o 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(Rev. January 2020)

Department of the Traasury » 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.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B  Check if applicable: Cc D Employer identification number
Address change  [Chicago Coalition for the Homeless 36-3292607
Name change 70 East Lake Street #720 E Telephone number
Initial return Chicago, IL 60601 312-641-4140
Final return/terminated
Amended return G Gross receipts $ 5 ’ 611 ’ 120 .
Application pending F Name and address of principal officer: DOUG SCHENKELBERG H(a) Is this a group return for SubOTﬂWEtES?H Yes X No
Same As C Bbove O e e ructionsy L Te® LM
| Taceemptstatus:  [X[501c)3) | [501(c) ( )< (insertno) | [4947¢a)1)or [ [527
J Website: » WWW.CHICAGOHOMELESS.ORG H(c) Group exemption number »
K Form of organization: |X|Corporation |_| Trust I I Association U Other ™ | L Year of formation: 1 982 | M Sstate of legal domicile: T T,
[Part] |Summary
1 Briefly describe the organization's mission or most sigrificant activities: CHICAGO COALITION FOR THE HOMELESS _ __
o|  {CCH) ORGANIZES AND ADVOCATES_TO PREVENT AND END HOMELESSNESS BASED ON _OUR BELIEF _
= THAT HOUSING IS A HUMAN RIGHT IN A JUST SOCIETY. __ __ __ __ __ __ ______________
[=
2| 2 Check this box > [ ] if the organization discontinued its operations o_rHisTpgsgd_'o? more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). . s s |3 30
‘: 4 Number of independent voting members of the governing body (Part VI I|ne 1b) ........................ 4 30
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). . — I N 5 36
=| 6 Total number of volunteers (estimate if NECESSANY) ... v it 6 150
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... i, 7a
b Net unrelated business taxable income from Form 990-T, liN€39. .. .. ...oviiiiiniiniirinrnnannnnrrnss 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... ... i 3,929,307. 5,273,879.
2| 2 Program service revenue (Part Vill, line 2g). . ... 41,733. 53,079.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). .. .....covvvviviininnnnn. 60,433. 51,752.
£ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)................ 247,747. 178, 936.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 4,279,220. 5,557,646,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 324,714. 661,401.
14 Benefits paid to or for members (Part IX, column (A), line4). ...............cooiiiin.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ... 2,285,329. 2,583,162,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . ....... ... .
g b Total fundraising expenses (Part IX, column (D), line 25) » 385, 322.
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24€)...........oovviiiinnn .o 1,117,926. 1,079,897,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 3,727,969. 4,324,460.
19 Revenue less expenses. Subtract line 18 fromline 12... ... ... . i 551, 251. 1,233,186.
58 Beginning of Current Year End of Year
28| 20 Total assets (Part X, lIN& T6) .. ... ..o\ ittt aie et e e et aaen 4,503,453. 6,405,848,
21 Total liabilities (Part X, lin€ 26) . .. ..« cv it 142,560. 787,924,
Net assets or fund balances. Subtract line 21 fromline 20......... ... oo 4,360,893. 5,617,924,

Signature Block

Under penalties of perjury, | declare ha ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (0 n officer) is hased on all information of which preparer has any knowledge.

b /// ~ 2 N _ | /"'?,/‘//./.-'?67':)5?

Date

Sign Signature of officer ——
4
Here p DOUG SCHENKELBERG Executive Dir.
Type or print name and title o
Print/Type preparer's name T Date Check l_] if |PTIN

Paid MICHELLE RINGOLD MI la—l—*‘ -® self-employed P00777179
Preparer |Fimsname > RINGOLD FINANCIAL MANAGEMENT SERVICES
Use Only |Fimsaiess > 850 S WABASH AVE. STE 320 Fim's EN > 36-4583118

CHICAGO, IL 60605 Phoneno. 312-566-9705
May the IRS discuss this return with the preparer shown above? (see instructions). ................. ... ................. |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/21/20 Form 990 (2019)



Form 990 (2019) Chicago Coalition for the Homeless 36-3292607 Page 2
[Partlll_| Statement of Program Service Accomplishments >

Check if Schedule O contains a response or note to any lineinthis Part IIl. . ... ... ... ... .......... R P TR R R

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ2 . ... .o oes o eee et ] Yes No
If "Yes," describe these new services on Schedule O.

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 700, 693 . including grants of $ ) (Revenue $ 75,399.)

e — = = S P At e o Y e Y Y L S - -

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 1,762,072, including grants of  § 22,500. ) Revenue $ 313,355.)
4 e Total program service expenses » 3,824,104.

BAA

TEEAO102L 07/31/19 Form 990 (2019)



Form 990 (2019) Chicago Coalition for the Homeless 36-3292607 Page 3
[PartIV_|[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... . ... e e s et ey o e ot e amn AR -« B NS o EESEREREL . 4.« SCOAWELAL . . NSRS | ST e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I..... ... .. ..ot i e 3 X
4 Section 501(c)(3?10rganizations. 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 Il............. ... .. ..o 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prc;vide advice on the distribufion or investment of amounis in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part | ... " Goamsc. . SLeEawy, . . WedsGEEEL . EEHESEET. | ST S B e b .+ o IR e - - wEEEE e semmeei ||| 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil. ... ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part [l ... 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, Part IV . ... ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,  complete Schedule D, Part V................ ... i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VEusaswisan, . . . Sowist, . . WVRGE, «  oaasing. - SRRaEanm. | Suanad B o o SRGREINN. IR - eeTesyte - 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 16? If 'Yes,' complete Schedule D, Part VII.................. ..o 11b X
¢ Did the organization report an amount for invesiments — pro%:ram 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 oo, 1c 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, Part IX. .. .. ... iiiiiiiiii i | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes," complete Schedule D, Part Xosgnm 1e| 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)? i 'Yes,' complete Schedule D, Part X .. .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, PAHS X1 an XIl. . ... ... i Eae s e b S+ s 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 Xl is optional. ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ |14a "~ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts land IV ....................... e S B ne e R + - O 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 lland IV............ .. ... i 15 X
16 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts llland IV....................... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ......................o.oone, 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, Part 1. ... ... i 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. ... ... ... . et e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H......................ooonn. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ...................... 21 X

BAA TEEAQ103L 07/31119

Form 990 (2019)



Form 990 (2019) Chicago Coalition for the Homeless 36-3292607 Page 4
[Part IV [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 I, Parts land lll. ....... ... .. ... .. .. .. . . i i 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. iiasiives, . EEEssgEs . .., SRR . et RN+« R AR e « o o] 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K, 1f 'No, 'O L0 N 258 .. .. ... ... .. o it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . .. ..ot e S 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(cX3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl............................ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
SCREAUIE L, PATt L. . o ottt et e e e e e e e e e 25h 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 of any of these persons? If 'Yes,' complete Schedule L, Part Il...................................... 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, Part [ll. ... .. .. .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

'Yes,' complete SChedule L, Part IV. . ... ... ...\t 28a - X
b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, PartIV........................ | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV ... ... e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... ... .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. suisaaga, . . Sliliailil. 5., . . fasdsmne. oamSeoasREhas, -« i disdils lia s dlin o oo DEEe SRS e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . ...... ... ... i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line Liscisive. . sotontfasil, . cdliliiinaiiae .  Sammamiinamt. - o snsBaiueRERImGumit. . . duililvis Gtam - . . - Saunens 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7.............. o iiiiiiiiin, 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)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, liNe 2 ... .......ooooi oot 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....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... . ... .. ... ... . 0., s erresseesssn]] 38 X
]E-art V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... oo D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ............ 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize WiNNErs? .. .. .. e 1¢| X

BAA TEEAQIOAL 07731719 . Form 990 (2019)



Form 990 (2019) Chicago Coalition for the Homeless 36-3292607 Page 5
|PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note: If the sum of lines 1a and 2a 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?......................... 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 Q . ... ... ... .. ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily 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-T7 . ... oo iiiiiuiiiiii et 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable 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?. ............... R 22 O .~ = 7 ot e T T Py PP 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
SEIVICES ProVIEd 10 the PAYOIT. .. . . ittt 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...................... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . .\ vre e yepay A« + EEARAIAY: * © el A e e e BB « + + BRSNS T 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year .......................... | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEOUIRBHT .. . . . .. i i e e e e e e s e e R B R R4 8 = m e e e e oo v 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TE8@:C?. .. ... ... . il ... 5 .. PEEEsREE. « . ORISR RRTIISRw e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. .......... .. ... .o i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667..................cooiiiiei i, 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 VIII, line 12 .........oocvvivnnnn. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . ... ..o i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).............o oo i 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 during the year........ | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ..o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................... ... ... 13b
¢ Enter the amount of reserves on hand, . ... ... i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If ‘Yes, has it filed a Form 720 to report these payments? /f 'No,' provide an explanation on Schedule O................ 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) during the YEar?. ... ..o.oouuiii e eneeaiieiieeeaiiieaeee .. R I X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is 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. ST

BAA TEEAOI05L 07/31119 Form 990 (2019

—



Form 990 (2019) Chicago Coalition for the Homeless 36-3292607 Page 6
|Part Vi IGovernance, 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI. ... s

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. ... .. la 30
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 inctuded on line 1a, above, who are independent . . . .. 1b 30
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? . ... i i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? ... ..ot in e ey 4 X
5 Did the organization become aware during the year of a significant dlverS|on of the organlzatlon s assets7 N rininins 5 X
6 Did the organization have members or stockholders?. . . ... See. .Schedule. O.. e i 8] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?...See . Schedule. O . ... . ... 7al 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? . ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A ThE QOVEIMING DOGY 7. .. ittt ettt ettt et e ettt t e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?............ . 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 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?. ........... CERAToRRRE. . . . . SYETEEsEssdaEEsmas | 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes?........ O I 111 -
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before f|||ng the form? ...................... Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13........ ... ... ..o it 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCES?. .. . ... . iwsss s v v v SRREER S E00AIl o« o AW W5 SO MR « - R « & SN R AL IEOT + ¢+ ¢ ¥ s e e 12b| X
¢ Did the organization regularly and conmstentlﬂmomtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ....See. . Schedule. O.. . . . . . 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... . . .. 13 X
14 Did the organization have a written document retention and destruction policy?............... ... ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ............... ... ..ot 15a| X
b Other officers or key employees of the organization...See.Schedule.O.....................cooeeiiveen.. | 15D X
If 'Yes' to line 15a or 15b, describe the process in 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 entity dUring the Year?. ... e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part:ctpatlon in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt status with respect to such arrangements? ......... sesiwiarvinioiniezs || 10 D)

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable) 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 . Upon request E[ Other (explain on Schedule O)
19 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. See Schedule 0O

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

DOUG SCHENKELBERG 70 EAST LAKE ST, #720 CHICAGO IL 60601 (312) 641-4140
BAA TEEAQ106L 07/31119 Form 990 (2019)




Form 990 (2019) Chicago Coalition for the Homeless 36-3292607 Page 7
| Eart Qﬂ [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 inthisPart 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.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist 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.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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.

©)
Name and title A\SeBra)ge ﬁ%lé%: z:lﬁigggg:égmrgéﬁ Rei(:lo)r?able Rep(istjahle : (F)
fous” | drecorinsles) | conporealonom | compemalenton, | “SHigharen
A EEIEEE %1 W2NTIMSO) | W2 TOBMSO) C‘;,q;vgpsgég%gg;gm
hﬁ;j:;sielgr 2 =1 =1 ED 2 g 8 2 organligaatigns
organiza- |8 = 3 5|°8
tions S| = IS 3
bes | 91& 0] %
line) ol a %
()_DOUG_SCHENKELBERG | _0
— Executive Dir. 0 X 125,054. 03 0.
_@ PATRICIA NIX-HODES __ ____ __ | 40 _
LAW PROJECT DIRECTOR 0 X 114, 267. 0. 0.
_(3)_ANNE BOWHAY _ __ _____ _____ | _40_
DIR. FOUNDATION RELATIONS 0 X 105,864. 0. 0.
_@_ MICHAEL NAMECHE _ _ _40_
DEVELOPMENT DIRECTOR 0 X 98,097. 0. 0.
_() BERNARD DYME 2 _
BOARD MEMBER 0 X 0. 0. 0.
_(6) ANGELA BARNES _ 2 _
BOARD MEMBER 0 X 0. 0. 0.
_( MICHAEL BAGLEY _ __________ 2
BOARD MEMBER 0 X 0. 0 0
_®_ RICHARD GOLDSTEIN _ ________ -2
BOARD MEMBER 0 X 0 0 0
_©® JAQUIE ALGEE _ 2 _
BOARD MEMBER 0 X 0. 0 0
(0) JENNIFER ATKINS _2_
BOARD MEMBER 0 X 0. 0 0
(1)_WALTER BURNETT, JR. _______ | 2
BOARD MEMBER 0 X 0. 0 0
(2) MEENA BEYERS _2
BOARD MEMBER 0 X 0 0 0
(13) CHARLES JENKINS _2
BOARD MEMBER 0 X 0. 0. 0.
(4 SHARLITA DAVIS _2 _
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAQ107L 07/31/19 Form 990 (2019)



Form 990 (2019) Chicago Coalition for the Homeless

36-3292607

Page 8

[T’art Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A nverage | (do not enedk more:than one (D) (E) F)
Name and title hg(t:{rs E?,T&E‘}"é%“d‘apﬁﬁ&oﬁﬁﬂ;ﬁ? = mggggra{?ohrlleﬁom cum':grpga}?;:nlrom Estimated amount
W EFI2[T (A T| o | Wams | i
for =3 a [l B Y ] = and related
related S 2 S|1= |2 [ R organizations
s R Gl (217§
I g
(5 MEGAN FINKELMAN _ _________ |__. 2 _
BOARD MEMBER 0 X 0. 0. 0.
(16) CARONINA GRIMBLE _ _ _____ __ | 2 :
President 0 X X 0. 0. 0.
(7) BRADY HARDEN JR. _________ | _2 _
BOARD MEMBER 0 X 0. 0. 0.
(18) RENAUDA RIDDLE _ _ _________ | _: 2 _|
BOARD MEMBER 0 X 0. 0. 0.
(9 PATRICK HICKEY __ ___ _____ _ | _2
Treasurer 0 X X 0. 0. 0.
(0 ELVA RUBIO __ ____________| _2
BOARD MEMBER 0 X 0. 0. 0.
() THOMAS KENEMORE _ _________ | _2
BOARD MEMBER 0 X 0. 0. 0.
(2) CHRIS SANDERS _ __________ | 2
BOARD MEMBER 0 X 0. Dz 0.
23) THOMAS LYSAUGHT _ __ _______ | _. 2 _|
BOARD MEMBER 0 X 0. 0. 0.
(24) MAXICA WILLIAMS | _2
BOARD MEMBER 0 X 0. 0. 0.
(5) TRACI BECK, M.D, ___________|__. 2 _
Vice President 0 X X 0. 0. 0.
Th Subtotal,inias. . /i v vin Ciaiin R O e » 443,282. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ...................... 0. 0. 0.
d Total (add lines Th and 1€). .. . ... .. oottt oo > 443,282. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensatjon

from the organization ™ 3
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 ... ....... ... ... i i 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 $150,000? /f 'Yes,' complete Schedule J for

SUCH INGIVITUAL . . . . . o et e et e e e e e e e e e 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? /f 'Yes,' complete Schedule J for suchperson. ............................... 5 X

Section B. Independent Contractors

T 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 (B ) ©)
Name and business address 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 ®™ ()

BAA

TEEAQ108L 07/31/119

Form 990 (2019)



Form 990

Department of the Treasury
Intermal Revenue Service

Continuation Sheet for Form 990

OMB No, 1545-0047

2019

Name of the Organization

Employler Identification number

Chicago Coalition for the Homeless 36-3292607
[Part Vil [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (B) ©) (D) (E) (F)

Name and title A arage Position (check all that apply) Reporiable' R‘epnntpblel Esti;nafte?h
hoxreseﬁer 3_ a: :3,,; (_:% 5 1% ::n uilHer(}! amz.;li-:{)?'lm rggpe%eg:gaﬁgaﬁ:ﬂr:s aé?)?rllj;er?sa?iosr
gstany | 3| E|B|a|8 a3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | & § g\ .?_, “f% '3' < %Frggr:‘ezlglt{:;

related | S =4 2 =4 organizations
oz | S| |8| %
below @A =
dotted fne) | | & ]
DR. MIKAL RASHEED _____ _ | 2 _
BOARD MEMBER 0 X 0. 0. 0.
MARTLYN ESCOE_ _ _ _ _ _____ | -2 _
BOARD MEMBER 0 X 0. 0. 0.
BRETT RAUSCH _ _ ________ | _2 _
BOARD MEMBER 0 X 0. 0. 0.
ROBERT RIESMAN | _2_
BOARD MEMBER 0 X X 0. 0. 0.
MARY FRAN RILEY _______ | 2 _
BOARD MEMBER 0 X 0. 0. 0.
CARLOS R. DEJESUS _ ____ _ | 2 _
BOARD MEMBER 0 X 0. 0. 0.
JESSICA STAIGER _ ____ _ _ | _2 _
Secretary 0 X X 0. 0. 0.
CARQLINE MCCOY _ __ ____ _ | _2 _
BOARD MEMBER 0 X 0. 0. 0.
NEAL SALES-GRIFFIN _ __ __ | _2 _
BOARD MEMBER 0 X 0. 0. 0.
0
0 X 0. 0. 0.

TEEA4301L  07/31/19

Form 990 Cont 2019



Form 990 (2019)

Chicago Coalition for the Homeless

36-3292607

[Part Vill] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants

1a Federated campaigns .. ....... 1a

b Membership dues............. 1b

39,03

3.

¢ Fundraising events, . .......... 1c

2,24

3.

d Related organizations......... 1d

e Government grants (contributions) . . .. e

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

5,232,60

3.

g Noncash contributions included in
linesla-1f ...

h Total. Add lines 1a-1f................

"l 5,273,879.

Program Service Revenue | 4 Gther Similar Amounts

Business Code

611600

53,079.

53,079.

b

[

d

e

f All other program service revenue. , . .

g Total. Add lines 2a-2f ..........coovviviiiiiiiiiinnn,

™ 53,079.

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds... >
5 ROYaAES. .o ooiirii i >

51,752.

51,752.

(i) Real

(iiy Personal

Ga Grossrents........ 6a

b Less: rental expenses [6b

¢ Rental income or (loss) [6¢

d Net rental income or (0SS} ......ooocvoo..s

o
7 a Gross amount from (i Securities

(i) Other

sales of assets
other than inventory

b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... 7¢

d Netgainor (1I0SS) ...oovvveiaviiaiannns

8a Gross income from fundraising events
(not including 8
of contributions reported on line 1¢).

SeePart IV, line 18 .. ........... 8a

232,41

0.

b Less: direct expenses.......

8b

53,474.

¢ Net income or (loss) from fundraising events. ........

- > 178,936.

9a Gross income from gaming activities.

See Part IV, line19............. 9a

b Less: direct expenses.......

9b

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less. .. . ..
returns and allowances

10a

b Less: cost of goods sold. .. ..

10b|

¢ Net income or (loss) from sales of inventory . ........

Miscellaneous

Business Code

d All other revenue . .........ooeaenn

e Total. Add lines 11a-11d . .............

12 Total revenue. See instructions.......

- " 5,557,646.

53,079.

51,752,

BAA

TEEAQ109L 07/31/19

Form 990 (2019)



Form 990 (2019) Chicago Coalition for the Homeless 36-3292607 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 5016:2(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX........... ... ... s [ ]
Do not include amounts reported on lines Total éﬁp))enses Progra(rg)service Managg?r)\ent and Funf:l?a)lising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 587,500. 587,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 73,901. 73,901.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees .. ............. 443,3009. 299,029. 12,505. 131,775.
6 Compensation not included above to
disqualified é:-ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(@C)(B). i 0. 0. 0. 0.
7 Other salaries and wages .............. 1,522,713. 1,443,086. 40,447. 39,180.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ............. .. ..., 90,0094. 79,266. 2,473. 8,355.
9 Other employee benefits ..., 355,010. 322,748. 9,235. 23,027,
10 Payroll taxes. .. ......cocoiieniiny 172,036. 146,841. 7,733. 17,462.
11 Fees for services (nonemployees):
aManagement...........oooiiiiiiii i
b Legal v vsnimsimmmnititite:. awas sssasses
C ACCOUNEING. ..o vvie v e nneneens 44,798. 39,836. 1,060. 3,902.
dLobbying. ... .ot i
e Professional fundraising services. See Part IV, line 17. ...
f Investment managementfees ..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Sochedule 0)..... 151, 490. 142,976. 309. 8,205,
12 Advertising and promotion. ................. 1,053. 490. 563.
13 OffiCe EXPENSES. ... . ciierriaeae i 106, 926. 87, 654. 3,248. 16,024.
14 Information technology. ....................
15 Royalties. ..ot
16 OCCUPANGCY. .. oot 156, 066. 136,120. 6,166. 13,780.
17 Travel.....ooooooiii i i i 58,472. 55,180. 1,313. 1,979.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... AU I T
19 Conferences, conventions, and meetings. ...
20 Interesticic . s, wiviivan: smwesaare oo s
21 Payments to affiliates. ................... ..
22 Depreciation, depletion, and amortization. . . . 26,333. 23,227. 696. 2,410.
23 INSUrANCE . i, siii it Weamiin o o Smmars w55
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 Programs_and Organizing _ _ _ 412,802. 359,262. 27,733. 25,807.
b Printing and Publications_ _ 52,707. 1,673, 63. 50,971.
¢ Postage and Shipping _ __ _ _ 45,966. 7,882, 237. 37,847.
d Dues_and Subscriptions ___ 20,273. 15,474, 764. 4,035.
e All other expenses. .. ...-cocvvvviiiiieinn. 3,011. 1,959. 1,052.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,324,460. 3,824,104. 115,034. 385,322.
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). ... evvvnnnnnns
BAA TEEAOT10L 07/31/19 Form 990 (2019)



Form 990 (2019)

Chicago Coalition for the Homeless

36-3292607

Page 11

|Part X | Balance Sheet

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

[

B

_(A) )
Beginning of year End of year
1 Cash — non-interest-bearing. . ....... ..o oo e 1,851,574.| 1 2,285,106.
2 Savings and temporary cash investments. ........ ..o 330,855.| 2 404,586,
3 Pledges and grants receivable, net. ... ..o 257,500.| 3 210,931,
4 Accountsreceivable, Net .. ... e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled 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 loans receivable, Net, ... i 7
B 8 Inventories for SAle OF USE. .. .......iouiirerimrrmormrrnree i aeniiiis 8
% 9 Prepaid expenses and deferred charges................... 19,629.] 9 19,740.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D..................., 10a 317,572,
b Less: accumulated depreciation.................... | 10b 132,428. 211,477.| 10c 185,144.
11 Investments — publicly traded securities. ................ 1,832,418.|1 3,300,341,
12 Investments — other securities. See Part IV, line 11, ..o 12
13 Investments — program-related. See Part IV, line 11 ...t 13
14 Intangible assets, ...........ccoiiiiiiiiiinn 14
15 Other assets. See Part IV, line 11...........o iy 15
16 Total assets. Add lines 1 through 15 (must equal line 33)..........ccovvivvinn, 4,503,453.|16 6,405,848.
17 Accounts payable and accrued eXpenses. ... veirieiriiiiiii i 142,560.(17 252,363.
18 Grants payable. ... .c.ivuieiiiiiri e imrriieer i i 18
19 Deferred FeVENUE ..\ v v ivie it e e et e e 19 91,861.
20 Tax-exempt bond Habilities .. ... ocoiuie i e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial confributor, or 35%
E 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 . ... .... R 24
25 Other liabilities (including federal income tax, payables to related third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25 443,700.
26 Total liabilities. Add lines 17 through 25, . .4 o vvvu i 142,560.| 26 787,924,
[ Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions .. .......... oo 3,233,385.]27 4,067,813.
m| 28 Net assets with donor restrictions . ... 1,127,508.|28 1,550,111,
.E Organizations that do not follow FASB ASC 958, check here > D
o and complete lines 29 through 33.
6 29 Capital stock or trust principal, or currentfunds. ..............c..o 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
?:E 31 Retained earnings, endowment, accumulated income, or other funds ............ 31
f 32 Total net assets or fund balanCes . ... ....vviiiiiiiiiiiiinrrnrr e, 4,360,893.] 32 5,617,924,
2 33 Total liabilities and net assets/fund balances. .. ..ol 4,503,453.|33 6,405,848,

g

TEEAO111L  07/31/19

Form 990 (2019)



Form 990 (2019) Chicago Coalition for the Homeless 36-3292607 Page 12
|Part Xl |Reconcmatlon of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.................. i 5 R R S D

1 Total revenue (must equal Part VIiI, column (A), line 12) - 1 5 557 646.
2 Total expenses (must equal Part IX, column (A), line 25). ... i 2 4,324, 460.
3 Revenue less expenses. Subtract line 2 from line 1. ... i 3 1,233,186.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................ 4 4,360,893.
5 Net unrealized gains (Iosses) on iNvestments. ... ... ... .o i 5 23,845.
6 Donated services and use of facilities................ ... oo S EERRNAEEGNE NG . R R ST 6
7 INVESTMENT EXPENSES . . . oottt it e e it et et it e et e e 7
8 Prior period adjustments........ : i e 8
9 Other changes in net assets or fund balances (explaln on Schedule O) ................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COLUMMN (B))4svvse siwminie s mimmmirmrrsossnsssaasansamsasdidiisiuaniisesassasssss vennnaes | 10 5,617,924.
[Part Xil [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL........ooooooi i oos D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual Dother
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2.a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X

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:
|j Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.......... T N1 | [, ¢
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organlzatlon changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a 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 GIrCUIAr A-1337 ... ..ottt AN el € S AR R 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ..............o.oo...o i, 3b
BAA TEEAQTIZL 01/21/20 Form 990 (2019)




Public Charity Status and Public Support
SCHEDULE A ty PP
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
o Ay > Go to www.irs.gow/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Chicago Coalition for the Homeless

36-3292607

Employer identification number

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

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

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E27).)

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

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

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1)}AXiv). (Complete Part I1.)

~N O

in section 170(b)(1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b}(1)A)Xvi). (Complete Part I1.)

._ A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 An agricultural research organization described in section 170(b)(1)XAXix) 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:

10 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 50%(a)2). (Complete Part I1I.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carr out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

a)(3). Check the box in

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c 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.

d Type lll 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.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type 1[I functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . ..........coooiiiiiiiiiinn.
g Provide the following information about the supported organization(s).

] E—

(i) Name of supported organization (i) EIN Elii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(R)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAQ40TL 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019

Chicago Coalition for the Homeless

36-3292607

Page 2

| Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)X1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1  Gifts, grants, contributions, and

membership fees received, (Do not
include any 'unusual grants.’) . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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) ..

6 Public support. Subtract line 5
fromlined. .. ................

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e)2019

(f) Total

2,873,535.

2,606,189.

3,964,542,

3,924,920.

5,271, 636.

18,640, 822.

0.

0.

2,873,535.

2,606,189.

3,964,542,

3,924,920.

5,271,636.

18,640,822,

0.

18,640,822,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..........00ns

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .....oviiiiiiiiann

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

conel o CRe

10

11 Total support. Add lines 7

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

2,873,535.

2,606,189,

3,964,542,

3,924,920.

5,271,636.

18,640,822.

2,000.

2,774.

3,460.

60,433.

51,752.

120,419.

256, 835.

312,649,

227,182,

293,867.

234,257.

1,324,790,

through 10, ... ovvvvnn e 20,086,031.
12 Gross receipts from related activities, etc. (see instructions) ............oovviiiiii ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. ... .. ... b= D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 17, column (B) ... 14 92.80%
15 Public support percentage from 2018 Schedule A, Part Il, line 14 .. ... 15 91.67 %

16a 33-1/3% support test—2019. |f 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—2018. 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

> [
gl

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test—2018. 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 organization

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

3

BAA
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Schedule A (Form 990 or 990-EZ) 2019

Chicago Coalition for the Homeless

36-3292607 P

age 3

[Partiil_|

fails to qualify under the tests listed below, please complete Part 11.)

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 II. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

Gifts, grants, contributions,
and membership fees
recejved. (Do not include

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on

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

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons, ..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

c Add lines7aand7b..........

8

Public support. (Subtract line
Jcfromiine6.)...............

(a) 2015

(b) 2016

(©)2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in) >
9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

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 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VLY ...t

13 Total support. (Add lines 9,

14

10¢c, 11, and 12.)..........c0

(a) 2015

(b) 2016

(¢) 2017

(d) 2018

(€)2019

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ). ..............ooooiiinnins 15 %

16 Public support percentage from 2018 Schedule A, Part lll, line 15........................ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ...........cooevvenn [ 17 %

18 Investment income percentage from 2018 Schedule A, Part lll, line 17............. 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, an

d line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............

b 33-1/3% support tests—2018. 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 19b, check this box and see instructions

> [

H

BAA

TEEA0403L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Chicago Coalition for the Homeless 36-3292607 Page 4
PartIV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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)(@), (B), or (6)? If 'Yes," answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f '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')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) 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,' expiain 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 (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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 Il 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () ils supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supperting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. 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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualifiedéjzerson (as defined in section 4958) not described in line 72 /f 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. %b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "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

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Chicago Coalition for the Homeless 36-3292607

Page 5

[PartIV |Supporting Organizations (continued)

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 (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' fo a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported erganizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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? /f '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.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type Ill Supporting Organizations

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, (ii) 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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the Slilfported
organization(s) or (ii) serving on the governing bady 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).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

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 D The organization satisfied the Activities Test. Complete line 2 beiow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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.

b Did the activities described in (a) 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.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.

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.

Yes

No

2b

3a

3b

BAA TEEAOQ405L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 Chicago Coalition for the Homeless

36-3292607 Page 6

PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Al jwiNd| =

AW |N| =

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

7

Other expenses (see instructions)

N o

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e 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.

w

i -y

Cash deemed held for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions

0| N[ |

Minimum Asset Amount (add line 7 to line 6)

ON[OY |~

Section C — Distributable Amount

Current Year

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

Enter 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

NibjwiN| =

alikhiwiN

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions),

BAA
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Schedule A (Form 990 or 990-EZ) 2019 Chicago Coalition for the Homeless

36-3292607 Page 7

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributabte amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions) . E)gggs_s Underdigt?ibutions Distrﬂnlgtable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
CFrom2016...............
dFrom2017...............
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2020. Add lines 3j and 4c.

8

Breakdown of line 7:

a Excess from2015......

b Excess from 2016G......

¢ Excess from 2017 ... ...

d Excess from 2018 ..

e Excess from 2019.......

BAA
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Schedule A (Form 990 or 990-EZ) 2019 Chicago Coalition for the Homeless 36-3292607 Page 8
|PartVI |Su splemental Information. Provide the explanations required by Part I1, line 10; Part II, ling 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 1 V

1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015

PROGRAM SERVICE REVENUE $ 53,079. $ 41,733. § 17,370. $ 23,558. § 25,362.
FUNDRAISING 181,178. 252,134. 209,812. 289,0091. 214, 356.
OTHER INCOME 17,117.

Total § 234,257. $ 293,867. § 227,182. § 312,649. § 256,835,

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury R <
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Chicagoe Coalition for the Homeless 36-3292607

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501@)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF D 527 political organization

[[] 501(c)(3) exempt private foundation

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

I_—_| 501(c)(3) taxable private foundation

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

General Rule

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 . 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 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total conlributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) 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, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, 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 unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), 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 meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer Tdentification number

Chicago Coalition for the Homeless 36-3292607
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'Sa) (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |The Crown Family Philanthropies _______ ____ _ | Person
B Payroll D
222 N. LaSalle St., Ste. 1000 ______________.[§ ____ 748,000.| Noncash O
] Complete Part 1l for
[Chicago, IL 60601 = _ ccesoosmaaas lgloncapsh contributions.)
&a) (b) (c) d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |The Frank E. & Seba B. Payne Found ___ Person
T T Payroll D
135 §. LaSalle Street _ ___________________fF_____ 150,000.| Noncash []
. Complete Part Il for
Chicago, IL 60603 ________ _ _ __ __ __ ________ Sloncapsh contributions.)
ﬁl) (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Jill L Meinzer Scholarship Funds ____________ iresol
___________ Payroll D
5159 Warbler Way _ _ ______________________[F_____ 500,000.| Noncash []
Complete Part 1l for
Carmel , IN 46033 _________ __ __ goncapsh contributions.)
a b C d
(Nc)p. Name, addre(ssz, and ZIP + 4 Ts)t)al Type of c(or)ltribution
contributions
Person D
e e s Payroll []
________________________________________________ Noncash [] )
(Complete Part 1l for
______________________________________ noncash contributions.)
a b C d
glo). Name, addre(ssi andZIP +4 TS)tZ:I Type of c(or)ltribution

contributions

Person |:|
Payroll |:|

Noncash |:|

(Complete Part |l for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

Person |:|
Payroll |:|

Noncash |:|

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Chicago Coalition for the Homeless

Employer identification number

36-3292607

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
Part|

<)
FMV _(or( estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c
FMV (or ea.r.limate)
(See instructions.)

d |
Date received

(a) No.
Part 1

®

FMV (or( g.)slimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Parti

(c)
FMV (or estimate
(See instructions,

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
Chicago Coalition for the Homeless 36-3292607

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............. s N/A
Use duplicate copies of Part Il if additional space is needed. T

@ () © . L
N% frolm Purpose of gift Use of gift Description of how gift is held

art

|2 —————————— R | [ | S
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@) ® © . RN )
N% frolm Purpose of gift Use of gift Description of how gift is held

art

(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

a (b) () . RN )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
t:) ®) © - §d) I
No. from Purpose of gift Use of gift Description of how gift is held
Part |
()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE C Political Campaign and Lobbying Activities R s
-EZ
(Form 590 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 i
Internal Revenue Service nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part 1I-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete

Part 1I-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.,
Narme of organization Employer identification number
Chicago Coalition for the Homeless 36-3292607
[i-’art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities")
2 Political campaign activity expenditures (see instructions).......... ot B L ey ST TR A AR S >8
3 Volunteer hours for political campaign activities (see instructions). .. ...,

[T’art I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955................. .. >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?............ooooiiiiiiaiiin, . .|:|Yes |:|No
AaWas @ COMMECHON MAME? v uuaiaasssasassaessssanssssstansstssassasssgassstaassraansesbtosssessntssnnrssnnsssszzzzsss |:|Yes |:|No

b If 'Yes,' describe in Part V.
PartI-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities..... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . ... ... oo e . "8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
IE 17D+ »comcncs « seimininen - <o oeiimee L5800 JEAREET, (UNUHIAED MR SRERSEER IARIRREN Shnve s T >$
Did the filing organization file Form 1120-POL for this YEar? ... ...........ouueueiiecriaan s esen e [Jves []no

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each orgijanizalion listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d‘) Amount paid from (e) Amount of palitical
iling organization's conlributions received and
funds. If none, enter-0-. {)rprnptl and direclly
deliverad to a separale
political organization. If
nane, enler -0,
T
I ey
I
R et et
O I ey
® = pmmmmmmmmmmm e ————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-62) 2019 chjcaqgo Coalition for the Homeless

36-3292607 Page 2

[Partll-A_TComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » I:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)..........
b Total lobbying expenditures to influence a legislative body (direct lobbying).................
¢ Total lobbying expenditures (add lines Taand T1b)........oooiiiiiiiiiiiiiiiiiiiiiienaes
d Other exempt purpose expenditures. ... ... ..ot i i
e Total exempt purpose expenditures (add lines Tcand Td). ... ..ocooooi i,

f Lobbying nontaxable amount. Enter the amount from the following table in
both COIUMNS. . orairss . maiihians . . e fusaTats s aiieiss « SRR & o o WA, o SRR Io S S SRR R S

If the amount on line Te, column (a) or () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)..............
h Subtract line 1g from line 1a. If zero or less, enter -0-..........oooiiiiiiiiiiiiiiiii s
i Subtract line 1f from line 1c. If zero or less, enter -0-. ... ..o

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this Year?. ... ... ciuii. . liiin s v eean s vamana i e i s

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2016 b) 2017 2018
beginning in) @ ® ©

(d) 2019 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 08/28/19

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-E2) 2019 Chicago Coalition for the Homeless 36-3292607 Page 3

]Part I!-B | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description @ ©
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNTEOIS 2 .« wwaiils v« it s o WL « « - (R« ~Toimiaie + + o AAANINLA « « +(nlole mmn iy o ¢ ¢ IBIsSSSiaiaie s ¢ A®8 88 E NI X
b Paid staff or management (include compensation in expenses reported on lines 1c through Mwm?2........| X
€ Media advertiSemMEMtS 2. . . . vv it siim i s v e e e s e e e e e e e eea s sy X
d Mailings to members, legislators, or the public?. ... .. ... | X
e Publications, or published or broadcast statements?. ............... i X
f Grants to other organizations for lobbying purposSes?. .........cooviiir i iiaion.. X
g Direct contact with legislators, their staffs, government officials, or a legislative body?............ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?......... X 49,294,
i Other activities?.................... . TR « SN+« TSR - ¢ o TR e o e e O . .. . X
j Total. Add lines T through Tio. ..o ouuiie it e 49,294.
2 a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)?............. X
b If 'Yes,' enter the amount of any tax incurred under section 4912, ........... ..o
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912............
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this YEar 2urnss aisimma s

| Eart I-A"TComplete if the organization is exempt under section 501(c)(4), section 501(c)5), or

section 501(c)6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? ... ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 185 Zyucuinrmnm mivivinscsismssass s s ol AN NCAT ST 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?........ 3

| Part I“E [Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501 ()
(6) and ifdei‘t(her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers. ... o i i 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

O£ 01 1L | AT S R I T —— L
b Carryover from 1ast YEar . .. ... . it E R e s 2b
CTOMAL . . vauss . i e AN e aa T e S GRS + R e e s TSRS « v e A e e R e e e v 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............| 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YEaIr7. .. ... e e e 4

5 Taxable amount of lobbying and political expenditures (see INStructions). . ... .....ovivvainiiniaraaiiiaiiin, 5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2019
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. : OMB No. 1545-
SCHEDULE D Supplemental Financial Statements MB Yo 2R 7
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part Vv, line 6,7,8,9,1 ,‘ilt:a. r‘:1 b.F'_Hc, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form 890,
Dsgariant of the Hegairy > Go to www.irs.gov/Form990 for instructions and the latest information. ggggég;‘ublic
Name of the organization Employer identification number
Chicago Coalition for the Homeless 36-3292607

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

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

1 Total numberatend ofyear.................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duringyear) ..........
4 Aggregate value atend ofyear..............
5 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?. . ... DYes D No
6 Did the or%anization 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

IMPErMISSIDIE PrVALE DEMEAI? . .. .. - .o\ttt we et ittt e e et []Yes []No

|Part [} [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).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemMeNtS. ... . ...v.vivriieeriiriniiiiiiaieeeaeoa.| 2@
b Total acreage restricted by conservation easements. .. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)..............| 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ............. ... 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 it holds?. . ... ... o i |:|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)@B)()
[[]yes [ ]No

9 In Part XlII, 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.

|Part 1] |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a 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 Xl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, 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 the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, iNe T......oouiiiieieiiinr it >3

(i) Assets included in Form 990, Part X ........ooiiiinmiiiiiit i >3

2 |f 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 Revenue included on Form 990, Part VIII, liNe 1. .. .o u i i ]
b Assets included in FOrm 990, Part X .. .. ..ou it uuiiie et a et e e e "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/2219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Chicago Coalition for the Homeless 36-3292607 Page 2
[Part Ill [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 Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. .................... Yes D No

|Part v |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 FOIMIGDOPAN X7, ... ..\ . kit . Swsomsss - HARAIGE ¢ 51608 -  SNEOSIENS « » SSERRTAR - < A= <202 02 00 [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning balanCe. ... . .ouuneiin i e s .l 1c
d Additions during the YEar. .. ..., ottt e | 1d
e Distributions during the year...........ooiiiiiiiiiiiann.. 1|11ttt mm A Ay e 1le
f ENding DalanCe.s . vuieii - ownviann sbmimmism =i = = s e waasias s P - 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. El Yes |:| No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl. . .........oovviennan.

Il_’art\f [ 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

1a Beginning of year balance. . .. ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs............co0

f Administrative expenses.......
g End of year balance ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[+

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c 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 .. .... GG+ RN o - o o » WSS » ERBRT Y ¢ AN ¢ ¢ A SN g e s ¢ +y3,u e AT 3a(i)
(i) Related organizations. ... .....ouvrvueiiiniii i o= 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................ooovioonan. 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

|PartV_i | 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Talandiaess .. . o . oeammasmisns vy iz
b BUIIdINGS. . oo vvv e
¢ Leasehold improvements. .........o.oiaa 194,085. 32,381. 161,704.
dEquipment. ... ..o 122,750. 99,310. 23,440,
€ ONNEEwi . . o chwi s o 53 oo T8 25 (o6 w40 737. 737. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .. .................. Lo 185,144,
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 Chicago Coalition for the Homeless 36-3292607 Page 3

[Part VIl [Investments — Other Securities. ~ N/A .
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ......oooiiiiiiiiniinennaan.
(2) Closely held equity interests. ............ooviiiaoane

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). .. *

Part Vill | Investments — Program Related. N/A
[EarevIlE Complete if the orga%ization 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

M
&)
E))
()
()
©)
@
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) .. *

[PartIX | Other Assets. o N/A _ _
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

M
@
3
@
(5)
(€
(€]
&
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column B) lin@ 15.). .....oovvivieriiiin i >
|Part X | Other Liabilities. _ .
Complete if the organization answered 'Yes' on Form 990, Part |V, line T1e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() PPP LOAN 443,700.
(3)
)
5)
(6)

Total. (Column (b) must equal Form 990, Part X, column (B)line 25.). . . . ..ot e et > 443,700.
2. Liability for uncertain tax positions. In Part XIlI, 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 XIIl. ... .......oooiiuiiiiiii See Part XIIL [X]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Chicago Coalition for the Homeless

36-3292607

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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 5,557, 646.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ..o o i 2a

b Donated services and use of facilities . ... i s 2b

¢ Recoveries of prior year grants . ... ... 2¢c

d Other (Describe in Part XILY .- ... oot | 2d

eAddlines2athrough2d................. ... il ¢ SESSSEHIL . . . . SN R ST SR 2e
3 Subtract line 2e from line 1............... LN L R R L R . e RS R R s 3 5,557, 646.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIII, line 7b.......... 4a

b Other (Describe in Part XILY ... i st 4b

CAddlines da and dh .. ... ... uuirn e i i e i i R R AR 4c
5 To}al revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).............................| 3 5,557, 646.

[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......... 1 4,324, 460.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..........ooo il 2a

b Prior year adjustments. .. .. ... ..o il 2b

C ONEr [0SSES . vv v vsnnns v e dasams oo UG S0 RS0 R i 2c

d Other (Describe in Part XILY . ... i 2d

e Add lines2athrough 2d. . ... ... ..o G SRR 2e
3 Subtractline2e from line 1. ... ... i R T TR 3 4,324,460,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY ... ie e 4b

Lo Vo [0 I T TSR - = T 11 1o I | » TR 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ............................ 5 4,324,460.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part II, 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 XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The accounting standard on accounting for uncertainty in income taxes addresses the

determination of whether tax benefits claimed or expected to be claimed on a tax

return should be recorded in the financial statements. This requires the evaluation

of tax positions taken or expected to be taken in the course of preparing the CCHb

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019



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

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9 )
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. 0 to Public
Depariment of e Jreary > Go to www.irs.gov/Form990 for instructions and the latest information. Ingie)nection

Name of the organization
Chicago Coalition for the Homeless

Employer identification number

36-3292607

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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d [X] 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?................ .. DYes No

b If ‘Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity |, (il Did fundraiser |~ (v) Gross receipts

or entity (fundraiser) hauoelcctgr?r[il u?t{n%%?tml from activity

(v()oér%?lajme%atl)?/)to (vi) Amount gaid to
fundrailser Iis(ted in (ogrgegﬁilgaetiotr)]y)
column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/19/19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Chicago Coalition for the Homeless

36-3292607 Page 2

|Partl |

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other events %d) JOtaI events
OTHER MISC. EV | RIOT FEST 1 thrgﬂghcgi,“.?ni,‘n“;l»
E (event type) (event type) (total number)
v
E 1 Gross receipts. oo i i, 163, 358. 44,806. 24,246. 232,410.
i 2 Less: Contributions ............ ool
3 Gross income (line 1 minus line 2).... .. 163, 358. 44,806. 24,246. 232,410,
4 Cashoprizes........oooiiiiiiiiiiianin.
5 Noncash prizes................ooioioas 937. 1,304. 2,241,
D
é 6 Rent/facility COStS. .. .. ............oeen 3,954, 3,954,
7 7 Food and beverages ............. 3,232. 3,232.
E
X | 8 Entertainment..................o
E
¥ | 9 Other direct expenses.................. 44,047. 44,047.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d). ... Lg 53,474,
11 Net income summary. Subtract line 10 from line 3, COUMM {d) . ... uuueeni oot ae e - 178,936.
|Part 1ll| 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
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
3 1 GroSSIevenUe. ..........ooovuuveanaonnn
2 CashprizeS......oooviiiiinernnnnnnnns
E
D X
2 Bl 3 Noncash prizes..ou. -susrisrsnsnsnsnscss
E N
cs
T E|l 4 Rentfacility costs. ...........ooeenn
5 Other directexpenses. . ................
Yes % Yes % | |Yes %
6 Volunteerlabor..............o.ooiann. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). .. ... .. oooon oo >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . .........ooooviioooa i, »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... DYes |:|No
b If 'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ....... _D_ Yes _Ij'NS -

TEEA3702L

08/19119

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Chicago Coalition for the Homeless 36-3292607 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... .. .. ... i D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable aming?. ... ... .. . it |:| Yes |:|No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... ... .. o 13a
b AN OULSIAE TACHITY. . . o oot e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0 | o\®

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ |:]Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > s and the amount
of gaming revenue retained by the third party > $

¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

[ ] pirector/officer [ ]Employee [ ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
STALE GAMING lICEBMSET. . . . .« oo et e et e e e ettt e ettt et [[JYes [INe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ $

!Eart I? |Sup?:emental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);
and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ]
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

. ; . Open to Public
T > www. i
IDne!g?;;T'sre]E’ g:‘] ﬁ?sé:ﬁ?fé"y Go to .irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Chicago Coalition for the Homeless 36-3292607

Form 990, Part lll, Line 4d - Other Program Services Description

A mobile legal clinic, Youth Futures, reached over 1,800 homeless and unaccompanied
youth via weekly to monthly outreach at schools and youth shelters. It also
co-manages StreetLight Chicago, a free mobile app and website listing resources and
a Book-a-Bed feature for homeless youth. Staff reached over 4,000 people at
community events for low-income families in the city and suburbs and distributed
36,750 pieces of staff-written informational material on 20 topics. In addition,
2,730 youth-serving professionals were trained on the rights and options for

homeless students and youth.

Through its Housing program, CCH advocates for the development of supportive housing

for homeless households and to preserve a shelter safety net in Illinois.

The Reentry Project is guided by a steering committee of returning citizens,
advocates, and academics. Working with the RROCI reentry coalition, the project

advocates to end housing and job barriers, enacting seven laws in four years.

Statewide Network mobilizes 1,300 service providers, community members, and homeless
leaders from 14 suburbs and downstate cities, including Aurora, Naperville, and

Waukegan.

No Youth Alone, advocates for resources to serve unaccompanied and homeless youth.
Staffed by CCH policy specialists and youth attorneys, its Homeless Youth Committee

was organized in 1983 and mobilizes 38 youth providers across Illinois.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the arganization Employer identification number

Chicago Coalition for the Homeless 36-3292607

Form 990, Part lll, Line 4d - Other Program Services Description
A Speakers Bureau of 15 homeless leaders reaches a yearly audience of about 3,000,
many of them student and religious groups, and mobilizes community volunteers at

high schools and colleges.

Horizons, a creative writing outreach program offered on-site in family and adult

shelters, involving participants in a year-end showcase at the American Writers

Museum.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

MEMBERS CONSIST OF INDIVIDUALS OR ORGANIZATIONS WHO CHOSE TO PROVIDE FUNDING FOR THE
CHICAGO COALITION FOR THE HOMELESS.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

CCH BOARD OF DIRECTORS NAME AND REAPPOINT BOARD MEMBERS TO TWO-YEAR TERMS. THIS DOES
NOT REQUIRE A RATIFICATION VOTE OF THE CCH MEMBERSHIP. THE BOARD MUST CONSIST OF AT
LEAST 23 AND NO MORE THAN 30 MEMBERS.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE 990 IS REVIEWED BY THE FINANCE MANAGER AND BY THE DEVELOPMENT DEPARTMENT, TAKING
NOTE THAT ALIL PROGRAM RELATED INFORMATION IS ACCURATELY DOCUMENTED.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE POLICY IS MONITORED BY THE MANAGEMENT STAFF AND BY THE BOARD AS NEW
RELATIONSHIPS ARISE.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

All Salaries and proposed changes are evaluated by the Board as part of the annual
budget approval process. Overall compensation changes must be approved by the Board
through the budget approval process. Raises are typically given as a flat

percentage increase to each employee.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Chicago Coalition for the Homeless

Employer identification number

36-3292607

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

ANY REQUEST FOR DOCUMENTS CAN BE MADE TO THE OFFICES OF THE CHICAGO COALITION FOR

THE HOMELESS AT THEIR WEBSITE. THE ORGANIZATION'S WEBSITE OFFERS INFORMATION ABOUT

ORGANIZATION AND ITS WORK.

BAA

TEEA4902L 08/19/19
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For Office Use Only

i ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Revised 119
Attorney General KWAME RAQUL State of lllinois D
Charitable Trust Bureau, 10(} West Randolph ILVAG212L 11105119
11th Floor, Chicago, Illinois 60601
AMT COo#
Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
o Make Checks Audited Financial Statements
Beginning 7/01/19 Payable to Copy of Form IFC
INIT the Illinois Py
Charity $15.00 Annual Report Filing Fee
& Ending 6/3 0/20 Bureau Fund $100.00 Late Report Filing Fee
Federal ID# 36-3292607 PR MO DAY YR
Are contributions to the organization tax deductible? . Yes |:| No Date Organization was created: N
LEGAL Mol
NAME Chicago Coalition for the Homeless
Al A ASSETS A S 6,405,848.
CITY, STATE
7IP CODE Chicago, IL 60601 C NET ASSETS cs 5,617,924.
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 98.37% D $ 5,466, 860.
E GOVERNMENT GRANTS & MEMBERSHIP DUES 0.70% E $ 39,033.
F OTHER REVENUES See Statement 1 0.93% F $ 51,752.
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G $ 5,557, 645.
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H OPERATING CHARITABLE PROGRAM EXPENSE 74.84% H$ 3,236,604.
| EDUCATION PROGRAM SERVICE EXPENSE % I8
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 74.84% J § 3,236,604,
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS 13.59% K $ 587, 500.
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 88.43% L $ 3,824,104.
M MANAGEMENT AND GENERAL EXPENSE 2.66% M S 115,034.
N FUNDRAISING EXPENSE 8.91% N § 385, 322.
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% ) 4,324,460.
il SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS: -
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P S 0.
Q TOTAL FUNDRAISERS FEES AND EXPENSES % Qs 0.
R NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R $ 0.
PROFESSIONAL FUNDRAISING CONSULTANTS:
S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS s $ 0.
IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T NAME, TITLE: DOUG SCHENKELBERG, EXECUTIVE DIREC TS 125,054.
U NAME, TITLE: PATRICIA NIX-HODES, LAW PROJECT DIR us 114, 267.
V NAME, TITLE: ANNE BOWHAY , DIR OF DEV v $ 105, 864.
List on back side of instructions
\") CHAR'TABLE PROGRAM DESCRIPT'ON CHARITABLE PROGRAM (1 HIGHEST BY $ EXPENDED) CODE CATEGORIES CODE
W DESCRIPTION: See Statement 2 W # 090
X DESCRIPTION: See Statement 3 X # 091
Y DESCRIPTION: See Statement 4 Y # 090




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

7a

7b

10

11

12

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,

EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY
OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC )

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

IF 'YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $

ALLOCATED TO PROGRAM SERVICES §
AND GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

; (i) THE AMOUNT
; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION,

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:

See Statement 5

10

YES

NO

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: DOUG SCHENKELBERG 3126414140

AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE

STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINQOIS.

BE SURE TO INCLUDE ALL FEES DUE:
REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.
FOR FEES DUE SEE INSTRUCTIONS.
REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY.

1

2
3

Caronina Grimble /)‘% I’L ‘l’ e

PRESIDENT or TRUSTEE (PRINT NAME)

Patrick Hickey~ ’7//0'@ j

DATE

TREASURER or TRUSTEE (PRINLNAME)

MICHELLE RINGOLD\S\

PREPARER (PRINT NAME)
ILVAQ212L  11/05/19

Q)

/2./11/ 2020

DATE

420

DATE




2019 lllinois Statements Page 1

Chicago Coalition for the Homeless 36-3292607
Statement 1
Form AG990-IL, Page 1, Line F
Other Revenues
........................................................................................................ $ 51,752
Total § 51,752

Statement 2
Form AG990-IL, Page 1, Part V
Charitable Program Description - Line W

At the lLaw Project, six attorneys provide legal aid to people who are homeless.
Legal staff closed 761 cases in FY20, 72% on behlf of homeless students and youth.
Legal casework centers on civil issues, focused on education, access to
health/mental health care, public benefits, shelter/housing, and legal ID
records.The Law Project manages a college scholarship program providing $2,500
renewable awards to students who have experienced homelessness, assisting 21
students in FY20.

Statement 3
Form AG990-IL, Page 1, Part V
Charitable Program Description - Line X

Bring Chicago Home, endorsed by 85 organizations, advocates for a significant
increase in city resources to address homelessness at scale in Chicago.

Statement 4
Form AG990-IL, Page 1, Part V
Charitable Program Description - Line Y

A mobile legal clinic, Youth Futures, reached over 1,800 homeless and unaccompanied
youth via weekly to monthly outreach at schools and youth shelters. It also
co-manages StreetLight Chicago, a free mobile app and website listing resources and
a Book-a-Bed feature for homeless youth. Staff reached over 4,000 people at
community events for low-income families in the city and suburbs and distributed
36,750 pieces of staff-written informational material on 20 topics. In addition,
2,730 youth-serving professionals were trained on the rights and options for
homeless students and youth.

Statement 5
Form AG990-IL, Page 2, Question 11
Name and Address of Institutions Holding Three Largest Accounts

FIFTH THIRD BANK
PO BOX 630900 CINCINNATI OH

JPMORGAN CHASE
PO BOX 182051 COLUMBUS OH

JP MORGAN CHASE
PO BOX 182051 COLUMBUS OH




