m 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2021

Degariment of s Tressury »> Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service > Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning 07-01 2021, and ending 06-30 ,2022

B Check if applicable: C Name of organizatiolbee County Homeless Coalition Inc D Employer identification number

P_{] Address change Doing business as 26-4577956

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] initial return 1500 Colonial Blvd 201 (239)322-6600

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[] Amended retur Fort Myers, FL 33907 $ 216,177

D Application pending F Name and address of principal office: Johnny Limbaugh H(a) Is this a group return for subordinates? D Yes No
Same as C above H(b) Are all subordinates included? || Yes [ ] No

I Tax-exempt status: 501(c)(3) l_—_] 501(c) ( ) | (insert no.) D 4947(a)(1) or D 527

If "No," attach a list. See instructions

Website: P www.leehomeless.org H(c) Group exemption number >
K Form of organization: Corporation D Trust I:l Association [:I Other » I L Year of formation: 2008 M State of legal domicile: ~ F'L
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: ~See Exempt Purpose PDF.
£
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vi, lineta) . . . . . .. .. .o v v 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. .. ... ... 4 7
:§ 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) . . . ... .. .. ... ... 5 2
8 6 Total number of volunteers (estimate if necessary) . . . . . . . . .o n oo e 6 100
. 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . .« . o v v v v v v v e 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line11 . . . . . . . . . . ...+ ... .. 7b
Prior Year Current Year
8 Contributions and grants (Part VI, lineth) . . . . . v v v v s 257,987 175,528
g 9 Program service revenue (Part VIl line2g) . . . . . .. . . oo e e 5,847 8,158
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . .. oo . 1,999 1,209
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . . . 7,809 24,401
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . . . . . 273,642 209,296
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . ... .. .. 31,000 20,000
14 Benefits paid to or for members (Part X, column (A),lined4) . . . . ... ... .o 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 84,594 101,272
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .« . v v v v vt 0
ga_ b Total fundraising expenses (Part X, column (D), line 25) » 14,072
2 |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. .. . oo v 151,935 65,626
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 267,529 186,898
19 Revenue less expenses. Subtractline 18 fomline12 . . . . . . . . ... .00 .. 6,113 22,398 ©
5§ Beginning of Current Year End of Year
£5(20 Totalassets (Part X,line16) . . . . . . v v v v i 207,227 227,072
98 121 Total liabilities (Part X, INe26) .+ .« « o o v oo vv et 22,417 19,864
EE 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . .. ... ... 184,810 207,208
[Partll | 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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Signature of officer

} Lois Welsh

Date

Here } Lois Welsh, Treasurer

Type or print name and title

; /)
Print/Type preparer's name Prepgegr'g signature F Date Check D if | PTIN
Paid Jeffrey M Tuscan CPA ¢ m, )K/\\W)A A’11—15—2022 self-employed P00184439
Preparer Firm's name  » Tuscan &Vcﬁn{par&x 1;;\‘ Firm's EIN >
Use Only | Fim's address > 12621 World Plaza Lane Bldg 55 PH
Fort Myers FL 33907 239-333-2090
May the IRS discuss this retum with the preparer shown above? See instructions: s s 6 & & o 5 & 5 s e ¥ e e e e w v e e s b e s Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) Lee County Homeless Coalition Inc

Part 11l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . .. ... ... .....

1 Briefly describe the organization's mission:

See Exempt Purpose PDF.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 . . . . v v s v e e e e e e e e e e e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," describe these changes on Schedule O.

... .[JYes [lNo

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 163,601 including grantsof $ } (Revenue

$ )

LCHC participated in several activities that promoted awareness and education of homeless needs

in our area and over 188 meetings and trainings, referred 1,112 individuals to services and

provided over 1700 bus passes and numerous resource guides.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue

4c  (Code: )} (Expenses $ including grants of  § ) (Revenue

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $

4e Total program service expenses » 163,601

EEA
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Form 990 (2021) Lee County Homeless Coalition Inc 26-4577956 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . . . . v c v i e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . . . .« o v . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . .« v v v v v v v vt n s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . . . .« . v v v v v o h i o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part!ll . . . . . .. .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which 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!] . . . . . v v o o i e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . . . . . . . .. .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . .« . . v v v v o e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV . . . . .« . v oo nn e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . v v oo c e e e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "
complete Schedule D, Part VI . . .« .« v v« o i o e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . . . . . . . . oo v v oo o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. .« o v oo v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . o o v v v v v 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . . . v v v v v o e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ . . . . . .« v . o v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. . v o v v v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts fandIV . . . . . .. o oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ifand IV, . . . . v o v v v oo e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . v v . v v v oo v oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . . . v o v v o v e v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . .« v v v v v v v i v e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, Part lll. . . .« v v v v o e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . . .« oo 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . . . .. ... ... 21 X
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Form 990 (2021) Lee County Homeless Coalition Inc 26-4577956 Page 4

[PartIV [ Checklist of Required Schedules (continued)

Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts [and Il « « « v v v v v v v v v i e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J -+ « v o o o wn e e 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, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline 258« « v v v v v v v v v i s h e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =« « « v« v e e e e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-eXemptBONGS? « + « « ¢« v v o s e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .« « « v v v o v o e s 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! o e e e e e e e e e e e e s 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part] — « « «  « . a e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part /T 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll + « v« v v o v o h v e e e e 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV« + o« o o i e e e 28a| X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule LPartlV. o v o v v e e e e e e e 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, PArtIV  « « v v v i v e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M+« « o oo e 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contriputions? If "Yes,"complete Schedule M+« « v« v v v o e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, "complete Schedule N, Part! . . . . .« o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « v+« v o oo e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! — + « « « o o v v v o v v v e e m e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part Il I,
OFIV,and Part V,line 1« v v v v o v e e i e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section BI2DY13)? o v v v e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 ~ « v+ v o o v v o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V@2 v v v e h e e e e e e e e e e e 36 X
37  Did the organization conduct more 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« « « « v o o0 e s 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| x
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartvV_................ e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « » « « « v« v v v e v v e e e 1a 3
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . + » « « v v v v v e v e v v e 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners?  « « « « « « + « + s v e s x s st 1c

EEA
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Form 990 (2021) Lee County Homeless Coalition Inc 26-4577956 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . .. .. .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . ..o oo v 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . ... 4a X
b If"Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?2 . . . « . v v v v v v v v v v e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ..o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L o e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . v . . v oL e e e e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . v v oo v v v v 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . v o i i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . ... v v o v | 7d |
e Did the organization 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?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . .. . oo oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . .« .. v o v oo oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . .. .. ... 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . o . o 0L s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . oL oo e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. 12b |
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? . . . . . . . . . v v v v 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 healthplans . . . . . . . . ..o v v oo 13b
c Enterthe amountofreservesonhand . . . . . . o o v v b b b e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . oo oo e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . .. .. .. 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . .« . . oo s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. ........ 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 0r 49537 . . . . . . . v v oo e 17
If "Yes," complete Form 6069.
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Form 990 (2021) Lee County Homeless Coalition Inc 26-4577956

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . .« . . 0 v v e e e @

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . .. .. 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . . . ... .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . Lo s e e e e 2 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
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . .. L o e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . v . . v L i L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . v . . . . o o oL L Lo s e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . o . v v v v i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .« v v v v v v s c e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q . . . . . . . . o+ o« .+ . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . v v v v o oo e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom?. ... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13. . . . . . . v v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done. . . . . . . v v v v vt v v v i e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . . .« v« v o oo e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . v v o o v oo 14 | X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. v o v v v v oo oo e 15a | X
b Other officers or key employees of the organization . . . . . v . . v o oL e e e 16b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duringthe year? . . . . . o v o it it e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . e s s e e e e e e e e e e e e s e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Florida

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

@ Own website . @ Another's website [3_—(] Upon request [_—_] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records >
ShaBro (239)437-3016, 10471 Six Mile Cypress Pkwy Ste 403, Fort Myers, FL 33966

EEA
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Form 990 (2021)

lLee County Homeless Coalition Inc

26-4577956

Page 7

[ Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A.

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

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

organization's tax year.

e | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key em ployee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
& List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
E F
& ® (do not check more than one ® € )
Name and title Average box, unltess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations W-2/ from the
g3l zZ| @ 3 &&| & 1099-MISC/ 1099-MISC/ organization and
hours for o8 & M 2 € 5 1an
Fal E|l 8| | g8 & 1099-NEC) 1089-NEC related organizations
related 82 g 5 3| s 8
_— o8| 3 Bl 8 8
organizations = ) 5]
e b 3
below G & @ 3
o 2 B
dotted line) °l & @
g
(1) Janet Bartos _ ___________.____|_45.00
Executive Director X 72,049 0 0
(2) Therese Everly __ _____________|_43.00
Executive Director X 26,008 0 0
(3) Kathy Smith __ ______________-_}--1.00
Director X 0 0 0
(4) Jacqueline Kelley _ _ _____.__._.__|__1.00
Director X 0 0 0
(5) Farzaneh Kazemi _ ________._____}__1.00
Director X 0 0 0
(6) Gaile Anthony_ _ ________.______}--1:00
Director X 0 0 0
() Lois Welsh _ _ _ _______________}-.1.00
Director X 0 0 0
(8) Dion_Freeman _ ______________..{-_1.00
Director X 0 0 0
(9) Johnny Limbaugh ______________[__1.30
Director X 0 0 0
(1%2amy Yearsley _ _ __________--._}__1.00
Director/Vice Chair X X 0 0 0
(Mpat Epifanio _ _ _______._____._{_._1.00
Director/Secretary X X 0 0 0
(12pale Korzee _ _ _ __________-_-__}__1.00
Director/Treasurer X X 0 0 0
(13)amy Davies | _ _ _ __ __ .-} --1:00
Director/Chair X X 0 0 0
(9william Rodriguez _ ___________}__1.00
Director/Chair X X 0 0 0

EEA
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Form 990 (2021)

Lee County Homeless Coalition Inc

26-4577956

Page 8

l Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
A
") & (do not check more than one ©®) E ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for 83 a Q 3 3 & & 1ose-misc/ 1099-MISC/ organization and
oo 73 08 8 3 3§ 3 1099-NEC) 1099-NEC) related organizations
oaed | RE g ) 3 gy
organizations = 5 % % ‘33
below & g © E
dotted line) ®l g g
&
(0 U PP
[ NP RPEPEPEY
an e
A8 e
[ PP SR
@0 o
@Y b
@2 b
@3 e
@4 e feee oo
@8 e
b SUBOtal . . . . e e e e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . .. .. .. ... .. >
d Total(addlines1tbandlc) . . . . . .. . cosv e e 0o ey e [ 98,057 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . e e e e e e e e e e e e 3 X
4  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
JTe Y, e 7 AR L B 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . .« : s 0 2 20 v b 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}

Name and business address

(B)

Description of services

()

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2021)



Form 990 (2021) Lee County Homeless Coalition Inc 26-4577956 Page 9
| Part VIl | Statement of Revenue

, Check if Schedule O contains a response or note to any lineinthisPart VI . . v v v v v v o v v v 00 o v e o o v e e e e o e [:]
(A) 8) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . . . 1a
8, b Membershipdues . . . .. .. ... 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
og d Related organizations . . . . . . . . 1d
g g e Government grants (contributions) . . 1e 122,050
G E f Al other contributions, gifts, grants,
é‘g and similar amounts not included above 1f 53,478
ég g Noncash contributions included in
£3 linesta-1f .. ... ... ... .. 1g | $
ow h Total. Addlines1a=1f . . . . . v o\ o v, > 175,528
Business Code N
o 2a Membership Dues 800099 8,158 8,158
o b
THE
8| g
58
g) e
a f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . ..o w0 o > 8,158
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . .o oo e > 1,209 1,209
4 Income from investment of tax-exempt bond proceeds R 4
5§ Royalties . . . . v v v v o oo e e e e e >
(i) Real (i) Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) . . . . . .. .. ... >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: costor other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) . .... 7c
& d Netgainor(loss) . . v v v v v v v v v v v s v s e >
E 8a Gross income from fundraising
o events (notincluding  $
of contributions reported on line
1c). SeePart [V, line18 . . . . .. .. 8a 31,267
b Less: directexpenses . . . . . . . .. 8b 6,881
¢ Net income or (loss) from fundraising events . . . . . . . > 24,386 24,386
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less:directexpenses . .. ... ... 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . .. .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Net income or (loss) from sales of inventory . . . . . . . . >
Business Code
) 11a Miscellaneous Revenue ©000S9 15 15
es b
8%
83 ©
R4 d Allotherrevenue . . . . . .« v o v v s .
= e Total. Addlines 118-11d . v v oo v o e > 15
12 Total revenue. Seeinstructions . . . . . ..o L . » 209,296 8,173 0 25,595

EEA Form 990 (2021)



Form 990 (2021) Lee County Homeless Coalition Inc 26-4577956 Page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX . . v v o v v v v v v 0 v v o v v e e e e
Do not include amounts reported on lines 6b, 7b, (A) (B (€ (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 20,000 20,000
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . ... ... ..
5§  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... o0 93,887 79,804 4,694 9,389
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . . . . .« o v v o o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . .. .. ... .. ..
10 Payrolltaxes . . . . . v v v v o e e e 7,385 6,277 369 739
11 Fees for services (nonemployees):
a Management . . . . . . .. e
b Legal. . . . v« v v o e
c Accounting . . . . h i e e e e e e e 8,416 8,416
d Lobbying . . . ..« . o i e
e Professional fundraising services. See Part [V, line 17
f Investmentmanagementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 29,247 27,364 1,883
12  Advertising and promotion . . . . ..o oo 5,456 4,910 546
13 Office expenses . . .+ v v v v v v v o e e e 1,479 1,183 74 222
14 Informationtechnology . . . . . . . . .. oo
15 Royalties . . . . . v v o v e e e
16 OCCUPANCY « « v v v o v v e v v e e e e e 12,632 8,842 1,895 1,895
17 Travel . . . e e e e e e e e e e e e e e 3,098 2,478 310 308
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . .. oo oo e
21  Paymentstoaffiliates . . . . ... ... ... ...
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUrANCE . . . o o e e e e e e e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Miscellaneous 3,909 3,909
b Events Non-fundraising 1,389 417 972
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e. . 186,898 163,601 9,225 14,072
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [:] if
following SOP 98-2 (ASC 958-720) . . . . « . . . . .

EEA
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Form 990 (2021) Lee County Homeless Coalition Inc

PartXl

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . o v . v v v v o v v v 0 o 0 v p e e e v e e e

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . v . v v v v o oo e e e 197,011 1 215,672
2  Savings and temporary cashinvestments . . . . . . ... 000 e e 2
3 Pledges and grants receivable,net . . . . . . . oo e o e e e e e 8,928/ 3 10,896
4 Accountsreceivable,net . . . . . . oL o o s e e e e e 4
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notes and loansreceivable,net . . . . . . . L. oo e oo e 7
g 8 Inventoriesforsale oruse . . . . . v v v v vt e e e e e e 8
4 9  Prepaid expenses and deferred charges . . . . . . oo oo e e 988 | 9 204
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a
b Less: accumulated depreciation . . . . . . . . . .. 10b 10¢
11 Investments - publicly traded securities . . . . . ... o e e "
12  Investments - other securities. See PartiV,linett . .. .. ... .. .. .. .. 12
13 Investments - program-related. SeePartV,line11 . . . .. ... ... ..o 13
14 Intangible @ssets . . . . . o i v e e e e e e e e e 14
15 Otherassets. SeePartiV,line11 . . . . o o v v v v v v v s e 300| 15 300
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . .. . ... .. .. 207,227 | 186 227,072
17  Accounts payable and accrued 8XPenses . . . . . o v v e e e e e e s e e e e e s 20,746 | 17 18,454
18 Grantspayable . . . . . . o oo e e e 18
19 Deferred revenue . . v v v v v v e b e e e e e e e e e e e e e e e 1,671 19 1,410
20 Tax-exemptbond liabilitles . . . . . . . ..o e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21
2 22 Loans and other payables to any current or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 35%
:{g controlled entity or family member of any of these persons =~ . . . . . . . . . . . 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . v v v i s e e e e e e e e e e 25
26 Total liabilities. Add fines 17through25 . . . . . .« v v v v v v v v v v o v s 22,417 26 19,864
Organizations that follow FASB ASC 958, check here »> E
" and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . .« v v v o o v e e e e e 184,456 | 27 207,208
—‘-‘g 28  Net assets withdonor restrictions . . . v v v v o 0 o e e e e e 354 | 28
g Organizations that do not follow FASB ASC 958, check here > [:]
u‘::f and complete lines 29 through 33.
5 29  Capital stock or trust principal, or cumentfunds . . . . ..o 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 3
ko 32 Totalnetassetsorfundbalances . . . . . . . . . oo 184,810 | 32 207,208
Z 33  Total liabilities and net assets/ffund balances . . . . . . . .o . . 0 e s s s e s 207,227 33 227,072

m
m
>
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Form 990 (2021) Lee County Homeless Coalition Inc

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . . . . . v v v v v v v v v v o v v v o v e e e e [:]

O W O NS WN -

-3

Total revenue (must equal Part VIl column (A), fine 12) . . . . . o v v v o n e
Total expenses (must equal Part IX, column (A), ine25) . . . . . . v v
Revenue less expenses. Subtractline2 fromlinet . . . . . .. o v v oo e o
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . ..
Net unrealized gains (losses)oninvestments . . . . . . . v oo v v oo o s
Donated services and use of facilities . . . . v v v o v v u o e s e
INVESIMENt BXPENSES  + v « v v v v v v v e e e e e e e e e e e e e e e s
Priorperiod adjustments . . . . . . o ..o e e e e
Other changes in net assets or fund balances (explainon Schedule O) . . . . . . ... v v v v v v v
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,c0lumn (B)) L . . . o e e e e e e e e e v e e

209,296

186,898

22,398

184,810

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII . . . . v v v v v v 0 v v 0o v v e oo e e 0 v e n e e D

2a

b

3a

Accounting method used to prepare the Form 990: [_—_] Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant? . . . . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . v v v v v v v o e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support SHE e TR
(Form 990) Complete if the organization Is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 02 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Lee County Homeless Coalition Inc 26-4577956

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

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

HW N =

10

11
12

-

D 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 (Form 990).)

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

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

[___] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

[] A federal, state, or local government or governmental unit described in section 170(b)}{(1)}(A)(v).

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

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

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

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

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

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

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

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

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

[} Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that itisa Type |, Type ll, Type lll
functionally integrated, or Type Il! non-functionally integrated supporting organization.

Enter the number of supported organizations .« v v+« o v v v e h e e e e e [::]

Provide the following information about the supported organization(s).

(I} Name of supported organization (i) EIN {iil) Type of organization {iv) Is the organization (v) Amount of monetary (vi} Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

EOX Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
E



Schedule A (Form 990) 2021 Lee County Homeless Coalition Inc 26-4577956 Page 2
Part I 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . .. 158,410 168,869 152,860 263,834 183,686 927,659
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1through3 ... .. 158,410 168,869 152,860 263,834 183,686 927,659
5  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, column (f) . .. .. 31,3290
6 Public support. Subtract line 5 from line 4. 896,339
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined . ... ... ... 158,410 168,869 152,860 263,834 183,686 927,659

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... ... ... 891 1,042 1,193 1,999 1,209 6,334

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . .. ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . ......... 15 15
11 Total support. Add lines 7 through 10 934,008
12 Gross receipts from related activities, etc. (see instructions) . .. ... ..o 12 I 108,529
13 First 5 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 |20 ¢ - T S N S A S S AR NS S S RS » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . .. ... 14 95.97 %
15  Public support percentage from 2020 Schedule A, Part I, line1d . .. .. o e 15 95.85 %
16a 33 1/3% support test - 2021. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... >
b 33 1/3% support test - 2020. 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 organization qualifies as a publicly supported organization. . . . ... oL » [

17a 10%-facts-and-circumstances test - 2021. |f 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALION .« v v v v v e e v oo e e e e e e »
b 10%-facts-and-circumstances test - 2020. 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-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFGANIZAtION . v o v v v v e v v e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T S O S S S S S S SN S S S S S S S S » []

EEA Schedule A (Form 990) 2021



Schedule A (Form 980) 2021 Lee County Homeless Coalition Inc

26-4577956

Page 3

lPart ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513

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

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

6 Total. Add lines 1 through5 . .. ..
7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . ........

8 Public support. (Subtract line 7¢ from
lineB.) . .. .. . . ...

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 ... ......

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Addlines10aand10b .. ... ...

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) ... .......

13  Total support. (Add lines 9, 10¢c, 11,

and12.) . ... oo
14  First 5 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 stophere . . . . . .. . ... .. .. e e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16  Public support percentage from 2020 Schedule A, Part Ill, line15 . .. .. .. ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2020 Schedule A, Part Iil, line 17 . .. . ... .. .o oo vs 18 %

19a 33 1/3% support tests - 2021. 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 » O

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, 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

..... » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . » 1l

EEA
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Schedule A (Form 990) 2021 Lee County Homeless Coalition Inc 26-4577956 Page 4
Part lVI Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type !l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling
77 If "Yes," complete Part | of Schedule L (Form 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA . Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Lee County Homeless Coalition Inc 26-4577956 Page 5
[PartIV]  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Desctibe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2021



Schedule A (Form 890) 2021 Lee County Homeless Coalition Inc

26-4577956 Page 6

|Part V|

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O P W N |-

OGN WIN|—=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(=2}

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c)

1d

o0 |T|w

Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

()

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

DIN[®O O

Minimum Asset Amount (add line 7 fo line 6)

RINO | D

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| W -

DN iWIN=

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

6

-~

[] Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2021 Lee County Homelesgss Coalition Inc

26-4577956 Page 7

|Part V|

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 ... .....

b From2017 . .......

¢ From2018 . .......

d From2019 ... ... ..

e From2020 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

EEA
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Schedule A (Form 990) 2021 Page 8
Part VIl Supplemental Information. Provide the explanations required by Part Il, line 10; Part i1, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Lee County Homeless Coalition Inc 26-4577956
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

|

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

|

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 Generai 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part i1, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . « .« o o v e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

EEA



Schedule B (Form 990) (2021)

Page 2

Name of organization
Lee County Homeless Coalition Inc

Employer identification number

26-4577956

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Lee County Dep. of Human Services Person E}
Payroll [:]
2440 Thompson St $ 122,050 Noncash ]
. (Complete Part Il for
Fort Myers FL 33901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Karen J Glanert Charitable Trust Person &]
Payroll i
11856 Via Salerno Way $ 10,000 Noncash O
(Complete Part 1l for
Fort Myers FL 33913 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Verizon Person k]
Payroll O
1921 NW 87th Ave $ 10,000 Noncash O
(Complete Part 1l for
Miami FL 33173 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Altar'd State Store Person k]
Payroll O
23140 Fashion Drive Suite 105 $ 7,966 Noncash ]
(Complete Part |1 for
Estero FL 33928 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll O
$ Noncash (]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll ]
$ Noncash M
(Complete Part Ii for
noncash contributions.)

EEA
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SFCHE%‘;'(;E D Supplemental Financial Statements OMB No. 1545-0047

orm

( ) » Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number

Lee County Homeless Coalition Inc 26-4577956

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatendofyear . . . . . . .. ... ...
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . .. ... ...
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? . . . . .. oo D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 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 purpose
conferring impermissible private benefit? . . . . . . L v e e e e e e e e e e e e e e [:] Yes D No
Part il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A AW N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . v v v v v e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . oo e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in@) . . . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . v v v v v v v v oo e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . v v v o v v v e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’___.___._____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)BYI?  « + v v v v e e e e e e e e [ Yes [] No

9 In Part XIII, 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 conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1} the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included onForm 990, Part VIl line T . . o v v v v v v v e > 3
(i) Assetsincludedin Form990,PartX . . . . . o v oo e » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI INe 1 . v o v v v v v v v o v v o e e e e e » 3
b Assetsincluded in Form 990, Part X . . . . . . . o e 4 e v e e e e e e e e a e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Lee County Homeless Coalition Inc 26-~4577956 Page 2
| Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}):
a I:I Pubtic exhibition d D Loan or exchange programs
[ scholarly research e [] Other
c D 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
X,
5  During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . ... . [:] Yes I:] No
PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . v v v v v i e e e e e e e e e e e e e e e e e e e e e s e e e D Yes D No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance . . . . . . e e e e e e e e 1c

Additions duringthe year . . . . v v v v e e e e e e e e e e e 1d

Distributions duringthe year . . . . v v v v v b s e e e e e e e e 1e

Endingbalance . . . . . v v v i e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . .. D Yes D No

b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIII_ . . . ., . . ... . .... D
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

- o 0O 0

1a Beginning of year balance . . . ...
Contributions . . . . . ... ... ..
Net investment earnings, gains, and
losses . . . .00 e e

Grants or scholarships . . . . . . . .

Other expenditures for facilities and
Programs . . v v v v v v e e e e e a s
f Adminisfrative expenses . . . . . ..

g Endofyearbalance . ... .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment > %
Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . v . v v v o i c e e e e e 3a(i)
(i) Related organizations . « « v v v v v v v b e e e e e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . v v v v v v i e e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land . .. ..o o e e e
b Buildings . .... .. ...
¢ Leasehold improvements . . .. ... ..
d Equipment .. .. ..
e Other . . . . . . v o v v v v i v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c) . . . . .. ... ... >

EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Lee County Homeless Coalition Inc 26-4577956 Page 3
Part Vii Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . v .o 0
(2) Closely-held equityinterests . . . . . . . .o v v v v
(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
()
@)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13). . . . . . >
Part IX [ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1Deposits 300
(2)
(3)
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15, e e e e e e e e e e e e > 300
Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1
@
3
(

Federal income taxes

N

[~
&)

6
7
8
C)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli. . . . . . E}
EEA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Lee County Homeless Coalition Inc 26-4577956 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... 0 1 209,296
2  Amounts included online 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . . . ... ... ... 2a
b Donated services anduse of facilites . . . . . ... ... ... . . .. 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . oo o 0o e o 2c
d Other (DescribeinPart Xill.) . . . . . .« oo v v v e 2d
e Addlines2athrough2d . . . . . . . . . . oo e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . o o oo e e e e e e e e e e e 3 209,296
4 Amounts included on Form 990, Part VI, line 12, but not online 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . .. 4a
Other (Describe in Part XIIL) . v v v o v v v v o i v oo s 4b
Addlinesd4aand 4b . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . .« v v v v v o 5 209,296

Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . .. oo e e e 1 186,898
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . . . . . .. ... ... o000 2a

b Prioryearadiustments . . . . . ... oo e 2b

C OtherloSSes . . v v v v v v v b e e e et e e e e e e e 2¢

d Other (DescribeinPart XIlL) . . . . . v v v v v v v i 2d

e Addlines2athrough2d . . . . . . . . o o i e e e e e e e e e 2e
3  Subtractline2efromliine1 . . . . . . o o v i v v e e e e e e e e e e 3 186,898
4  Amounts included on Form 980, Part IX, line 25, but not online 1:

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

Other (Describe inPart XIIL) v . v v« o v v v v v v o e e e 4b

c Addlines4aanddb . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . .+ + o o v o o . 5 186,898

[Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

01. Footnote for uncertain tax position under FIN 48 (Part X)

The Financial Accounting Standards Board has issued guidance on accounting for uncertainty in income

taxes and the Coalition has adopted this guidance, The Coalition has evaluated its tax positions

and any estimates utilized in its tax returns, and concluded that it has taken no uncertain tax

positions that require adjustment to the financial statements to comply with the provisions of this

guidance. Interest and penalties associated with uncertain tax positions will be recognized in

income tax expense, if required.

EEA Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization Employer identification number

Lee County Homeless Coalition Inc 26-4577956

lPart | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," listthe 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . (v) Amount paid to . .
(1) Name and address of individual (iif) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

i ! {ii) Activity custody or control of i T ! (or retained by)
or entity (fundraiser) contributions? from activity fundra;«ier(li[)sted in organization

Yes No

3 Listall states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
EEA



Schedule G (Form 990) 2021

Lee County Homeless Coalition Inc

26-4577956

Page 2

|Part I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Dinner None (add col. (a} through
(event type) (event type) {total number) col. {c))
(]
fa
9 1 Grossreceipts . . . . . . .. 31,267 31,267
2
2  Less: Contributions . . . ..
3 Gross income {line 1 minus
line2) . . . ... ... 31,267 31,267
4 Cashprizes .........
5 Noncashprizes .. ... ..
§ 6 Rentffacilitycosts . . . . . ..
o
[<h]
U% 7 Foodand beverages . . . . .
k]
£ Entertainment
a 8 ntertainment . . . . .. ..
9  Other direct expenses 6,881 6,881
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . « . . v v v v v v e e e > 6,881
11 Net income summary. Subtract line 10 fromline3,column(d) . . . .« . v\ o o v b b oo e > 24,386

Part lll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
=
i

1 Grossrevenue . . . . . . . .

2 Cashprizes ... ......
"
i
® 1 3 Noncashprizes .......
a
8 | 4 Rentfacilitycosts ... ...
=

5  Other direct expenses

[ Yes % | [] Yes % | [] Yes %
6 Volunteertabor . .. .. .. D No D No [] No

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

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

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

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

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the organization Employer identification number

Lee County Homeless Coalition Inc 26-4577956

Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person N~ (¢) Description of transaction
organization Yes No
(1)
)
3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHONM 4058 .+ & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . . v > §

Part li Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (¢) Purpose of (d) Loan to or (e) Original (f) Balance due (@) In default? | (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No |Yes | No [Yes | No
(1)
()
&)
()
)
Total . v e e e e e e e e e e e e e e e e e e e e e e s e e s e e e > $

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d} Type of assistance (e) Purpose of assistance
person and the organization
(1)
3]
()
(4)
%)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990) 2021
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Schedule L (Form 990) 2021 Lee County Homeless Coalition Inc 26-4577956 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Lois Welsh Board Member 5,060 Printing Services X

2

B3)

(4)

(5)
Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

01. Supplemental Information for Schedule L

The Coalition outsources printing services to a company in which a Board member, Lois

Welsh, is an owner. The amount of payments made for these services for the year ended

June 30, 2022 was $5,060.

EEA Schedule L (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

Lee County Homeless Coalition Inc 26-4577956

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

The Board of Directors review and approve the Form 990 prior to filing.

02. Conflict of interest policy compliance (Part VI, line 12c)

Annually, each Board Member receives a copy of the conflict of interest policy and signs a

form agreeing to comply with the policy.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

RBoard Members are not compensated. The Organization utilizes the internet, Guidestar

review, and discussion with other nonprofits in determining compensation for management

and employees.

04. Other officer or key employee compensation (Part VI, line 15b

Board Members are not compensated. The Organization utilizes the internet, Guidestar

review, and discussion with other nonprofits in determining compengation for management

and employees.

05. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are made available to public upon request. Financials and Form 990 is

listed on the website and published on Guidestar.

06. List of other fees for services expenses (Part IX, line 11g)

Professional Fees - $27,364

07. Part VII, response or note to any other line in Part VII

There are 14 individuals listed on Part VII. Therese Everly, Executive Director, was
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Lee County Homeless Coalition Inc 26-4577956

selected to replace Janet Bartos on June 30, 2021, upon Janet's retirement on August 30,

2021. Therese Everly began her role as Executive Director on Auqust 2, 2022. For this

reason, there are 14 individuals listed on Part VII. However, neither Therese or Janet are

voting board members. Additionally, 5 board members resigned during the fiscal year. Gaile

Anthony, Amy Davies, Farazaneh Kazemi, Amy Yearsley, and Jacgueline Kelley resigned during

the fiscal vear. Therefore, Parts I and IV reflect 7 voting board members.

08. General explanation attachment

After the end of the Organization's fiscal year, Johnny Limbaugh was elected Chair. For

this reason, he is lsited as the current principal officer on Part I of the Form 990.

Additionally, after the end of the Organization's fiscal year, Lois Welsh was elected

Treasurer. For this reason, she is the Form 990 signer on Part I of the Form 990.

EEA Schedule O (Form 990) 2021



990 Overflow Statement 2021

(This page is not filed with the retum. It is for your records only.) Page 1
Name(s) as shown on return FEIN
Lee County Homeless Coalition Inc 26-4577956
Description Amount
Consulting Fees S 27,364

Total: $ 27,364

Description Amount
Consulting Fees S 1,883

Total: $ 1,883

OVERFLOW.LD




8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2022} OMB No. 1545-0047
Department of the Treasury » File a separate application for each retum.
internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time fo file income tax returns.

Type or Name of exempt organization or other filer, see instructions, Taxpayer identification number (TIN)
print LLee County Homeless Coalition Inc P6-4577956

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gl‘;:g";‘;j:‘” 1500 Colonial Blvd STE 201

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

instructions, Fort Myers FL 33907

Enter the Retum Code for the retum that this application is for (file a separate applicationforeachretum) . . . . . .. .. .. .. ... .. .. m

Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T {corporation) 07

® The books are in the care of » ShaBro, 10471 Six Mile Cypress Pkwy Ste 403 For FL 33966

Telephone No» 239-437-3016 FAX No.»
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . v v v oo oo s > D
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .M thisis
for the whole group, check thisbox . . . . . . .. > D . it is for part of the group, check thisbox. . . . » D and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 05-15 ,20 23 ,tofile the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
» [ ] calendar year 20 or
> tax year beginning 07-01 ,20 21 , and ending 06-30 ,20 22

2 |Ifthe tax year entered in line 1 is for less than 12 months, check reason: ]:| Initial retum I:] Final retum
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Forms 9980-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
EEA
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990 Orgs purpose and programs -20220-2022

The primary program of the organization is to advocate, educate, and promote awareness of issues
facing homeless persons in Lee County. The Lee County Homeless Coalition participated in several
activities that promoted awareness and education of homeless needs in our area and over 188 meetings
and trainings. Most meetings were held over zoom due to the continued Covid safety restrictions. We
were successful in hosting the Annual Homeless Service Day and Veterans Standdown, it was modified
due to the COVID safety concerns, and approximately 150 individuals were served, with approximately
24 service providers, we also launch our first Traffic Court in partnership with area governmental
agencies where 52 cases were disposed of by a judge and over $12,000 in fines were forgiven. Providing
these resources to the community increase access to services that lower barriers and provide individuals
with opportunities to sustain employment and advance their current condition.

The Coalition provides referral information and helps those in need make connections that could help
them avoid homelessness. This year the Coalition assisted approximately 1112 individuals by referring
them to services.

Approximately, 1335-day bus passes and 1688 31-day bus passes were provided to the community to
connect clients with much-needed resources in the community. Emergency Resource Guides were kept
current with available resources in the community. Over 2,800 comprehensive pocket guides for
Emergency assistance were printed and provided to member agencies and persons in need. The
Coalition also provided funding to assist member agencies to fulfill their mission and serve those who
are homeless.

The Homeless Coalition members represent the Continuum of Care (CoC) in Lee County. We promote a
community-wide commitment to the goal of ending homelessness. We work in partnership with the
Lead Agency (DHVS) to coordinate the implementation of a housing and service system in Lee County
that meets the needs of homeless individuals and families. We hold meetings and workgroups to help
the community envision, plan, and implement coordinated, long-term solutions to address
homelessness. We conduct a Point in Time (PIT) census to count those who are homeless and provide
data to the U.S. Department of Housing and Urban Development. The PIT count is also used to gather
the information that allows local service providers to target services to meet the specific needs of those
who are homeless in Lee County.

The Coalition works with individuals and agencies to identify potential gaps within our local continuum of
homeless care. Each year we use profits from our fundraisers to assist our member agencies who may
have encountered diminished funding, an increase in need, or who want to address a specific issue
through our Community Grants. This year we emphasized the need to fund diversion efforts to assist those
at risk for homelessness or those recently experiencing homelessness. The goal of diversion is to avoid
accessing the homeless system of care or to make the homeless experience as brief as possible. Thousands
in our area continue to struggle to put food on the table, and many more were finding themselves without
housing or at risk of homelessness. The following member agencies received funding. The Coalition was
pleased to be able to offer this funding to our members and assist those who needed help. This year the
Coalition granted $20,000 to the following agencies:

Abuse Counseling & Treatment Inc.  Affordable Homeownership Foundation

After The Rain Inc. Children’s Network of SWFL
Community Cooperative Inc, Goodwill of SWFL

Hearts & Homes Inc. Jewish Families & Children’s Services
Our Mother’s Home Inc. Salus Care

Samaritan Health & Wellness



The Coalition is established to plan, network, coordinate and monitor the delivery of services to those
who are homeless. The Coalition carries out statutory duties and responsibilities set forth in section
420.623 F.S. and assists the lead agency In its responsibilities. We work in partnership with the lead
agency as set forth in 24 CFR Part 578, Subpart B.



