** PUBLIC DISCLOSURE COPY **

o 990

benefit trust or private foundation)

Department of tha Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

B> The organization may have to use a capy of this return to satisfy state reporting requirements.

OMBE No. 1545-0047

2@1@

A For the 2010 calendar year, or tax year beginning and ending
B chreckif C Name of organization D Employer identification number
wPiESE | TREASURE COAST HOMELESS SERVICES

Sanse | COUNCIL, INC.

?ﬁ%ge Doing Business As 52-2254571

b Number and street (or P.0. box if mail is not deliverad to street address) Room/stile | E Telephone number

Termin- 2525 ST. LUCIE AVENUE T72-567-7780

rmended| ity or town, state or country, and ZIP + 4 G Gross receipls § 4,044,016,
DﬁE,’E"F&‘ VERO BEACH, FL. 32960 H(a) Is this a group return

Penng ' E Name and address of principal officer RICHARD A. STARK for affiliates? [Ives [XINo

2525 ST. LUCIE AVENUE, VERO BEACH, FL 3296 0| Hb) Areall affiiates included?__Jves I INo

I Tax-exempt status: - 501{c)(3) D 501{c) { y<q (insert fp.) [ ] 4947 (a)({1) or [ 1597 If "No," attach a list, {see instructions)
J Website: p- N/A H(c) Group exemption number P

K_Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation:_20 0 0] m State of leqal domicile: F L

[Part || Summary

1 Briefly describe the organization's mission or most significant activities: CASE MANAGEMENT AND FINANCIAT,
ASSISTANCE T0O PREVENT OR CURE THE CONDITIONS OF HOMELESSNESS ON THE

Check this box B> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

£l 2

S| 3 Number of voting members of the governing body (Part VI, ine 18) ... 3 18
g 4 Number of independent voting members of the goveming body (Part Vi, line 1ty 4 18
@1 5 Total number of individuals employed in calendar year 2010 (Part V. ine 2a) .. ..., 5 10
:‘E 6 Total number of volunteers (eStimate F rBGO S aIY) et oo e e, 6 i8
§ 7 a Total unretated businiess revenue from Part VI, columin (C), Bne 12 e 7a 0.
b Net unrelated business taxable income from Form S90-T, BN 34 .. it biicesiescssiarasratsiieseoroes 7b 0.

Prior Year Current Year
o | 8 Contributions and grants (Part VHL line Th) s 1,162,127. 3,798,076,
E 9 Program service revenue (Part VIIl, line2g) 0. 212,045.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..o, -1,853. 271.
11 Other revenue (Part Vill, colurmn {4}, lines 5, 6d, 8c, 8¢, 10, and 11e) 23,218, 23,031,
12 Total revenue - add lines 8 through 11 {must equal Part VIH, column {A), ine 12} ... 1,183,492. 4,033,423,
13 Grants and similar amounts paid (Part IX, column {4}, lines 1-3) 752,949, 1,419,778.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 295,767. 395 ,301.
% 16a Professional fundraising fees (Part IX, column (&), ine Y1e) . 0 _ _ 0
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 4,294. R
W 47 Other expenses (Part X, column (&), lines t1a-11d, 11¢248 91,963, 137,154,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25 1,140,679. 1,952,233,
19 Revenue [ess expenses. Subtract ine 18 fromne 12 . oot sinieeinens 42,813. 2 ; 081 . 190.

E% Beginning of Current Year End of Year
BE| 20 Total assets (Part X, N8 18) 1,324,65K7. 3,675,833,
To| 21 Total liabifities (Part X, fN€ 26) ... .....ccccccrremeereccereeeneenr s sneseseeneenre e 170,212, 440,198,
=%| 29  Net assets or fund balances. Subtract fine 21 from lINe 20 ... i ieiiiieiiiiees 1,154,445, 3,235,635,

| Part:ll::| Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on al information of which preparer has any knowledga.

Sign b Signature of officer Date
Here LOUISE HUBBARD, EXECUTIVE DIRECTOR
Type or print name and title . .
Print/Type preparer's name | Pregarty's djgnatire Date Sheok [ ]| PTIN
Paid CASPER J. JACOBY é&%ﬂu«%@ 6/04‘ {{= 1011 |sronpop
Preparer | Firm's name_p, MORGAN, JACOBY, 'ﬂiﬂﬁﬁT BOYLE & ASSOC PA |Fim'sEiNp
UseOnly | Firm's addressy, 700 20TH ST
VERD BEACH, FL 3296 Phoneno. (772)562-4158

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ... Yes I::] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forn 8B68 (Rev. 1-2011) Page 2
@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and check thisbox - [E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If yout are filing for an Automatic 3-Month Extension, complete only Part [ {on page 1).

I Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original {ro copies needed).

T Name of exempt organization Employer identification number
VF": ° MREASURE COAST HOMELESS SERVICES
PPt~ COUNCTIL,; INC. 52-2254571

Fils by the - . .
emnﬁed Number, street, and rocom or suite no. If a P.O. box, see instructions.

dquedatafer )5 2265 ST, LUCIE AVENUE

filing your
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instrustions.

instructions, VERO BEACH, PL 325960

Enter the Retum code for the retumn that this application is for (fite a separate application for eachreturm) ..~ m
Application Return | Application Heturn
Is For Code |isFor Code
Form 990 o1 |~ . ' '

Form 590-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 980-PF 04 Form 5227 10
Form 890-T {sec. 401{a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an autornatic 3-month extension on a previously filed Form 8868.
LLOUISE HUBBARD
@ The books areinthecareof B 2525 ST. LUCIE AVE, - VERO BEACH, FI, 32960-3385

Telephone No.B~ 772-567-7790 FAX No. b
© If the organization does not have an office or piace of business in the United States, check thisbox ... b I:i
® [fthis Is for a Group Retum, enter the organization's four digit Group Exernption Number (GEN) . If this is for the whole group, check this

box B |:| . [ it is for part of the group, check this box B D and attach a list with the names and EINs of all reembers the extension is for.
4 | request an additional 3-month extension of time until ~ NOVEMBER 15, 2011.
5  Forcalendar year 2010 , or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: |:| Initial retum E| Final return
D Change in accounting period

7  State in detall why you need the extension
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN HAS

NOT YET BEEN RECEIVED FROM THIRD PARTIES.

Ba If this application is for Form 220-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less ary

nonrefundable credits. See instructions. Ba | & 0.
b [fthis application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Includs any priar year overpayment allowed as a credit and any amount paid

previausly with Form 8868. 8| § 0.
¢ Batance due. Subtract line 8b from fine Ba. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| 8 0.

Signature and Verification
Undser peralties i' deglare that | have examined this form, including ascompanying schedules and statements, and to the best of my knowle ge and belief,
dfiW COFAIie
[z

it Is true, corrgy / and that | am authorized to prepare this form.
Signature B>\ % i Title b C p I4 4 Date B 8 / Z ///
i,

Signat M ﬂ Form 8868 (Rev. 1-2011)

023842
01-24-11



Form 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organizaﬁon Return OMB No. 15451709
Deapartment of the Treasury

Inlernal Revenue Service B> File a separate application for each return.

® If you are filing for an Automatic_3-Month Extension, complete only Part | and check thisbox T b E

@ |f you ara filing for an Additional {Not Automatic) 3-Month Extensicn, complete only Part I {on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previgusly filed Form B868,

Electronic filing (e-file}. Your can electronically file Form BBE8 if you need a 3-monith automatic extension of time to file {& months for a corporation
required to file Form 990-F), or an additienal (not autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time te file any of the forms listed in Part I or Part |1 with the exception of Form 8870, Infarmation Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electranic filing of this form,
visit www.irs.gav/efile and click on e-file for Charities & Nonprofits. '

, Part | [ Automatic 3-Month Extension of Time. only submit original tno copies nasder).
A corporation required to file Form 990-T and requesting an automatic 6-month axtersion - check this box and complete
Partionly . . . . . .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 ta request an extension of time
io file income tax retums.

Type or Name of exempt organization Employer identification number
print TREASURE COAST HOMELESS SERVICES
... | COUNCIL, INC. 52-2254571

iie by ithe

due date for | Number, straet, and room or suite no. If a P.0. box, see instructions.

fingyowr | 2535 ST. LUCIE AVENUE

ratumn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

VERO BEACH, FL 32960

Enter the Return cede for the retum that this application is for {fila a separate application for each ) m
Application Return | Application Return
Is For Code |IsFor Cuode
Farm 5890 1] Form 890-T (corporation) 07
Form 390-BL ) 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 920-PF 04 Form 5227 10
Form 890-T (sec. 401(g) or 408(g) trusi) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 1z

LOUISE HUBBARD
® Thebooksareinthecareof p» 2525 ST. LUCIE AVE. — VERO BEACH, FIL 32960-3385
Telephone No.p~ 772-567~7790 FAX No. pp-
® Ifihe organization does not have an office or place of business in the Unitad States, check thisbox - |:]
% |fthis is for a Group Retum, enter the organization's four digit Group Exemption Nuraber {GEN) . If this is for the whole group, check this
bhox I:l f it is for part of the group, check this bax B D and attach a list with the namas and ElINs of all members the exignsion is for.
1 Irequest an automatic 3-month (6 months for a corpoeration raquired to file Form 990-F} extension of time unti]
AUGUST 15, 2011 , to filz the exempt organization return for the organization named above. The extension
is for the organization's return for:
B> calendar year 2010 or

P |:| tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return El Final returm
[::] Change in accounting period

3a  If this application is for Form §80-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie crediis. Ses instructions. 3a | § 0.
b [fthis application is far Form 890-PF, 980-T, 4720, or 5069, enter any refundable credits and
astimated tax payments mads. Inciude any prior year overpayment allowad as a credit. 3b | 3 0.
¢ Balance due. Subtract fine 3b fram line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systermn). Sas instructions. 3ci & 0.
Caution. If you are going to make an electronic fund withdrawat with this Form BB68, see Form B453-E0 and Form BB79-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
823841
33-03-11

23



TREASURE COAST HOMELESS SERVICES

Form 990 (2010) COUNCII:, INC. 52-2254571 Page2
Part lll-| Statement of Program Service Accomplishmentis
Check if Schedule O contains a response to any gquestion inthis Park 1] i it @

1  Briefly describe the organization’s mission:
PREVENT AND ALLEVIATE THE CONDITIONS OF HOMELESSNESS ON THE TREASURE
COAST.

2 Didthe organization undertake any significant program services during the year which were not listed on
BNE PO FOMT OO0 O OO0 T e e e [Xlves [Ino
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, aor make significant changes in how it conducts, any program services? ... [ yes [XINo
If “Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c){3) and 501(c){4) organizations and section 4947 (a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: JExpenses$ 1,776,774, ncludinggrantsof$ 1,369,336, )(Revenue % 22,531
DEVELOP CONTINUUM OF CARE FOR HOMELESS SERVICES AND QUALIFY COUNTY
SERVICE AGENCIES FOR HUD AND DCF FUNDED PROGRAMS. PREPARE FUNDING AND
GRANT APPLICATIONS ON BEHALF OF SERVICE SURVEY HOMELESS AND PREPARE
STRATEGIES TO SERVE HOMELESS.

4b  (Code: ) (Expenses $ B9B. including grants of § 318. }(Revenue § 500.)
A LONG-TERM HURRICANE RECOVERY PROGRAM KNOWN AS INDIAN RIVER CARES WAS
ESTABLISHED TN CONNECTION WITH FLORIDA ASSISTANCE FOR THE PURPOSE OF
PROVIDING ASSISTANCE TQO INDIVIDUALS RECOVERING FROM HURRICANE DAMAGES.

4c  (Code: ) (Expenses $ 109, 201 . including grants of $ 50,124, yBeverue $ 212,045,
THE DEPARTMENT OF COMMUNITY AFFATRS AWARDED A NEIGHBORHOOD
STABILIZATION PROGRAM COMMUNITY DEVELOPMENT BLOCK GRANT (NSP} T0O INDIAN
RIVER COUNTY TO ACQUIRE, REHABILITATE, AND ACCEPT TITLE TO AND MANAGE
THE RENTAL OF A MINIMUM OF TEN HOUSING UNITS. IN ACCORDANCE WITH THE
NSP GRANT, THE COUNCII. ENTERED INTQ A CONTRACT WITH INDIAN RIVER COUNTY
TO SERVE AS DEVELOPER. AS A RESULT THE COUNCIL ACQUIRED AND
REHABILITATED, IN COOPERATION WITH INDIAN RIVER COUNTY, FOURTEEN HOUSES
DEBT FREE. NINE HOUSES SERVE THE PURPOSE OF BENEFITING HOUSEHOLDS WITH
HOUSEHOLD INCOMES NOT EXCEEDING 50 PERCENT OF THE AREA MEDIAN INCOME.
THE ADDITIONAL FIVE HOUSES BENEFIT HOUSEHOLDS WITH HOUSEHOLD INCOMES
NOT EXCEEDING 120 PERCENT OF THE AREA MEDIAN INCOME.

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of ) {(Revenue § )

4e Total program service expenses B~ 1.886,873.

032002

Form 980 (2010}

12-21-10



TREASURE COAST HOMELESS SERVICES

Form 90 (2010) COUNCIL, INC. 52-2254571  Page3
[ Part IV | Checklist of Required Schedules
Yes [ No
1 is the organization described in section 501(c}3) or 4947{a)(1} {other than a private foundation)?
IF "YES," COMPIBLE SCHEUIE A || . oo\t ee e e oot 1 | X
2 |s the organization required to complete Schedule B, Schedule of ContriBUtors? . . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes, " COmDIEte SRR C, Part | e e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) ¢lection in effect
during the tax year? If "Yes," complete Schedule C, Part il | ...t se e s b e reees 4 X
5 Is the organization a section 507{c)(4}, 501(c){5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Scheduie C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds er accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a canservation easement, including easements to preserve ocpen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1 s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If "Yes, " compiete
Schedule D, Part Ml ettt et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; ar provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hotd assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 | the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
Part Ml ettt e et e e e et e b A b bt g2 52 £ £ eE e £ fro e a e eas £ et et rae et e et s e ee s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its iotal
assels reported in Part X, line 1687 If "Yes," camplete Schedule D, Part Vi et e e v e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totaf
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part VIl e 1ic X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 18 I "YEs, " COmIete SCREOLIE D, Part LK o e e e e, 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes, " comiplete Schedile D, Part X . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sehedle D, Parts XL XIL @0 XU e oo rees e ee et eee e ee e s ee e e ee et ee et enene e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No* to fine 12a, then completing Schedule D, Parts Xi, Xii, and Xl is optional 12b X
13 Is the organization a schoal described in section 170{b)}{1)(A)(#}? If "Yes, " complete Schedule E 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . . ... i{4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," compleie Schedule F, Partsfand IV .. ... 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts fand IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yas," complete Schedule F, Parts I ana IV e ae s 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? If "Yes, " complete SCREOLIE G, Fart | e oo r et et e e e e e an 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VIII, lines
1cand Ba? Iif "Yes," complete Schedule G, PArt Il ... e 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Fart Il . e e e s 19 X
20a Did the organization operate one or more hospitals? if *Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
pperate one or more hospitals must attach audited financial statements (see instructions) .. ... 20b
Form 990 (2010)
32003
12-21-10



TREASURE COAST HOMELESS SERVICES

Form 990 (2010) COUNCIL, INC. 52-2254571 _ Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repart mare than $5,000 of granis and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If “Yes," complete Schedule I, Parts Fand I e, 21 | X
22 Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 27 If “Yes, " complete Scheaule |, Pamts L ant Il e e et e e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cormpensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOHEOUIE U et ee et ee er et s sy e s e s sttt s s ee ettt ettt ee et et s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compilete
Schedule K IF"ND" GO IO IINB 25 et et r e s 24a p: 4
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary pericd exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXBIMIDL DOMOST e eeu et tr e e e et re e te ettt ntemt et et e e e et en b e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. .. ... 24d
25a Section 501{c){3) and 501(c){4) erganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SCRedule L, Parf | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Farms 990 or 990-EZ7 If "Yes, " complete
SCHEAUIR Ly PEITT oot e e s s s e e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disgualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, PartIf ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or & grant selection committee member, or to a person related to such an individual? If "Yes, " compiete
SEREAUIB L, PArt T et eb ookt e h e aa Sy A E et e e et e e en e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, FPart IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedulfe L, Part IV . 2Ba .4
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
direcior, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COmPIEte SCREOUIB M et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
IF "Yes," complete SCREgUIE N, Part et ee e et n et ee s e nnean 31 b
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOHEBOIE N, Pt 0 et et ee st oot et ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part I e, o as X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complate Schedule R, Parts I, 1, IV, 8nd V, 8 1 e e e 34 X
35 |Is any related organization a controlled entity within the meaning of section S12(B){(13)? . . ... as X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b){13)? If "Yes, * complete Schedule R, Part V, i€ 2 . o [ ves [X]No
35 Section 501{c){3} organizations. Did the organization make any transfers ta an exempt non-charitable related organization?
If "Yes, " COMPlete SCHEOUIE B, Part V I 2 | oo eee oo e e ee et ee e s ee s e et s es e e s eeeeeeeseee e st eeereneee et sees v 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o e he i sieesiiieiieeie et 38 | X
Form 990 (2010}
032004
12-21-10



TREASURE COAST HOMELESS SERVICES
Form 590 (2010} COUNCIL, INC. 52-2254571 Pageb

[ PartV :f Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIST ... e e e oo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm . ... Pa

b [f at least one is reported on ling 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 880-T for this year? if “No, " provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial accounty? ...
b I "Yes," enter the name of the fareign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party t¢ a prohibited tax shelter transaction at any time during the taxyear? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ..
¢ If"Yes," to line 5a or Sb, did the organization file Form BBBG- T e e et

6a Dees the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

ary contributions that were not tax deductible? s
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

6a X

were NOLTAX ABOUCTIDIBT | i is e s s e ees e e e eae et et es s e eseeescesteasrameansemeeveevenebeeaeetesaesreanbensembensenbensenses
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services pravided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 Il PO BT oottt ettt e e es ek sbe e s es s e s e e e o< e emAme ot e SRm b £ e s £ oo e e emene s e ar s e e eetieban e st namaeeeans
d If "Yes," indicate the number of Forms 8282 fied during the year | 7d | - S
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and seclion 503{a)(3) supporting organizations. Did the suppoerting
organization, or a donor advised fund mainfained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under Section 4886 T e

b Did the organization make a distribution to a donor, donor advisor, or related PersoOn? . s
10  Section 501{c){7) organizations, Enter:

a |Initiation fees and capital contributions included on Part VI, ine 12 e, 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | ... 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from mMembears OF SNArENO O IS e e e, 11a

t Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or TeCeiVed TrOmM L) e 11b :

12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 12a

kb if "Yes," enter the amount of tax-exempt interest received or acorued duringthe year ... ... 12h '
13  Section 501{c}{29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health NS e, 13b
¢ Enterthe amount of reserves ON RN e s 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . ida X
b If "Yes,” has it filed a Form 720 to report these payments? /if "No, ® provide an explanation in Schedule O . ... ..cooovieveeien.. 14b
Form 990 (2010)
Danoss
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TREASURE COAST HOMELESS SERVICES

Form $30 (2010} COUNCTL,, INC. 52-2254571 Pageb
PartVl | Governance, Management, and Disclosure rFor each "Yes* response to lines 2 through 7b below, and for a "No” response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any aquestion in this Part V1 s @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members incfuded in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

-

officer, CHIECtor, USIER, O KEY BIDIOYEET . . oo oo oo X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members or SEOCKNOIE S ? e e e e, 3] X
7a Does the organization have members, stockholders, or other persans who may elect one or more members of the
GOV BTG 0Ty T e ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | ... ib X
8 Did the organization contemporanecusly document the mestings held or written actions undertaken during the year = Gl
by the following:
A THE GOVEIING DOOY? || | oo oo oo eee e ee e es oo oo eeeeeeme oo ee e eeee et ee oo

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIt, Section A, who cannot be reached at the

organization's mailing address? if "Yes. " provide the names and addresses in Schedule O iy 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, Branches, Or A a S T e e, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afiiliates,
and branches to ensure their operations are consistent with those of the organization? . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? |
b Describe in Schedule O the process, if any, used by the arganization to review this Form $90. :
12a Does the organization have a written confiict of interest policy? i "NG, " G0 10 N8 13 e, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES? oottt b et e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
I S ONEEUE O OW BRI I8 GOm0 et et 12c | X
13 Does the arganization have a Wit en WHESH oW DOl CY e i, 13 | X
14 Does the organization have a written document retention and destruction policY ? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management offiCial s 15a
b Other officers or key employees of the arganizalion ||| e 15b X
If "Yes* to line 15a or 15b, describe the process in Schedule O. (See instructions.) o :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YRRET oot e et
b If "Yes,* has the arganization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (301{c)(3)s only) available for
public inspection. Indicate haw you make these available. Check all that apply.

[ own website [.._] Anather's website X Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

16a| X,

16b

statements available to the public.

20 State the name, physical address, and telephore number of the person who possesses the books and records of the organization: B
LOUISE HUBBARD - 772-567-7750
2525 8T. LUCIE AVE., VERQ BEACH, FI. 32960-3385

Form 990 (2010)
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TREASURE COAST HOMELESS SERVICES

Form 990 (2010) COUNCIL, TNC. 52-2254571 Page?
Part-Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors
Check if Schedule O contains a response to any question e this Part VL ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons required to be listed. Report compensation far ihe calendar year ending with or within the organization's 1ax year.

@ | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization's five current highest compensated employees {othier than an officer, director, trustee, or key employee) who received reporfable
compensation (Box & of Form W-2 ard/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related arganizations.

o | jst alf of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizaticns.
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} B) {C) (D) (3] {F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe g_ _ the organizations compensation
hoursfor | 5| = £ organization {W-2/1095-MISC} from the
related Z1E o |2 (W-2/1099-MISC) erganization
organizations E g é Eg and refated
inSchedule |[E |21 B "E; EE B organizations
o) E|EZ|E|E|8E 8
RICHARD STARK
CHAIRMAN X X 0. 0. 0.
JOYCE CARLSON
PRESIDENT X X 0. 0. 0.
JACQUELINE MURPHY
TREASURER X X 0. 0. 0.
ANITA COCOVES
SECRETARY X X 0. 0. 0.
MICHELE KIESEL
DIRECTOR X 0. 0. 0.
HOPE LEET
DIRECTOR X 0. 0. 0.
STACY MALINOWSKI
DIRECTOR X 0. 0. 0.
LORNE COYLE
DIRECTOR X 0. 0. 0.
TRICIA POLLARD
DIRECTOR X 0. 0. 0.
JOHN ROMANG
DIRECTOR X 0. 0. 0.
JAN HUFFERT
DIRECTOR X 0. 0. 0.
BETH RYDER
DIRECTOR X 0. 0. 0.
ROBERT LAWTCN
DIRECTOR X 0. 0. 0.
SONYA MORRISON
DIRECTOR X 0. 0. 0.
SUE RUX
DIRECTOR X 0. 0. 0.
HYLAN BRYAN
DIRECTOR X 0. 0. 0.
BRAP RERNAUER
DIRECTOR X 0. 0. 0.

032007 12-21-10 Form 980 (2010}



TREASURE COAST HOMELESS SERVICES
52-2254571 Page8

Form 990 (2010) COUNCII.,, TINC.
I Part VI |.| Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) {E) (F}
Name and title Average Position Reportable Reportable Estimate
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{describe :E the organizations cormpensation
hoursfor | % | E arganization (W-2/1099-MISC) from the
related | 21 % L lE (W-2/1099-MISC) organization
organizations| = | & Z|5. and related
in Schedule | 2 § 5 E (S| = organizations
o) HEIEIE R
CATEY VIGGIANO
DIRECTOR X 0. 0. 0.
LOUISE HUBBARD
EXECUTIVE DIRECTOR 40.00 X X 115,217. 0. 0.
B SUBEOMAT ..o b 2 115,217, 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... B> 0. 0. 0.
d Total (add lines 1 and 1€) cc.ooooerereisiee oot | 115,217. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization_ B 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " compliate Schedule Jfor SUCR INOIMITUE! e e e ettt ae e
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ...
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes." complete Schedule J fOr SUCH PEISON ... .oovo i recee e

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

4

5

the organization. NONE
(C}

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

2 Total number of independent contractors (including but not limited fo those listed above} who received more than

0

$100,000 in compensation from the organization B s
Form 890 (2010}
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TREASURE COAST HOMELESS SERVICES
Form 990 (2010) COUNCIL, INC. 52-2254571 Page9
| PartVIIL | Statement of Revenue

(A) {B) <) A D)
Total revenue Related or tUnrelated Exc,ﬁé’gg“{fm

exempt function business tax under

evenue revenue sections 512,
; 513, or 514

Federated campaigns 12 60,000.

Membership dues 1ib

Fundraising events ic

Related organizations ... 1d
Government grants {contributions) {1e|3,512,751.|
All other contribations, gifts, orants, and

simifar ampunis not included above 1f 225,325,

T+ T ~ N> T o Y -]

Noncash contributions Included in lines 1a-1f: §

Total. Add fines 1a-1f . e B 13,798,076

Business Codef.:
DEVELOPER FEES {(NSPE) 561000 208,112, 208,112,
RENTAL INCOME (NSP) 531110 3,933, 3,533,

(=]

Contributions, gifts, grants
and other simifar amounts |

=

evenue

Proggam Service

All other program service revenue
Total. Add lines2a-2F ..o B 212,045,
3 Investment income {including dividends, interest, and
other similaramounts) b 271. 271.
4  Income from investment of tax-exempt bond proceeds B
5 ROYAIES oo srene s B
{i) Real (i} Personat
13,124.
10,593.
______ 2,531. -
Net rertal income or (I0SS) ..o ot 2,531, 2,531.
Gross amount from sales of (i) Securities {ii} Other
assets other than inventary
b Less: cost or other basis
and sales expenses
c Gainor{oss) ...
d Netgamor{loss) ...,
8 a Gross income from fundraising events (not
including $ of
contributions reported on ine 1c). See
Part IV, line 18

= I T 1 N = N« T = A ]

Gross Rents

¢ Net income or {foss) from fundraising events
9 a Gross income from gaming activities. See
Part W, line19 .
b Less:directexpenses ...
¢ Net income or {loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b lLess:costofgoodssold b
c__Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Codel:

HOMELESS FAMILY CENTER | 900099 20,000.] 20,000.
OTHER TNCOME 900099 500. 500.

Other Revenue

All other revenue

Total. Add lines 11a-11d B 20,500.]

12 Total revenue, See instructions. ... b 12.033,423.] 235.076. 271.

0 Form 990 (2010)
9




Form 990 (2010)

TREASURE COAST HOMELESS SERVICES

COUNCTL,

INC.

52-2254571 Page10

| Part IX | Statement of Functional Expenses

Section 501{c)3) and 507(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) D)
7b, Bb, Sb, and 10b of Part Vil fotal expenses G nies | e expanses F@Sééﬁfé’;g
1 Grants and ofher assistance to goveraments and ; ks
prganizations fn the U.S. See Part IV, ine 21 65,273. 65,273.
2 Grants and other assistance to individuals in :
the U.S. See Part IV, lime 22 . ... ... 1,354,505.] 1,354,505,
3 Grants and other assistance to governments, :
organizations, and individuals cutside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 115,217. 108,303. 3,457, 3,457.
6 Compensation not included abaove, to disqualified
persons (as defined ender section 4958(f{1)) and
persons described in seclion 495B{c}3}B) ...
7 Othersalariesand wages ... 238,487. 207,902. 30,585.
8 Pension plan contributions {include section 401(k)
and section 403({b}) employer contributions)
g Otheremployee benefits 16,106. 11,217. 4,885.
10 Payrolltaxes 25,491, 22,574, 2,676. 241.
11 Fees for services {(non-employees):
a Management
b Legal |,
¢ Accounting 12,750. 12,750.
d
e
f
g
12
13 Officeexpenses. 18,283. 16,188, 1,524, 171,
14 Informationtechnology 24,713, 24,713.
16 Royalies
16 OCCUPAACY ... \\ioiiocovreeerers s 21,669. 19,186. 2,281, 202.
17 Travel 4,872. 4,872.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . B25. B25.
20 IMBreSt 1,618, 1,433, 170. 15,
21 Paymentstoaffiliates . ...
22  Depreciation, deptetion, and amortization 35,531. 34,172, 1,248. 111.
23 Insurance
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of tine 25, column (A}
amount, list line 24 expenses on Schedule G.) ... epeh
a CONTRACT SERVICES 6,545, 6,545,
b DUES, SUBSCRIPTIONS, LI 2,085, 1,850. 216, 19.
¢ REPATIRS AND MATNTENANCE 1,671. 1,479, 176. 16.
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 24 1,852,233, 1,886,873. 61,066. 4,294.
26 Jointcosts. Gheck hera - I:| if following SOP
8-2 (ASC 958-720). Complate this line only if the
organization reporied in columa (B) jpint costs from a
combined educational campaign and furdeaising
soficiafion ...
Form 990 (2010)
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TREASURE COAST HOMELESS SERVICES
Farm 990 (2010) COUNCIL, INC.

52-2254571 Pageit

[Part X | Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash-noninterastbeanng .. ... 511,944.] 1 1,096,951,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsrecaivable, Met 169,608.] 4 235,662.
5 Receivables from current and former officers, directors, trustees, key : i
employees, and highest compensated employees. Complete Part i
of Schedule L s
6 Receivables from other disgualified persons (as defined under section
4858(f}(1)), perscns described in section 4958(c)3){B}, and contributing
employers and sponsoring organizations of section 501(c}(9) vofuntary
m employees’ beneficiary organizations (see instructions) . &
B | 7 Notesand I0ans receivable, M6t ..., . ... oooier e 7
3 B Invemtones fOr Sale OF USB 8
9 Prepaid expenses and deferred CRarges 1,952.! 9 3,312.
10a Land, buildings, and equipment: cost or other 5
basis. Complete Part V| of Schedule B 10a 1,820,565, B el
b Less: accumulated depreciation e 10b 44 ,847. 70,361.!10c 1,775,718.
11 Invesiments - publicly traded securities i1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets | s 14
15 Otherassets. See Part IV, ine 18 570,792. 15 564,190.
16 __ Total assets. Add lines 1 through 15 (must equal fine 34y ... . ... 1,324,657.] 16 3,675,833,
17  Accounts payable and accrued expenses 3,198.] 17 13,839,
18 Grants payable || ... e 18
19 Deferred revenue 130,894.] 19 119,689.
20 Tax-exempt bond fabilities s
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D
E | 22 Payables to current and former officers, directars, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties . 14,520, 24 12,214.
25 Other liabilities. Complete Part X of Schedute D . 21,600.] 25 284 ,456.
26 __Total liabHfities. Add lines 17 through 25 oo s, e 170,212.] 26 440,198.
Organizations that follow SFAS 117, check here P lj] and complete
4 lines 27 through 29, and lines 33 and 34. : Gefaaion
§ 27 Unrestricted netassets 427 ,989.| 27 825,558,
cTS 28 Temporarily restricted Net 8S58YS 726 ,456.| 28 2,410,077.
T 29 Permanently restricted net assets e
Tz Crganizations that do not follow SFAS 117, check here B [T and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
g: 31 Paiddin or capital surpfus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds . 3z
< |33 Totalnetassetsorfundbalances _ 1,154,445, a3 3,235,635,
34 Total liabilities and net assets/fund balances 1,324,657, 3 3,675,833,

032011 12-21-30
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TREASURE COAST HOMELESS SERVICES

Form 990 (2010) COUNCIIL, INC. 52~-2254571 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ta any guestion in this Part X1 ..,

4,033,423,

1 Total revenue (must equal Part VIl column (), 08 12} 1

2 Total expenses (must equal Part IX, column (), ine2s) 2 1,952,233,
3 Revenue less expenses. Subtractline 2 fromline 1 3 2,081,190.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, cotumn (&) 4 1,154,445,
5 Other changes in net assets or fund balances (explainin Schedule G) 5 0.
& Net assets or fund balances at end of year. Comhine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | & 3,235,635,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl ..o

2a

b Were the organization’s financial statements audited by an independent accountant? . .

Accounting method used to prepare the Form 950; [ cash LE] Accrual I:l Other

If the organization changed its msthod of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the arganization’s financial statements compiled or reviewed by an independent accountant?

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

revigw, or compilation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or sefection process during the tax year, explain in Schedute Q.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis [__] consolidated basis (] Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a
Actand OMB CIrCUIRN ATBB? it it ee oo 3a| X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedufe O and describe any steps takento undergosuchaudits. ... 3b| X
Form 990 (2010
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-EZ)

Departmeni of the Treasury

OB No, 1545-0047

Complete if the arganization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Inteenal Reverue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. - inspection =
Name of the organization TREASURE COAST HOMELESS SERVICES Employer identification number
COUNCTIL, INC. 52-2254571

[Part I:| Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

1 ]
2 [ ]
]
]

E- ]

0 #0 0

10
i

i

el ]

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

A school described in section 170(b){ 1)(A)(ii}. {Attach Schedule E}

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

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

section 170{b)}{1){A}{iv). (Complete Part 11

A federal, stale, or local government or governmental unit described in section T70(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{b}{ 1){(A}{vi). (Complete Part 11.)

A community trust described in section 170{b){ 1}{A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts irom
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part ifl.)

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

An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(za){1) or section 509(a)}(2). See section 509(a){3}. Check the box that
describes the type of supporting organization and complste lines 11e through 11h.

al_] Type | b} Type |l c D Type H! - Functionally integrated dl_] Type Hi - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508{)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
SUPPOMtIG OrGANTZation, ChECK thiS BOX oottt oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, gither alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supportad organization | ... e 11g(i)
(i) Afamily member of a person described IN (B DOV T e e 11glii)
{iif) A 35% controlled entity of a person described in {j) or (i) above? 1 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of iv) Is the organization| {v} Did you notify the | _{vi) Is the (vii) Ampust of
brganization organization n col. (i) listed in your| organization in col, |9iganization in col support
(described on fines 19 yqyering document?! (i) of your suppart? (i organel i te e
above or IRC section
(see instructiens})} Yes No Yes No Yes No
Total EE : : : i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010

Form 930 cor 980-EZ.,

832023 12-21-10
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Schedule A (Form 890 or 990-E7) 2010 COUNCIL ,

TREASURE COAST HOMELESS SERVICES

INC.

52-2254571 Page?

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

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

Section A. Public Support

Galendar year {of fiscal year beginning in) [~

1

<]

{a) 2006

{b} 2007

(c) 2008

{d) 2009

(e) 2010

(f) Tetal

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

821,315.

631,283,

642,957.

1162127,

3798076.

7055758.

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit o
the organization without charge

34,316.

33,648.

32,923.

32,139.

31,290.

164,316.

Total. Add lines 1 through3

664,931.

1194266

3829366.

7220074.

The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
calurnn (f)

675,880,

Public support. Subtract line 5 from line 4.

7220074.

Section B. Total Support

Calendar year {or fiscal year beginning in) B

7
8

10

i1
12
13

(a) 2006

(b} 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

Amounts fromline4 ..

855,631.

664,931,

675,880,

1194266.

3829366.

7220074.

Gross income from interest,
dividends, payments received on
securities loans, rents, rayalties
and income from similar sources

3,613.

4,013.

3,328.

3,497.

2,802,

17,253.

Net income from unrelated business
activities, whether or not the
business is regularly carried on

Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)

272,895,

Total support. Add lines 7 through 10

7510222.

Gross receipts from related activities, etc. (see instructions)

12 |

279,801.

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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)}
16 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization gqualifies as a publicly supported organization

stop here. The organization gualifies as a publicly supported organization

14

96.14 %

15

99.30 =

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organizaticn did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stap here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b. check this box and see instructions

032022
12-21-10
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Schedule A (Form 980 or 890-E2Z) 2010



Schedule A (Form 850 or S90-EZ) 2010 Page 3

Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization faifed to qualify under Part II. If the organization fails to
guafify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) b~
1 (ifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

{a) 2006 (b) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the argan-
ization's benefit and either paid to
orexpended enits behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1throwgh 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on fines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 136 of the
amaunt on line 13 for the year

cAddlines7aand7b . ...

8 Public support (Subiac line 7c from line 5.
Section B. Total Support

Galendar year (or fiscal year beginning in) B {a) 2006 {b} 2007 {c) 2008

9 Amountsfromline® _ ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
(less section 511 taxes} from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or toss from the sale of capital
assets (Explain in Part V) -oerene
13 Total support (add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

{d) 2009 (e} 2010 {f) Total

check this box and stop here ... e titiereitteeeeeeeeseeseeeeeeieeesriimiiinetAALAihmifiitieisiifiiiiiitsiisissisieeireiesiessesiiiiiiiiiiiiiiiii |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (0} . 15 %
16 Public support percentage from 2009 Schedule A, Part [ ne T8 i ersrazeeneees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column () divided by line 13, colurmn () ..., 17 %
18 Investment income percentage from 2009 Schedule A, Part UL, e 17 e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 123, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 18a. or 18b, check this box and see instructions ........................ B |:I

032023 12-21-10 Schedule A (Form 930 or 880-EZ) 2010
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TREASURE COAST HOMELESS SERVICES

Schedule A (Form 930 or 390-E7) 2010 COUNCIL, INC. 52-2254571 Pages
Part V.| Supplemental Information. Compete this part to provide the explanations required by Part II, iine 10; Part II, fine 17a or 17b;
and Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

OTHER INCCME ON PART II, SECTION B, LINE 10 INCLUDES REVENUE TITEMS SUCH AS

NSP RENTAL TNCCOME, TRATINING INCOME, AND QVERSIGHT INCOME.

03zo24 12-21-10 Schedule A {Form 930 or 990-EZ) 2010

16



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.00:7
{Form 990, 990-EZ, -

or 980-PF) Attach toF 990, 980-EZ, or 990-PF.

Depariment of the Treasury w achfororm o 2 ﬂ ? ﬂ
Iniernal Revenue Service

Name of the organization Employer identification number

TREASURE COAST HOMELESS SERVICES
COUNCTL, , TINC. 52-2254571

Organization type(check one):

Filers of: Section:
Form 990 or 980-EZ E@ 501(c){ 3 ) (enter number) arganization

[:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF |:] 501(c)(3) exempt private foundation

m 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{(c){7). (8). or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

!::] For an organization filing Form 990, 890-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts tand ).

Special Rules

[fﬂ For a section 501(c}3) crganization filing Form 980 or 990-£7 that met the 33 1/3% suppori test of the regulations under sections
509(a}(1) and 170(b){1){(A)(vi}, and received from any one contributer, during the year, a contribution of the greater of (1} $5,000 or {2} 2%
of the amount on (i) Form 930, Part VIIt, line Th or (i) Form 390-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), {8}, or {10) organization filing Form 950 or 990-EZ that received from any one coniributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animails. Complete Parts 1, II, and [l

[:l For a section 501{c)(7}, (8). or (10} organization filing Form 990 or 980-EZ that received from any one contributar, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
ff this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . B 3%

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 890-£Z, or 980-PF),
but it must answer "No” on Part IV, line 2 of its Form 590, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 830-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 996-PF) (2010}

023451 12-23-10



Schedule B (Form 990, 800-£2, or 990-PF) (2010)

Page 1 af 1 of Part |

Name of organization
TREASURE COAST HOMELESS SERVICES
COUNCITL,, INC.

Empleyer identification number

52-2254571

Part l Contributors (see instructions)

(a) b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

1

$ 1,565,141.

Person @
Payrcill {:]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

(a) (o))
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 1,839,179,

Person IX]
Payrail ]
Noncash [ |

{Complete Part il if there
is a noncash contribution.)

(a) b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 88.,872.

Person
Payrall D
Nencash [ ]

{Complete Part It if there
is & noncash contribution.)

{a) b
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person I:]
Payroll m
Noncash [ |

(Complete Part Il if there
is &2 noncash contribution.)

(a) {b}
No. Narme, address, and ZIP + 4

(c)
Aggregate confributions

(d)
Type of confribution

Person D
Payroll Ci
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.}

{a} {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

Person Ef
Payroll |:|
MNoncash [ |

(Complete Fart |l if there

is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 960-EZ, or BR0-PF) (2010)

Pags of of Part Il

Name of erganization

TREASURE COAST HOMELESS SERVICES

Employer identification number

COUNCIL, INC, 52-2254571
Part i " Noncash Property (see instructions)
(a)
{c)
No.

. {b) } FMV {or estimate) (d} .
from Description of noncash property given {see instructions) Date received
Partl

(a}
(c)
No.

. (b) ! FMV {or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Part |

{a)
{c)
No.

. (&) B FMV {or estimate} (d) )
from Description of noncash property given (see instructions) Date received
Part |

{a)
{c)
No,

L ] . FMV {or estimate) (d} .
from Description of noncash property given {see instructions) Date received
Parti

{a)
{c)
No.

e .. ®) . FMV (or estimate) (d) .
from Descripticn of noncash property given (see Instructions) Date received
Part1

(a)
No. (b) © )

N . FMV (or estimate) )
from Bescription of noncash property given {see instructions) Date received

Part |

023453 12-23-10
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Schedule B (Form 990, 980-EZ, or 998-PF} (2010)

Page of of Part Il

Name of organization

TREASURE COAST HOMELESS SERVICES
COUNCIL:, INC.

Employer identification number

52-2254571

Partlll Exclusively refigious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) crganizations aggregating
R more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of
%$1,000 or less for the year. (Enter this information once. See instructions.) B $

{a) No.
g:rrt!‘ll (b} Purpose of gift {c) Use of gift (d) Pescription of how giff is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gﬂrl?f {b} Purpose of gift {c) Use of gift . (d) Description of how gift is-held
3l
{e) Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee
(a) No.
lgmrrtn! {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b} Purpose of gift ({c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee

023454 12-23-10

20

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D Supplemental Financial Statemenis

(Form 990) B> Complete if the organization answered "Yes," to Form 990,
- Part IV, line 6,7, 8,9, 10, 11, or 12.
ﬂ?f,i‘;{“:;‘v‘;ﬂeieﬁii"” B Attach to Form 990, P> See separate instructions.
Name of the organization TREASURE COAST HOMELESS SERVICES Employer identification number
COUNCIL, INC. 52-2254571

Part]:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accountis, Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

s WN

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

Totat numberatendofyear
Aggregate contributions to (during year)
Aggregate grants from {during year) ..
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L l:l Yes [:‘ No
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring

impermissible private Benefit? i iiiieeiisiesriiiesiereiieisieriiirrasriieiiieas

[Part Il ‘| Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

o oo,

Purpose(s) of conservation easements held by the organization (check all that apply).
r__] Preservation of land for public use {e.g., recreation or education) {: Preservation of an historically important land area
|:] Protection of naturat habitat [::] Preservation of a certified historic structure

|:] Preservation of apen space
Complete fines 2a through 2d if the crganization held a qualified conservation cortribution in the form of a conservation easement on the last

day of the tax year.

Held atthe End of the Tax Year
Total number of conservation @asemMeriS | . e 2a
Total acreage restricted by CoNServation BaS MBI S 2b
Nurmber of conservation easements on a certified historic structure included in (@) ... 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
Hated IN TN Nal O] RO S T 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

Number of states where property subject to conservation easement is located -

Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS e D Yes D No
Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year B

Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4}B}()

and $eCHON T7OMMMBNNT e [ Ives [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

canservation easements.

Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and batance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art, historical
{reasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 800, RPart VIIL N8 b P %

(i) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide

2
the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, lined . . . b3
b Assets included in Form 290, Part X | | e e et e e ettt et ee et ee e ettt B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
032051
18-20-10
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TREASURE COAST HOMELESS SERVICES
Schedule D (Form 990) 2010 COUNCIL, INC. 52-2254571 Page2
IPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}):
a [:l Public exhibition d |:] Loan or exchange programs
b ] Scholarly research e I:‘ Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the grganization's collection? ... I:] Yes [ INo
] Part'lV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 8, or
reparted an amount on Form 990, Part X, line 21.

{a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form 980, Part X? |:| Yes :l No

b If "Yes," explain the arrangement in Part XIV and compiete the following table:

Beginning DAIANCE e et e e st r e 1c

Additions during the year ...

Distributions during the year i

ENdiNg DAIENGE ||,.,...0o et ee e em et s et h ettt et ettt £ et if

2a Did the organization include an amount on Form 880, Part X, 08 217 e n s D Yes |:| No
b If "Y s," explain the arrangement in Part XIV.

-0 Q0

(a) Current year {b} Prior vear {c} Two years back {e) Four vears back
1a Beginning of year balance s
ContribUtIONS |,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .,
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B~ %
b Permanent endowment - %

¢ Term endowment B %
3a Are there endowment funds niot in the possession of the organization that are held and administered for the organization
by: Yes | No

[+ I = R o T = f

-y

(i) unrelated organizations 3ali}
{it) refated OFGANIZAMIONS ||| . ... i oo eees et e e oseseasem e bt s e sa b e et e e et e e e e e e e et bbb e 3a(ii)

b If"Yes" to 3al(i), are the related organizations listed as required on Schedule B7 e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Fart X, line 10.

Description of investment {a) Cost or other {b) Cost or other (d) Book value
hasis {investment) basis (other)
Ta La0d e 218,997, & s 218,997,
b BUldiNgS 1,521,891. 23,652, 1,498,238.
¢ Leasehold improvements 55,410. 8,034. 47 .,376.
d EOUIPMENY 24,267, 13,161. 11,106.
e Other ... e
Total. Add lines 1a through 1e. {Column () must equal Form 990, Part X, column (B, fine 10(c)) oo B 1,775,718,
Schedule B {Form 880} 2010
D32052
12-20-10
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TREASURE COAST HOMELESS SERVICES

Schedute [ (Form 990) 2010 COUNCIT,, TNC. 52-2254571 Page3
| Part Vii| Investments - Other Securities. See Form 950, Part X, line 12.
{a)} Description of security or category (c} Method of valuation:

(including name of security) {b) Bock valus Cost or end-of-year market value

(1) Financial derivatives . ..
() Closely-held equity interests ...
(3 Other
(A)
(B)
©
(2]
{E)
{F)
(€)]
(H)
{0
Total. (Cot (b) must equal Form 980, Part X, col (B) line 12.) B>
[ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

i . {c) Method of valuation:
(a) Descrigtion of investment type {b) Book value Cost or endhof-year market value

l
(2)
&
{4
(5)]
{6)
0]
&
{9)
(10)
Total, (Col {b} must agual Form 990, Part X. col (B) line 13.) B>
| Part 1X| Other Assets. See Form 950, Part X, line 15.
{a) Description (b} Book value
(1} LEASEHOLD INTEREST 558,410.
(29 DEPOSITS 5,780.
(3)
()
)
{6}
{7
(]
]
)
Total. (Cofumn {b) must equal Form 990, Part X, col (B)ine 15 i B 564,190.
{ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabitity {b) Amount

(1} Federal income taxes
2 DUE TO GRANT BENEFICIARY 283,543
3 RENTAL, DEPOSITS 913
{4
{8)
(6)
)
@
(9
lY)
an
Total. {Column (h) must equal Form 990, Part X, col (B) line 25.) .. ... B 294,456,
IN 48 {ASC 740) Fooinote, In Par XV, Erovide The fext of The Tooldoie {o the organizalion's inancial statements that repnns the organizalion's IlabT'iy fcr unceriain {ax posfions undet

2 FIN 48 (ASC 740).
032053 Schedule D (Form 990) 2010

12-20-16
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TREASURE COAST HOMELESS SERVICES

Schedule D (Form 950} 2010 COUNCIL, INC. 52-2254571 Pags4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totat revenue (Form 990, Part VIll, column (&), fine12) 1 4,033,423.
Total expenses {Form 990, Part IX, column (&), line28y 2 1,952,233,
Excess or {deficit) for the year, Subtract line 2 fromline1 3 2,081,190.
Net unrealized gains (I0SSes) ON VeSS MBS 4
Conated services and USe Of TG S 5
INVESHMBNT BXDENSES | et 6
Prior period adJUSIMENLS | s 7
Other (Describe N Part XIVE et ettt 8
Total adjustments (net). Add ines 4 through B 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. ..., 10 2,081,150.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppaort per audited financial statements 1 4,075,306,

2  Amounts included on line 1 bt not on Form 998, Part ViH, line 12: S

a Netunrealized gains oninvestments
b Donated services and Use of faCHites

c Recoveries of prioryeargrants s
d
e

Lo~ oMb N

Other (Describe in Part XIVL) e
Addlines 2a through 2d 7 e

41,883.
4,033,423.

4 Amounts included oa Form 890, Part VIII, line 12, but not on line 1:
a Investiment expenses not included on Form 890, Part VI, ine7b
b Other (Descrbe i Part XN :
C ADDNES 4R AN AB | 4c 0.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part f dine 12.) .. i 5 4,033,423,

| Part Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statemerts 1 1,994,116.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: L
Donated services and use of TaCilities 2a
Prior year adjustments 2b
ONEIIDSSES | et et 2¢c
Other (Deseribe in Part XIV.) e 2d
Addlines 2athrough 2d e

[ = F v B o 1}

41,883.
1,852,233.

4  Amcunts included on Form 880, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, fine7b 4a
b Other {Desctibe iN Part XN ) b
© AL INES 42BN AD ... it ars s 4c 0.
Total expenses. Add lines 3 and 4¢_ {This must equal Form 990, Part L ine 18) oo 5 1,952,233,
] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line B; Fart XIi, ines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information,
PART X, TLINE 2: THE CQOUNCIL IS GENERALLY EXEMPT FROM FEDERAL AND STATH

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL, REVENUE CODE. 1IN

ACCORDANCE WITH THE INTERNAL REVENUE CODE, THE CENTER IS NOT CONSIDERED A

PRIVATE FOUNDATION.

THE COUNCIL'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIQUS TAXING

AUTHORITIES. THE COUNCIL'S OPEN AUDIT PERIODS ARE 2007-2010.

Schedule D {Form 980) 2010

032054
12-20-10
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TREASURE COAST HOMELESS SERVICES
Schedule D (Form 980} 2010 COUNCIL, INC. 52-2254571 pages
| Part XIV| Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED IN REVENUES ON FORM 990 10,593.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

RENTAL: EXPENSES NETTED IN REVENUES ON FORM 990 10,553.

Schedule D (Form 980) 2010

032085
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2@ _g ﬂ

{Form 990 or 890-E2Z) Complete to provide information for responses to specific questions on

Dapartment of the ¥reasry Form 890 or 880-EZ or to provide any additional information. _09‘3.”5?9;?'_-‘_!3};;:__: . 'E

Internal Revenue Service P~ Attach to Form 990 or 990-EZ. - oinspection st O

Name of the organization TREASURE COAST HOMELESS SERVICES Employer identification number
COUNCTII,, INC. 52-2254571

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TREASURE COAST.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE DEPARTMENT OF COMMUNITY AFFAIRS AWARDED A NEIGHBORHOQOD

STABILIZATION PROGRAM COMMUNITY DEVELOPMENT BLOCK GRANT (NSP) TO INDIAN

RIVER COUNTY TO ACQUIRE, REHABILITATE, AND ACCEPT TITLE TQO AND MANAGE

THE RENTAL: OF A MINTMUM OF TEN HOUSING UNITS. IN ACCORDANCE WITH THE

NSP GRANT, THE COUNCIL ENTERED INTO A CONTRACT WITH INDIAN RIVER COUNTY

TO SERVE AS DEVELOPER. AS A RESULT THE COUNCIL ACQUIRED AND

REHABILITATED, IN COOPERATION WITH INDIAN RIVER COUNTY, FOURTEEN HOUSES

DEBT FREE. NINE HOUSES SERVE THE PURPOSE OF BENEFITING HOUSEHOLDS WITH

HOUSEHOLD TINCOMES NOT EXCEEDING 50 PERCENT OF THE AREA MEDIAN INCOME.

THE ADDITIONAL FIVE HOUSES BENEFIT HOUSEHOLDS WITH HOUSEHOLD INCCMES

NOT EXCEEDING 120 PERCENT OF THE AREA MEDIAN TNCOME.

FORM 990, PART VI, SECTION B, LINE 1i: THE TREASURER PRESENTS A COPY OF

THE FORM 990 TO THE EXECUTIVE COMMITTEE FQR REVIEW PRIQOR TQ FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS AND

ENFORCES COMPLIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY ON AN

ONGOING BASIS. WHEN CONFLICTS OF INTEREST ARISE, THEY ARE DISCUSSED AT THE

EXECUTIVE COMMITTEE MEETING AND ARE PRESENTED AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE EVALUATES

PERFORMANCE, DISCUSSES COMPARABLE SALARTES AND RECOMMENDS COMPENSATION AND

t.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010}

032211
01-24-11
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Page 2

Schedule O (Form 990 or 990-EZ} (2010)
Name of the organization TREASURE COAST HOMELESS SERVICES Employer identification number
COUNCIL, INC. 522254571

BONUS STRUCTURE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE DISTRIBUTED QUARTERLY AT

PUBLIC MEETINGS.

PART XII, LINE 2C

THERE _WERE NO CHANGES TO THE ORGANIZATION'S OVERSIGHT PROCESS DURING

THE TAX YEAR.

ERAN Schedule O (Form 990 or 990-EZ) (2010)
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