0. 0.
2 Total number of individuals (ineluding bul nat limited to those listed above) who received more Lhan $100,000 in reportable compensation

from the organization ™

3 Did the arganizalion list any former officer, director or trustee, key employee, oF highest compensated employes
on line 1a7? Jf 'Yes. complate Schedule J for such individual . .00 o o e _
4 Fer any individual listed on line 13, is the sum of reportable compensation and other compensatian from
bhgfo_r‘?an!mation and related organizations greater than $150,0007 Jf 'Yes' complete Srhedule J for such
ROV . e e e PSSP

5 Did any person listed on [ine Ta receive of Accrue compansation from any unrelated organization for services
rendared to the organizalion? If 'Yes,' complete Schedule J for SUch Person ., ..o e ey innisi s

Section B. Independent Contractors
1 Complele this table far your five highest compensated independent conlractors (hal received morg han $100,000 of
gompensation from the organization.

) (B <
Name and business addrass Description of Services Compensation

2 Total number of independent contractors (including but not limited to hose listed above) who received maore than

$100,800 in compensation from tha organization * U
BAA TEEADI08 §1/30110
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HOMELESS COALITION OF PALM BEACH COUNTY, INC. GR-0125852 Page 9
YN Statement of Revenue
! ) Rnla(tBe)d r U (ﬁ:)t d RP\S’E?‘IUD
b plated o nrolate S
Total revenue exempt husiness excluded from tax
function revenus Hndar sections

512, 513 r514'

12 Total revenue, See ingtructions ... ... ... .

; ! 3 o
Em 1a Federated campaigns .......... i
g% b Membarshipdues ... ..........| _1b
3% ¢ Fundraising events ... .......[_1¢
%g d Related organizations . ........| 1d
g‘__'g e Government grants (contributions) ., ... e 20,479,
7
EE f Al othor contributions, gifts, grants, and
mE similar ameunts not inclided ahove [ Tf 120,321.
E% g Nengash contrihng included in Ins ta-16 .., S IR Ll ;
S| b Total. Add lines Ta-1f iovee.eeerneeeneeeer 140, 800, il
u Business Code B
=
=
o R TS
= h
wl| ———_—m———————— e s Em————
< I
I
-3 I P
5 f All oth;r_prngram service revenue
2 o T
B | oqTotal Add lines 2a-Bf ... i > e
Investrment Incame (including dividends, interesl and
othar Simifar amoUnta) ... »
Imcome from investment of tax-cxempt bond procesds | ™
ROVAIIES v veeee e e ™ ,
{i) Reat !
6a Gross Rents . ...,
b Less: rental expanses . i
¢ Rental income or (foss) .. .. ki i
d Net rental income ar {I058) ey »
7a Gross amount from sales of th Securiics
assets other than inventory .
b Less: cost gr ather basis i
and salas oxpenses ... ...
c Gain or (lssy ... .. i A
d Netgain or (as8) .. > _
. | Ba Gross income from fundraising events
] (not including . §
5 of contributions reparted on line 1¢).
= Ses Parl IV, line 18 ... oo a;
L . o
£ b Less: direct expenses .............. b !
© ¢ Nel income or (loss) fram fundraising events > ‘
9a Gross income from gaming activities.
See Part IV, line 19 ... . L A .
b Less: direct experses ... ......D sl bl i i
¢ Nel income or (loss) from gaming activities ........... »
102 Gross sales of tmventory, Iess returns
and allowances ................. |
b Less: coatofgoods sold ..., ...... b ! : bl ;
¢ Net income or (o) from sales of inventory » e i
Miseellanemus Revenue Buziness Godo i ; .W Sl ’Wﬂ” ! it i ,H,
VYo e
b_ e ——
c_
d All otherrevanus .. ......... oo ‘
o Total, Add 1nes 118110 oo v ™ i i
»  140,800.]

BAA

TEEACIC® 02/12110

Form 990 (2009)



18/14/26811 15:88 5613554361 FBC HUMaN SERWICE P&GE 11/25

Form 990 (2009)  HOMELESS COALLTION OF PALM BEACH COUNTY, INC. 65-0125852 Page 10

X Statement of Functional Expenses
Section 501()(3) and 501(c)(4) organizations must complete 2l columns.

All other organlzations must complete column (A) but are not required to complate columns {B), (C), and (D).

(A) P ® i Managég)ent and Funég)ising
Do not include amounts reported op lines A rogram setvice !
&h, 7b, BIL 96, and 10b of Part VI, Total expenses expenses genera) expenses BXpENSES

1 Grants and other assistance to governments
and arganizations In the L1.8, Sce FPart IV,
13 T2 I
2 Grants and other assistance to individuals in
the US. See Part [V, lina 22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
S SecPart IV, lines 185and 16 ..., ......

4 Beneflts paid to or for members ... ..., ..
5 Gompensation of current officers, directors,
trustess, and key employees ...

6 Compensation not Included above, to
disqualified parsons (as defined under
zection 4958(N(1) and persons describad in
sockion 4958()(3)B) ...

Olhar salaries and wages ........... s 74,810, 70,418, 4,382, 0.

Fension plan cantribulions (include section
401(k) and section A03(b) cmployer
conlelubons) .. e

3 Olher employee benefits ...
10 Payroll axes oo oo 7,786. 7,449, 337. 0.
1T Feoes for services (non-employegs) ... .. '
aManagement . ...
Blegal ... .o e ‘
CACCOUNLING ot e i 7,4586.] 1,456, 0. 0.
dlobbying ... .. ... ... .
e Prof {undraising sves. See Part IV, In 17 ... it ; i
f Invesiment managementfees ...............
AOther oo e
12 Advertising and promotion ...
13 OIfice CXPENSES ..ttt i eieaeines 13,798, 12,744, 1,054, 0.
14 Information technology ... oo oo
T8 Reyallies oo
16 OCOUPAMEY . vt i 5,626. 5,288, 338. 0,

17 Travel e e

14 Payments of travel or entertainment
cxpenses for any federal, state, o local
public officials ., ............... 0

19 Conferences, conventions, and meetings ... 51,103. 48,037, 3,066, 0.
20 Imterest
21 Payments to affiliates ..................... ..
22 Depreciation, depletion, and amortization ... .
2 MBUEANGE e

24 QOther expenses. [temize expenses not
covered above, (Expenses ¢grouped together
and labeled miscellaneous may not axcead
B% of latal expenses shown on ling 25
below.) .. e il e

b INSURANCE

e ht s KA e P e e e et

e e e e e e A dEE MR e —

o AT . m m — — — —h . ——

25 Total funetional expenses. Add linas 1 through 247 ... 164,784. 154,887, 9,887, 0.

28 Joint costs. Check here = [:] if foflowing
S0P 98-2, Complete this line only if the
arganization reported in column (B) joint
costs from a cornbined aducational
campaign and fundralsing solicitation ...,

BAA

Form 990 (2009)

TEEARTIQ 0205710
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Form 990 (2009) HOMELESS COALITION OF PALM BEACH COUNTY, INC. 65-0125852 Fage 11
P Balance Sheet

A E)
Beginning of year Eng of year

T CARN - MOR-MEPESLBBARING . ottt et e e 1311,045.) 1 65,208,
2 Savings and termporary cashinvestments ..o 2
3 Pledges and grants receivable, nob. ..o 3
A ACCOUNS FECEVADIR, MEL . ot ee ettt e e 2,183.1 4
5 Receivables from current and former officers, directors, lrustees, ke* emplayees,

and highest compensated employees, Complete Part 1 of Schedule L ... vve .
& Recelvables from other disqualifled persons (as defined under section 2953(H(1N R

A and persons desctibed tn aection 4958(c)(3)(B). Complete Part Il of Schadule L ... €

g 7  Noles and Toans receivable, MEL. ... 7

$ B INVEMOries fOr 818 OF LB L Lo it e e s

5| 9 Prepaid cxpenses and deferratd charges ..o -

10a Land, buildings, and equipment: cost or other basis. .| 10a j

Complate Parl V| of Schedule D il S !

b | ess: accumulated depreciation. ..... ..o 10b 21,432, 10c 0,
T Investrments — publicly-traded seCUrties ... e i
12 nvestments — other securities. See Part IV, line 11 .. 12
13 inveslments — programerelated, See Part IV fime 11 Lo 13
18 IMIENgIBIE G888 L e e 14
15 Othar 235615, Soe Part IV, lIne 11 o 15

16 Total assets. Add lines 1 trough 15 {musl egual fine 34) . .00 een 113,228.|16 65,208,

17 Accounts payahle and acerued @XPENSES .. . ... 4,771.117 1,568,
18 Grantzpayable ................ P PP 18
19 DRFOITEE FEVEALIE .. . oottt e et d ey e ee e e 25,333.319

Lo Tax-exempl bond Babiltios .. e

g 21 Escrow or custodial acceunt liability. Gomplete Part IV of Schedule D ...

|'_ 22  Payables to current and former officers, divectors, trustees, key employees,

! highest compensated employees, and disqualified persons. Complete Part il

é O GRAAUIE | e e e

s | 23 Sccured mortgages and notes payable to unrelated Lhird parties .. ...

24  Unsecured notes and loans payakle lo unrelated third parties ... ...
25 Other liahllities. Complete Part Xof Schedule D .o
26  Total liabilities, Add lines 17 through 25 ...
g Organizations that follow SFAS 117, check here ™ |_}§_| and complete lines i
27 through 29 and lines 33 and 24.

’g 27 UNrestricted B B55EES . .ttt s e e

E| 28 Tempararily restricted net assets ........ ..., e 11,168.[ 28

§ 20 Pormanently restricted net assels .o 29

R Organiizations that do nat follow SFAS 117, check hore = [_] and complete :

b lines 30 through 34, ; A

Biazo Capital stock or trust principal, or currentfunds ... 30

R 2 Paid-in o capital surplus, or land, building, and eguipment fund ... 21

L 132 Retained carnings, endowment, acclimulated incorme, of other funds ... 32

E 23 Tatal net assels of UNd BAIANCES. . .t B3,124.[33 63,640.

B4 Total ligbilities and net assets/fund baIANCES. .\, i 113,228, 34 65, 208.
BAA Form 990 (2009)
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Farn 990 (2009) HOMELESS COALITION QF PALM BEACH QOUNTY, INC. 65-0125852 Page 12
, "PareR Financial Statements and Reporting

1 Accounting method used to prepare the Farm 930 [:] Cash Accrual |:] Other

If the organization changed its method of accaunting from a prior year or checked 'Giker,' explain
in Schedule O.
Za Were the organization's financial statements complled or reviewed by an independent accountant? ..o

b Were the organization's finangial statements audited by an independent accountant? L
! ¢ If Yos' to line 2a or 2b, does the crganization have a committes that assumes responsibility for avarsight of the audit,

raview, or compilation of its financial statements and selection of an independent accountant? ...
)f the arganization changed elther ils oversight process or selection process during the lax year, explain
ih Schedule O,

d Il "Yaa' 10 line 23 ar 2b, check a hox betew to indicate whether tha financlal statements for the year were issued on @
consalidated basis, separate basis, or BOIT ..o o i e
Separale basis D Conzolidated basia [:] Both congolidated and separale basis

32 As a resull of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single
ATt At B OB CIrGUIAr A T3 L e ettt vt bt te e e e e e 3a b4

h If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken to underga suchaudits. ... o

BAA Form 990 (2002)

TEEAM 12 020810
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[ OME Na. 1545-0047

SCHEDULE D . .
(Farm 990) Supplemental Financial Statements
* Complete iftht-:I \?r anizgti_:’:msagsllfvgrﬁ rYe?.z' to Form 920, TR
s Part ines or 12, et
Eﬁr’-’r"rﬁ?lﬁglvunéE:I;os.l;ﬁ?réw » Attach to Fo;m 990, " S'ee, scfsara;te instructions i Q]“ H ""‘lﬂl".inlil%e" s 5
Name of the organlzation Employer ldentiflention number

HOMELESS COALITION OF PALM BEACH COUNTY, INC. 65-0125852
[RBRI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

{a) Donor advised funds {b) Funts and other dccounls
1 Total number atend ofyear .................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) ...
4 Aggregate value atend of year ...
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's praperly, subject to the organization's exclusive legal control? ... D Yes |:| No

& Did the crganization inform all grantees, donors, and doror-advisers in wriling that grant funds may be
used only for charitahle purpases and not far the_benefil, of tHd donor or donor advisor or for any ether
purpose conferring imparmissilile private DENEfit?? . el e D Yes g No
EAMI Conservation Easements Complete if the orlganization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpase(s) of conservation easemeants hald by the organization (Gj!ﬁ&tk.all that apply).
Preservation of 1and for public use (e.g., racreation or pleasure) | | Preservation of an historically important land area
Protection of natural habitat : Praservation of certified historic structure
Fraservation of open space
2 Complete lines 2a through 2d if the erganization held a qualified conservalion contribution in the form of a consarvalion aasement on the

Iagl day of the tax year.
M Held at the End of the Year

a Tota! number of comservallon SASRMENTS . . .o\t e e 2a
b Total acreage restricted by conservation @asements .. ... .. oo 2h
¢ Number of conservation easements on a certiflad histeric structure incluged in (@) ..............|__2¢€
d Number of conservation sasements included in (¢) acauired after BA7/06 ... ... v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termiraled by the organization during the tax
yoar =
4 Numbet of states where property subject to conservation easement is located =
5 Dogs (e organization have & written policy regarding the periodic monitering, ingpection, handling of violations,
and enforcement of the conservation easement it holds? L. o oo o D Yes D No
& Stzff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easemants
during the yoar &=
7 Amount of expenses incurred in monitoring, inspecling, and enforcirgr conservation easements

during the year =

8 Docs each consetvation sasement roported on ling 2(d) above satisfy the requirements of section
1700 (AIEND AR 170NN .. et r e oe e o u [] Yes [] ne

3 InPart XIV, describe how the srganization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote lo the organization's financial statements that describes the organization's accounting for
conservation easements,

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part |V, line 8.
1a !f the organization elected, as nermitted under SFAS 116, not to report in its revenue slatement and balance sheel works of art, hislorical

treasures, of othar similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide, in Parl X1V,
the text of the Toolnote Lo its financial staternents that describes these items,

b If 1he arganization elected, as permitted under SFAS 116, to report in ils revanue statement and balance sheet works of art, histortcal
treagures, or other similar assets held for public exhibition, educatton, ar research in firtherance of public service, provide the fallawing

amounts relating to these iterms:
(i Revenues included in Form 920, Parl VI IE 1 vy vu e e -5
(i) Assets inaiuded In FOrm 990, PArt X ... 0 iy ittt e e 8

2 If the arganization receivad or held works of art, historica! treasures, or other similar assets for financial gain, provide the followitg
amounts raquired ta be reported under SFAS 116 relating to these items:

a Ravenues included in Form 990, Part VI I8 T v e et i -3
b Assets NCILAEH If FOMT 990 FAM K Lot ' et et et teee s et et e e e P
BAA For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 330. Sehedule D (Form 990y 2009

TEEAI30T  02/0210
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Schedule D (Form 990) 2005 HOMELESS COALTTION OF PALM BEACH COUNTY, ING. $5-0125852 Page 2
mﬁﬁl"ﬂl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisttion accession and other records, check any of the following that are a significart use of its callection
items {check all that apply):
a Fublic oxhibition d E[ Lgan or exchange programs
b | | Scholarly research Other
¢ Preservation for future generations
4 F‘m;fi)((iie a dascription of the organization's cofleclions and explain how they further the organizalion's exempt purpase in
Par

5 During the year, did the organization solicit o receive donations of art, historical lreasures, or other similar |_]
assets to be sold to raise funds rather than to be main(ined as part of the organization's colleetion? .. ............. |_| Yes Na

BV Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 290, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a 12 the organization an agent, trustes, custodian, or other intermediary for contributions or other assets rot
INCIUEEd BN FOrm G0, P art X7 ottt et t e et e e e Cre D Yes D No

bIf 'Yas,' exolain the arrangement in Part X1V and complete the following tahle:

Amount
cBeainning balance . ..o e B e e e 1c
d Additions during the YEar. ..o oo ] T 1d
¢ Distributions during the year ... .. R G ' 1e
fENding balance .. e | Tf

2a Did the oraanization inglude an amount on Form 990, Part X, line 217 .ot v i L] Yes [ INo
b If 'Yes,” explain the arrangement in Part Xiv, ‘
N Endowment Funds Complete if organization answeared Yes to Form 990, Part 1V, ling 10,

{a) Current year {h) Prior year

Ta Beginning of year balance ... ..
b Contributions ...

¢ Ma! Inveslmpnt aarnings, nains,

d Grants or scholarahips Cre e

¢ Other expenditures for facilities
and programs ..ol s

1 Adminiglrative cxpanses ... ....
a9 End of year balance .........
2 Provide the estimated pcrcentage of the year end balance held as.
a Board designated or quasi-endowment = 5

b Permanent andowment = %
¢ Tetrn endowmeant = %

3a Ara there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes No
(I} unrelated organizations ... et e e e 3a(i)
(i} refated arganizalions ... .. ... e e e 3a(ii
b If "Yes' to 3a(in), are the related organizﬂtlonq I| tccl asrequired on Schadule R? ... 3b
4 Describe in Part X1V lhe inlended uses of the organization's endowment funds.
FENAE Investments—Land, Buildings, and Equipment. See Form 290, Part X, line 10
Description of Investment () Cost or olher basis (l:lgl Coat or other {c) Accumulated (d) Book Value
{investment) asis (other) Depreciation
Taland ... .. ... .. e
b Buildings | .
¢ Leasehald mprovemnnts ..................
dEQUIPIENT . ..o 2L,432. 21,432, 0.
LRS- Ty
Total, Add lines 1a through 1e (Column (@) must equal Form 980, Part X, cojumn (B), line 1006).) ovvpiiisonscccco > 0.
BAA Schadule D (Form 920) 2008

TEEA3I0Z Q202no
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Schedule B (Form 990) 2009

FBC HUMaN SERWICE

HOMELESS COALITION OF PALM BEACH COUNTY, INC.

P&GE 16/25

65-0125852 Page 3

{a) Deseriplicn of security or categary
(ncluding marme of Securilyd

(b) Book value

EEVIEY Investments—Other Securitics See Form 990, Part X, ling 12.

(¢) Method of valuation
Cost or end-of-year market vafue

Financial derivatives
Closaly-held equily Inlerasts
Other

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

e A U E e e P R R MR MR PR R R e e e e e e e e A R

e e P ——

a0 Y M

i T UJT VR S P TRI  S  ————— L g

e e e e e o o N .

Yotal, (Cofumn ¢b) must equel Form 950 Part X, col, (B e 12)  *

i

[ESERVIIE Investments—Program Related (See Form 990, Part X, line 13)

A

{4) Deseription of investment ype

(b) Book value

(<) Method of valuation
Cost or end-ol-vear markef value

R

otal. (Column () must equal Form 390, Fart X, Lol (B) fine 13.) -
hﬁ % Iﬁﬁ Other Assets (See Form 990, Part X, ling 15)

AR

S e L e

{a) Description

{b) Boak valug

Other Liahilities (See Form 990, Fart X, line 25)

{m) Description of Liability (1) Amaunt

Federal Income Taxes

Total. (Colurin (B) must equsl Form 990, Part X, cal, (B) line 25) =

2. FIN 48 Footnoie. In Part XIV, provide the text of the foothote to the organization's f:nanmai <taternents Lhal repcrts lhe orgamzallon 5 Ilabllrtv

for uncertain tax positions under FIN 48,

BAA TEEAZR0)  02/02110

Sehedula B (Form 990) 2009
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Schedule D (Form 990) 2008 HOMELESS COALITION OF PALM BEACE{A COUNTY, JNC. p5~0125852 FPage 4
iPaRmaI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Farmm 350, Part VI column (A, N8 12) oo v 140,80C.

2 Total expenses (Form 980, Part X, cotumn (AY, TR 25) Lo o e 164,784.

3 Excess of (aficit) for the voar, Subtract e 2 FOM INE T oo v -23,0884.

4 Netunrealized gains ([055e8) 0N INVESIMENLS | ..\ v v et e

5 Donated 3ervicns and USE of FACHIES o\ttt t ittt vttt e

6 IMIVESIMIBAL BXPEIFES 111ttt sttt e et bt ba b e e e s

T POr PRIO A S ONIS e e

8 Other (DBSeribe IM Par MV L ot e e

9 Total adjustments (Net). Add 1ings 4 TIGUAM B ... i v

10 Excess or (deficil) for the year per audited financial statements, Combine linesand 9 0o ep e ~23,084,
PEREXIN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolat ravenus, gains, and other supporl per audited financial statements ..o 140,800,
2 Amounts inclucded on ftne 1 but not on Form 890, Part VI, Ting 12; i
a Ned unrealizod gains on MVESIMBALE . ... . v e e 28
b Donated servicas and use of fagilitios ... .. 2b
€ RECOVETIOS OF PrioT YEAN QFANLS ..o\ v vy vy ere e ee e nnna i r e ian e n 2c
d Other (Describe in Part XIVY oo 2d
eAddlince 2athrough 2d ... o TR R
3 Subtract line 2e from line 1 , e e 140,800.
4 Amounts included on Form 990, Part VIIl, lirte 12, but not on line T+
a Investments exponses not inctuded on Form 990, Part VI, line 7b .. :‘--.\';‘. 4a
b Other (Deseribe In PArt XIVY oo S _ab
cAdd limes Aa and Ab L S e

5 Total revenue. Add lines 3 and d¢, (This must equal Farm 990, Part I, ling 12,0, . . e 5 140,800.
Mjﬁﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and Insses per audited financial statements ... oo 1 164,784.

2 Amounts included an line ? but not on Form 990, Part IX, ling 25

a Donated services and use of facilities ... o o 23

b Prior year adjustmenta e Zh

GO REE 0SB . vt et et e e e 2¢

d Other (DRscribe in Fart XIVY ..o e 2d

e Add lines 2athroudh 20 . e
3 Subtract HNe 2e oM e T ..ttt e e e e e . 164,784,
4 Amounls included on Form 990, Part IX, ling 25, but not on ling 1t

a Investments excenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describe in PArt XIV) ... o it iie o] 4D

C AL eS80 BB . e e
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990 Part [ Jine 180 e ieeeeeeeeinn s 5 164,784.

TREvEvA Supplemental Information

ling _
information,

Cnmjrlele ihia part to provide the descriptions required for Part II, finas 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
A Parl X, line 2; Part X1 line 8: Part ¥I1, fines 2d and 4h; and Part X1, lines 2d and 4b. Alse complete this part to provide any additional

e e M T P A — e il 8 M B e e e e VA MR e e AR W RAI MNP T L mm o e me

e o o e e e e e Y e e e e e AL B A e e G T T e A R o e e A R e T AR Rw R T T

e e et mr L EE R A e e e e e e e e A T e —h M M M A T S M e e e e e e ek M TS s e e e e e LloWm R TR

--u-u-wa.u.mw...-...____________....—..——__-_..._...——-———_a.-.—._m————a...n-u-u._.-n—..———____........-..__-..—____..._u..

e e e e e i o A T E . — AR . —— e e W T e e e MM AM T e e L RR

BAA TEEA3IDA  CZ/02/10

Schedule D (Form 990y 2009
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Schedule D (Form 9903 2008 HOMELESS COALITION OF PALM BEACH COUNTY, INC. £5~0125857 Faoe 5

IPSERXIVE Supplemental Information (continued)

BAA TEEAZING  O7/10/08 Schedule D (Form 980) 2009
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" OME Na. 1545-0047
g‘grﬁ%g&-)"f 0 Supplemental Information to Form 920 |

Complete to provide information for responses te specific questfons on
Form 990 or to provide any additional information.

e e s - Attach to Form $50. b
Mamg of the organlzation Employer identiflieation numbar
HOMELESS COALTTION OF PATM BEACH COUNTY, ING. £5~0125852

______________ MALLING FILING. e e —
Pt _VI-C, Line 19 THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE ...
e ____________PROVIDED TQ THE FUBLIC UPON REQUEST _ _ _ o oo,
Pt _V,_ Line 3k __ _THE ORGANIZATION HAD NQ UNRELATED BUSINESS INCOME _ _ _ .. ___________.

BAA ror Privncy Act and paparwnrk Reduction Act Moticn, see the instrostlons far Form 990, TEEA4901  O7A7/09 Schedule O (Form 990) 2008
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HOMELESS COALITION OF PALM BEACH COUNTY, INC. 65-0125852 1
Supporting Statement of:

Form 9290 p 10/Line 13 col (B)

Description Amount
COMMUNICATION 1,765.
SUPPLIES 2,446,
DUES 2,025,
OTHER 1,997,
QUTSIDE SERVICES 321.
FROGRAM EXFPENSES 461.
MEMBERSHIPS 729.
Total l2,744.
Supporting Statement of:
Form 890 p 10/Line 13 col (C)

Description Amount
PQSTAGE 285.
MISCELLANEQUS 224.
LICENSES & FEES 713,
COMMUNICATION 304.
QEFICE SUPPLIES 154,

Total

1,054,

28/25
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corm 3268 Application for Extension of Time To File an

(R fpel 200 Exempt Organization Return OMB No. 1551703
E—»r':granr;?’ﬁgmI!ZCSEE?%W ™ File a separate application for each return.

® If yous are filing far an Automatic 2-Month Extension, complete only Part 1 and cheek this B0 oo v e B

® 1l you are fiting for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unfess you have already been granted an automalle 3-month exignslon on a previeusly filed Form 3858,

BTN Automatic 3-Month Extension of Time. Only submit original (no copies neaded).

A corparation required to flg Form %80T and requesting an automatic G-monlh extgnsion — cheok this box and complete Part fonly ... ... - D

All other cerporations (Including 1120.C filers), partnerships, REMICS, and trusts must use Form 7004 ta request an extension of time to file
trcome fax returns.

Electronic Filing ¢e-ffe). Gererally, you can elecironicaily file Form 8868 # you want a 2-month aulormatic extension of time to file ane of the
returns noted below (G months for a corporation required to file Form 990-7‘%. However, voll cannal fle Form 3868 electronically if (1) you want
the additional (net automatic) 3-month extension or (2) you file Farma 990-13L, 6069, o 8870, group returng, or a composite or consolidated
Form 990-T. [nstead, you must submit the tully completed and signed page 2 (Fart 1) of Form 8858, For more delails on the electronic fillng of
this farm, visit www.irs. gov/eflle and click on &-file for Charities & Nonprofits.

Name of Exempt Organizalion Emplayer identificatlen numbar
Typg or
prn " .
HOMELESS COALITION QF EFALM BEACH COUNTY, INC. 65-0125852
gl'_!g gﬂé':\"ﬁm Nember, alvenl, and raom ar sulte numbsr. IFa 2.0, bax, see insliuztions.
Mo |2100 PALM BEACH LAKES BLVD.
instructions. Gity, town or post office, state, ang ZIP oda, For 5 forelan address, see instruclions,
_ WEST PALM BEACH £ FL 33403
Check type of return to be filed (file a separale anplication for gach returnﬁ: ‘ N
Form 980 Form 990-T {carporation) ¥ Form 4720
. Form 990-8L Farm 990.T (section 401(a) or 408(5{% Form 3227
| Form 980-57 Form 990-T (lrust other than above) "% 13 Form G069
Form 390-PF Form 1041.A Form 8870
* The books are inthe careof ™>_
Telephone No,™_ FAX NO. ™ e
® IFthe arganization does not have an office of place of business in the Unitad Slales, check this hox ..., - [:]

® i this i3 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whele graup,
chack this box . ™ I:I Mt is for part of the group, chack this box .. ™ and attach a list with the names and EINs of all members

the axtension will cover.
1 Irequest an aulomatic 3-month (5 months for a corporation required Lo file Form 990-T) extension of time

untiit. May 16__ .20 11, ol the exempt organization return for Ihe arganization named above,
The exlension is for the grganization's raturn for
" ralendar yeat 20 _ or
* X tax year beglnning Oet 1 20 08  ardending Sep 30 .20 10 .
2 If this lax year is for less than 12 moenths, chack reason: |:| Inittal return D Fimal return [:] Change in accounting period

Jalf this application is for Form 990-BL, 230-FF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. Sem TNl UC OME L ittt ettt et ey

b If this applicaticn is for Form 920-PF or 920-T, enter any refundable credits and estimated tax payments
made, Include any pricr year averpayrrsnt alower 85 & Bratit oo e

¢ Balance Duc. Subtract ling b from lne 3a. Include your payment with this form, or, if requirsd,
deposil with FTD coupan or, i reguired, by using EFTPS (Electronic Federal Tax Payment Systern). baiddal
Ly o) - T T T T T TP - 111 - 0.
Caution. I you are going to make an electronic fund withdrawsl with this Form 8868, see Form 8453.E0 and Farm 8879-E0 for
payment inalructions.

BAA ForPrivacy Act and Paperwork Reduction Act Notice, sce instructions.

Form B868 (Rev. 4-2009)

FIFZo501 Q3108
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L OME N, 1545-0947

SCHEDULE A : r H
(Form 890 o7 390-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or 2 section 4947(a)(1)

nonexempt charitable trust.

Oepatimont of the Treasury f
Internal Rovenue Servico * Attach to Fortn 990 or Form 990-EZ. * Sce scparate instructions. s M_‘Muaﬁt, Al
Nama of the srganization ‘ Empteyer idantification number
HOMELESS COALITION OF PALM BEACH COUNTY, INC, 65-0125852
m Reason for Public Charity Status (All organizations must completé this part.) See instructions
The organization is not a privale feundation because i is! (For lines T through 11, check only one box,)

1 A chureh, convention of churches or association of churches described in section 1700CTANI).

2 A school described in section 170(b)1)(AXI). (Attach Schedule E.)

3 A hospital or cooperative hospital service arganization deseribed in section 1T70(bX 1A

4 A medicat 1esearch organization operated in canjunction with a hospital described in section 170I)AXIT). Enter the hospital's
name, ety andstete: _ _

5 |:| An grganization operated for the tencfit of a college or university owned or operated by a gaverrmental Unit describad in Section
170(bXTXAXIv). (Complete Fart [1.)

6 A federal, slate, or local government or governmental unit described In section 1700 HAX V).

7 Ix An organization (hat normally receives a substantial part of its support from a governmantal unit or from the general public described
in section T70(XIXANVI). {Complete Part I1.)

g E] A communlly trust described in section 170(LICTAXVI. (Complele Part 11.)

g An organization that normally receives: ?T) more than 33-1/2 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions — subﬂect to certain exceptions, and (£) no more than 33-1/3 % of fts support from gross
investment ingarme and unrelated business laxable income (less section 517 tax) from businesses acquired by the organization atter
June 30, 1975, Ses section 509(a)2). (Complele Part 1)

10 An graanization organized and operated exclusively to tesl for public safely. See section 509(a)4).
" i

An organizalion organized and operated exelusively for the bafifit of, to perform the functisns of, or carry aut the purposes of ona or
more _Publicly supported  organizations described in sectionkfa“pg_(é),(]) or section 50%9(a)(2). See seetion B03(a)3). Check the hox that
describes the type of supporling organization and complete tings -Té-\thraugh 11h.

a D Type | b D Type Il c [:] Type | Il - )Funr:tiunally integrato d D Type - Other

¢ |_| By checking this box, | certily that the organization is not controlled direttly o indirgctly by one or maore disqualified persons other

|

gaeg‘u fgﬁ(%?dation managers and other than one or more pullicly supparted organizations described in section 509(a){7) or section
50%(a(2). .
If the crganization received & written determination from the IRS that is a Type |, Type il or Type (Il supparling organization, [:I

{
CRE K S O L e e e
q Since August 17, 2008, has the organization aseepted any qift or contribution from any of the follewing peraons?
Yes | No
(i) = person who directly or indirectly controls, either alone or together with persons described in (i) ang (fii)
below, the governing body of the supported organization? ... ... ... . i i 11g ()
(ih  afamily member of a person described in (1) 8BOVE? . vttt e 11q (D
(i) 2 35% controllad enlity of a persen described in () ar (Y abave? .. ... i i L T G
h Provide the following information about the supported organizations.
E " i vy |5 th Rid ti 1) (s th (vil) Amount of Support
o Nj&ﬁnﬂi:ﬁﬁﬂm e hEN (}gllgﬁge%fﬁﬁql?ﬁéiaw”%" o alSI‘z’LN%n ﬁ'n col, tﬁgcrlnamz%trilgn#?’n qrgars‘lfz?m‘v;:n‘ﬁw col. y ' g
’ abova of |RC saclion ) lisled In your col. {I) o1 () organizes in the
{=ee ihztroetiohs] cf]::.n.vf:rnin your 2ugnork? Us.?
Qrumen
yes No [ Yes | No | Yes No
Total &

Schedule A (Form 990 or 990-£2) 2009

TEEADAOT 020510
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Schcdule A (Form 290 or 930-EZ) 2009 HOMELESS COALITION OF PALM BEACH COUNTY, INC. 65-0125852 Paga 2
Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7. or 8 of Part i)
Section A. Public Support

bogningingrRor fiseat yeer (2) 2005 (n) 2006 (¢) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and

membershlp feos recelved, SD
not mclude ‘unusual grants.

2 T'}x revenues levied for the
rganization's benefit and
elf har pard to it or expendad
anits bebalf ...

3 The value of services or
facilities furnished to the
organization by a governmental
urit wrthout cl1':rn¢=- Do not
include the value of services or
facilities generally Turnished to
the: public without charge ...

4 Total. Add lines 1-through 3 ....| 695,495, 108, 7094. 65,719.) 178,867.] 140,800.] 1,189,675.

% The portion of total
contributions by each person
(other than a goveramental
unit or publicly supported
organization) mf‘lu ed on fine 1
that exceeds 2% of lhe amount
shown on tine 11, eelumn () ... J

695,495, 108,794, 65,718, 178,867, 140,800.7 1,189,675,

& Public support, Sublract line 5 :
from lined, . ..o on. ... : ; ; 1,189,675,
Section B. Total Suppotrt
bognamg oy for fiscal year (a) 2005 (b 2005 (©) 2007 (d) 2008 (e) 2009 ) Total
7 Amounta from line d .. ... 695,405, 108,784, 65,718, 178,867, 140,800.] 1,189,675.

8 Gross income from interest,
dividends, payrments receiver
on securilles Ioans, rents,
rayaltias and Income form
similar sources | ,

9 Net income from Llnrclatcd
business activitics, whethar or
nel lhe business is regularly

cartied on oL

10 Other income. Do not Include
gain ar loss from the sale of
CEI]JIta| assats (Explain in

Part IV oo

11 Total support. Add lines 7
through 10 .......... .......

12 Gross roceipts [rom related activities, eto, (588 INSUCHONS) .. ... i s
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this oK A StOD HEre ittt s e e e e e e e e et e ettt s L H
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2009 (Hine 6, column (1 divided by line 17, column (Y .o i, 14 100.00%
15 Public supporl percentage from 2008 Seheedule A, Part 11, BNE T4 ... i e 15 %

167 33112 sue‘port test — 2009, [f the organization did not check the box on line 13, and Lhe ling 14 45 33-1/3 % or more, check this box
and stop hera. The organtzation qualifies as & publicly supported Srganmizalion, .. o i i i e »

b 33-1/3 support test — 2008. IT {he organization did not check a box on line 13, or 16a, and line 13 is 33- 1/3% ar more, check s box
and stop here. The organizalion qualifies 35 a publicly SUPPOREd OrTANZANON. L ...\ .\ttt ettt ie it e tiriarans > D

17 a 10%-facts-and-circumstances test - 2009 If the organization did nat check a box on line 13, 16a, or 160, and line 14 is 10%
ar more, and If tha organization meets the ‘facts.and-circumstances' test, check this hox and story here. F_lxplaln in Part IV how
the oruanlzatmn meerts the facts-and-circumstances' test. The organlzatmn guzlifies as a publicly supported organization. ........., - D

I» T0%-facts-and-circumstances test ~ 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-tircumstances’ test, check this box and stop bere. Explain in Part IV how the
organization meels the 'facis-and-circumstances' test. The organization gualifies as a publicly supported organization, ............. .- H
18 Private foundation. If the organization did not check a hox on line, 13, 16a, 16b, 173, or 17b, check this bax and see instructions . ...
BAA Schedute A (Form 990 or $90-£2) 2008

|

TEEADADZ  10/0B/0%
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Schedule A (Forrn 980 or 990-E2) 2008 HOMELESS COALITION OF PALM BEACH COUNTY, INC. 650125852 Page 3

WEERAIE Support Schedule for Organizations Described in Section 509(ax2)
Section A. Public Support

{Complete only if you ¢hecked the box on line 9 of Part 1)
Calendar year (or fiscal yr heginning imy»  (2) 2008 (h) 2006 () 2007 (d)_2008 (c) 2009 {f) Total

1 Gifts, grants, contributions and
membership foes racerved, SDo
nol include ‘unusial grants.'

2 Gross recelpts from
admissions, rmerchandise sold
or services petformed, or
facilities furnished in a activity
that is related lo the
organization's tax-axempt
PUFBOSE L

3 Gross receipls [rom activities that are
not an unrelated trade or business
under sectfon B33 .., ..,

4 Tax rovenues levied for he
organization's bencfit and
efther paid lo ar expended on
itsbebalf ... 0L

5 The value of services or
facitities furnished by a
governmental Uil ta the s
organization without charge . i

6 Total, Add lines 7 through 5 . ...
7a Amounts includad on lines 1,
2, 3 recaived from disqualified
PEIRONS ..
b Amounts in¢luded on lines 2
and 3 received from other than
disgualified persons thal
excead the greater of 1% of
the amaunt on line 13 for the
vear..........

cAdd lines 7aand7h ..., . ...
8 Public support (Sublract ling
Tefromline &) ..oy, '
Section B. Total Support
Calendar year (or fiscal yt Beginning in) ™ (a) 2008 (h) 2006 (c) 2007 (d) 2008 (c) 2009 {f) Total

9 Amounis fremline 6.,,.... ... ..

T0a Gross income from interest,
dividends, payments raceived
on secirities loans, renls,
rovalties and incoma form
similar sourees . ...

b Unretated business {axable
income (less section 511
taxes) from businesges
acquired after June 30, 1978 .

c Add lines 10a and 108 ... ... ...

1T Netipeome from unrelated husiness
2ctivilies nat included inline 10,
whether or not the business is
reqularly carricdon ., ... ... ...

12 Olker income. Do not include
gain or loss from the sale of
Capital assets (Explainin
Part IV o

13 Total support. o ins3, 10r, 1, ana 12, [HRAEAR - ' ki i

e ek iEcem, Joc s, for e organization's irst, second, tird, fourth, or fitn taxyoar o 2 sectlon S1O@) ]
Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2009 (line 8, column (7 divided by line 13, column L 15 %a

16 Fublic support percentage from 2008 Sehadule A, Part 1L TINe 15, ... 0 orr e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column () divideg By ling 13, eolumn () ..., 17 %

18 Investment income percontage from 2008 Schedule A, Partill ME 17 ..o oo e e 18 %

19a 33-1/3 support tests ~ 2009. If the organization did not check the box on lina 14, and line 15 is more than 33-1/3%, and line 17 is nol "

more than 33-1/3%, check this hox and stop here. The organization qualifies ag a publicly supported organization .., ...........,. .. D

b 33-1/3 support tests -~ 2008, 1f the organization did not check a box on ling 14 or 192, and line 16 is more than 33:1/3%, and line i8
is not more than 32.1/29% . cheek this box and stop here, The arganization gualifies as a publicly supperled organization ........... ., s H
»

20 Private foundation. If the organization did not check a box on ling 14, 19a, o 19b, check this box and see instructions .............. _
BAA TEEAMOI  02/15/10 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 HOMELESS COALTTION OF PALM BEACH COUNTY, INC. &5-0125852 Fage 4

iz fl Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |l, ling 17a or 17h; and Part |1l line 12. Provide any other additional information. See instructions.
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